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An Address 


ON THE 


DOMAIN OF ORTHOPAEDIC SURGERY * 


BY 


- Si ROBERT JONES, Bart, K.B.E., C.B. 
F.R.C.S. 











It is not my intention to trace this special branch of 
medicine from earliest times—although such an exercise 
must have a chastening effect. Our very remote fore- 
fathers had philosophical minds, and often practical vision. 
When, with all the air of a discoverer, we descant upon 
the value of the sun and open-air hospitals it is a little 
humiliating to find that the followers of Aesculapius built 
a temple of healing to the honour of their master, and 
that the design of the open-air ward was almost identical 
with our most recent buildings, with free access to sun 
and air. I wrote an article some years ago on the 
conservative treatment of club-foot. It might have been 
copied from Hippocrates, who, with a wealth of detail, 
had anticipated all I had to say. When we realize the 
magnitude of this supreme ancient we must feel humble. 
He enriched surgery in all its branches ; but we shall best 
remember him as a pioneer of extension in the treatment 
of fractures, as a teacher of passive hyperaemia, as an 
authority on congenital dislocation of the hip, and on the 
correction of club-foot—and all this 400 years before Christ. 

Some years ago I was engaged as a witness in a medico- 
legal case. One of the issues referred to the method of 
reduction which should be employed in a case of disloca- 
tion of the head of the humerus with fracture of the 
surgical neck. Many distinguished surgeons in 1906 did 
not know of such an injury. They were much astonished 
to hear that fifty years before the Christian era Pasicrates 
(quoted by Malgaigne), in describing the injury, stated 
that he preferred to reduce the dislocation and then to 
allow union of the humerus. Aristion, on the contrary, 
endeavoured so to arrange traction that it would act upon 
both head and shaft simultaneously. Heliodorus sup- 
ported the contention of Pasicrates. It is of profound 
interest to realize that in olden times, just as to-day, 
schools existed, one in favour of immediate reduction and 
the other in favour of allowing the shaft to unite before 
dealing with the displaced humeral head; and so it is 
always. 

THE GROWTH OF ORTHOPAEDIC SCIENCE 

The term “‘ orthopaedic ’’ was first used by the dis- 
tinguished Nicholas Andry (1650-1742), professor of medi- 
cine of the University of Paris. He wrote an interesting 
book on the prevention of deformities, and was a great 
apostle of posture and body mechanics, a branch of work 
which has been so enriched to-day by Jocl Goldthwait 
of Boston. It is not a satisfactory term, but so far, 
out of the many suggested, none accurately connotes the 
group of cases it is supposed to cover. We must, how- 
ever, come to some clear understanding as to what the 
definition includes. There was a time when orthopaedic 
surgery included a comparatively small group of cases. 
Lateral curvature, flat feet, rachitic distortions, club feet, 
and a few other congenital conditions represented the list. 
Apart from tenotomies and an occasional osteotomy, no 
other operations were indicated. The use of the knife 
was almost a reproach, and only followed a failure in 
mechanical effort. How different it is to-day, when some 
of the most difficult operations in the domain of surgery 
are included under the definition “orthopaedic”?! During 
the great war I had to direct—on behalf of the British 
Government—what was known as military orthopaedic 





Surgery, and this involved a statement of what groups 
of cases ought to be included under the term. 


* Presidential address to society of Orthopaedic 
ial ¢ “ the International Society aedlic 
Surgery, Paris, October, 1930. ae 
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This definition developed into: 


1. Fractures—recent, malunited, and ununited. 

2. Deformities of the extremities and spine. 

3. Diseases, derangements, and disabilities of the joints, 
including the spine. 

4. Injuries of peripheral nerves. 


It purposely covered a very large area of surgery, and 
could only make an appeal to the highest type of young 
surgeon, as it required an advanced standard of training 
and exceptional ability. Unless this broad definition 
were substantially agreed to, advance would be checked 
and a lower standard of orthopaedic surgery would inevit- 
ably arise. We must not recognize as an orthopaedic 
surgeon anyone who is unable to hold his own in any 
procedure—operative or otherwise—which his art requires 
ot him. In certain countries orthopaedic surgeons confine 
their specialty to children. In England we always include 
the adult in our definition. The same principles applic- 
able to the treatment of the child are also applicable 
to the adult, and age limit seems to us to be an artificial 
boundary line. 

This war-time definition is now accepted in Great 
Britain as appropriate in civil life, and no difficulties arise. 
At first it was felt to include too much, and the surgeon 
who had not specialized feared a depletion of his teaching 
material. Once it was understood, however, that it was 
the orthopaedic surgeon alone who. had limitations placed 
upon him, and that the general surgeon was not limited in 
his scope by a definition of any sort, all difficulties dis- 
appeared. At the outbreak of war the field of ortho- 
paedic surgery was limited to a handful of specialists ; 
where they were not available the cases were often treated 
by surgeons—not especially interested—in hospitals in- 
efficiently equipped. There was quite inadequate accom- 
modation for prolonged treatment, and no immediate 
prospect. of engaging on a national campaign on the lines 
of prevention, early discovery, treatment, and after-care. 
The heavy casualties of 1914 onwards brought appalling 
facts directly to everyone. The treatment of fractures at 
the front, because of the conditions, resulted in a high mor- 
tality. There was no proper provision at home for the 
long treatment essential in certain crippling conditions 
beyond the general hospitals, already crowded, and in 
which evacuation had to be rapid. Consequently in both 
these instances patients either died in the war area or, 
being evacuated from the hospitals too soon, relapsed 
and developed permanent deformities. The solution of 
these problems, which in peace time would have been 
slow, became so vital and urgent during the war that 
within a short time the rapid advance of the orthopaedic 
surgeon was assured. What might have taken a quarter 
of a century was accomplished in three years. At the 
front it was decided that casualties within the recognized 
definition of orthopaedic, as passed by the War Office, 
should be grouped in orthopaedic centres on their arrival 
home. In Great Britain centres for proper orthopaedic 
treatment were accordingly organized, and _ specially 
equipped and staffed hospitals for the treatment of frac- 
tures were started at the front. The daily spectacle of 
deformity brought an entirely new and universal sense 
of the pitiful case of the cripple. A severe counterpoise 
to the traditional spirit of indifference was produced in 
all sections of society by the sight of their own flesh 
and blood stricken with deformity. The contrast was 
two-edged. The shrinking from the cripple diminished, 
but inversely the cripple saw that deformity held some- 
thing which might even prove heroic. That was the 
psychological contribution of the war towards deformity. 
But the common experience of complete recovery of func- 
tion produced a profound realization of the cripple as 
wade, not born, and also as curable. Such an impression 
so universally received wrought an immense change. 
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THE Score OF ORTHOPAEDICS 

It is to the lesson of the war that we owe the wider 
sense of the importance of adequate means of cure. Out 
of that profound shattering experience has come the 
practice in time of peace. The orthopacdic centres were 
evidence of a system of handling orthopaedic cases, which 
has been followed since the military beds were evacuated. 
The temporary necessities of war thus became the per- 
manent accessories of peace. But the war contributed 
more than hospitals. It formed a training ground of a 
large number of specialists whose influence was henceforth 
to compose the wonderful chapter of organization which 
is now rapidly taking place. In a few years orthopaedic 
surgery passed from a small branch-—with vaguely defined 
boundaries—into a very comprehensive sphere. Nurses 
trained in the military orthopaedic centres had learned 
the lessons that they continued to practise with the 
crippled in times of peace. Another signal service ren- 
dered by war was a thorough understanding and mutual 
appreciation between those surgeons of our own specialty 
and surgeons whose work had mainly been carried on in 
other departments. I think I am correct in saying that 
only very friendly feelings exist to-day between the so- 
called general surgeon and the orthopaedic surgeon. In 
proof of this the Association of British Surgeons and the 
3ritish Orthopaedic Association have on two occasions 
selected the same president. This feeling of comrade- 
ship and complete understanding should be encouraged ; 
it is a great asset to future progress. 

An important lesson learned during the war was the 
psychological and physical value of work. It was a 
common thing in our hospitals to find our men attending 
the various departments for electricity or massage and 
for the rest of the day sitting nursing their arms or 
legs. The atmosphere was one of apathy and discontent. 
We therefore introduced curative workshops there. They 
proved invaluable as an aid in the recovery of both mind 
and body. They acted directly when the work done 
gave exercise to the injured limb, and were employed in 
restoring co-ordinate movements ; for instance, a screw- 
driver was used to supinate the arm and a saw to exercise 
the shoulder. The indirect method was equally pro- 
ductive ; a man with a stiff ankle was set to planing, and 
as he became interested in the work he unconsciously used 
the ankle. Productive work has a human interest com- 
pletely absent in mechanical contrivances, such as Zander’s 
apparatus. These methods developed during the war are 
now part of standardized orthopaedic equipment. Thev 
are employed in a scheme of vocational treatment as well 
as training. 


THE SUCCESSFUL ORTHOPAEDIC SURGEON 

Most of us have responsibilities to fulfil in the matter 
of surgical education, and I hope we are all agreed that, 
before specializing, every surgeon must have a sound 
practical training in general surgery. An ideal specialist 
is the general surgeon who concentrates upon a special 
branch of his art, and not he who becomes a specialist 
with but little knowledge of surgery as a whole. Most 


of our French colleagues, who have done so much to 
advance orthopaedic surgery, still retain their title of 


general surgeon and practise other branches of their pro- 
fession. Some of the greatest advances in bone surgery 
have been made by the general surgeon—for example, 
Ollier of Lyons and Macewen of Glasgow. There is little 
in a name. A surgeon is judged good or bad from an 
orthopaedic point of view by the results of his efforts 
to correct disability, and not by what he calls himself. 
His surgery is based on the recognition of definite prin- 
ciples of treatment which lead to the restoration of 
function—not merely to the correction of deformity. It 
strives for junction rather than for form, but it is more 
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content if it can secure excellence in both. I¢ is con. 
servative and constructive, but it desires to take the Most 
direct road to function—be it by knife, by hand, or by 
mechanical device. General surgery and orthopaedic 
surgery should never be divorced. They should Move 
hand in hand to their mutual advantage. Great as our 
surgical triumphs have been in the past we realize Ke 
are only just emerging from darkness. The future jg full 
of promise ; its many and intricate problems will not 
be beyond our power to solve, and we must therefore 
welcome among us the young, well-trained, and flexible 
mind, however revolutionary, in order to give us food 
for reflection and interest in our proceedings. 

In my own career I have derived my greatest inspiration 
from a friendly and close association with the younger 
generation, especially those who are but little influence 
by tradition. They often correct or modify our sometime 
crusted views, or by clash of intellect encourage intro. 
spection and force us to revise our premisscs. Often they 
merely strengthen us in our views. Truth never shine 
so brightly as when contrasted with error. As leaders jn 
orthopaedic surgery we should endeavour by every avail. 
able means to eradicate those diseases which give rise {g 
deformity. It is our duty to ourselves and to humanity. 
Leaders in a preventive crusade are a_ greater national 
assct than mere masters of surgical technique. And what 
a glorious work! It spreads a spirit of sacrifice and binds 
together in comradeship with us the official mind, the 
nurses, and countless voluntary lay workers. 

Take, for instance, two diseases—tuberculosis and 
rickets—which are roughly responsible for half of our 
cripples. Largely owing to recent research we have suff- 
cient evidence to enable us to state with authority that 
rickets is wholly preventable. The tragic supply of material 
in Vienna and elsewhere, as the result of the great war, 
has furnished us with heartrending evidence, which should 
move the nations to concerted action. In such noble 
work our profession should take the lead. We know 
enough now about tuberculosis to enable us to predict 
that within a generation it could be stamped out if con- 
certed action were taken. Dirty milk and personal con- 
tact are our main enemies, and our objective must be 
to conquer them. Much is being done, but not nearly 
enough, to ensure a clean milk supply for our children, 
We must remember the chain is not stronger than its 
weakest link, and disease will continue to spread unles 
the bacillus is absent from all milk or destroyed before 
milk is supplied to the child. This cannot be effected 
by voluntary agency alone. The crusade should be directed 
to the extermination of the disease in cattle, over 20 per 
cent. of which are infected in Great Britain. When we 
deal with the human bacillus we ought to be able to 
evolve a barrier against contact between a child and an 
infective tubercuious patient. There are difficulties, but 
they should not prove insuperable. We can make a 
gocd beginning by preventing that common tragedy—the 
evacuation of patients from our sanatoriums who are sent 
out to die in their homes and, in consequence, spread 
infection among their families. The human bacillus could 
be largely eliminated if the authorities insisted upon the 
proper care and isolation of the consumptive. In Great 
Britain alone 50,000 die every year from tuberculosis. 


ROUTINE AND TREATMENT 

We are all anxious, for reasons which are obvious, 0 
have our cases brought to us early, and each nation doubt 
less has its own methods of securing this. In England 
—recognizing the evils of foul air, late access, and wast 
of continuity of treatment—we are building a chain d 
open-air orthopaedic hospitals in various parts of the 
country, staffed by surgeons and nurses with special 
orthopaedic training. These hospitals are definitely countly 
hospitals with open-air wards. We recognize, especially 
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in the care of crippled children, that fresh air and 
light form an essential basis for treatment. We can 
ere prophesy that the time will soon come when the 
oy hospital for children will be looked upon as - 
anachronism. These country hospitals are responsible for 
the treatment, education, and training of cripples drawn 
{rom large adjacent areas. Around the hospital are grouped 
after-care clinics to which children are brought after being 
evacuated from the hospital beds, while other cases are 
seen which require admission for operation or prolonged 
treatment. These clinics, with their nurses, are periodic- 
ally visited by surgeons from the hospital, and in this 
way continuity of treatment is assured and relapse pre- 
vented. This network of clinics has resulted in a marked 
diminution of those gross deformities which are caused 
by neglect. We hope before very long to see this scheme 
functioning over all parts of the British Isles. 
Despite all that can be done for children by preventive 
methods we can never hope to be without the cripple 
problem. The menace of transport is ever increasing, 
while there is but little corresponding expansion in hos- 
pital accommodation. The adult industrial cripple has 
been neglected in England until lately. Other countries, 
notably America, are alive to the importance of this 
problem. There, schemes for rehabilitation are quickly 





| 


developing. The Federal Board of the United States shows 
that, up to 1926, 24,000 disabled persons had been 
restored to work at an average cost of £50 per head. 
In America alone 84,000 are disabled vocationally every 
year. This great work relieves the State of a heavy 
financial burden, apart from the moral aspect of the 
problem. It is essentially humane and economical. 

While we are all deeply interested in the work of our 
own nation we are very apt to be ignorant of the 
activities of our neighbours. Nothing can prove of greater 
value than international meetings in familiarizing us with 
the activities in which we are interested all the world 
over. A too rigid nationalism has its grave defects. We 
are all the better for early access to the literature and 
work of the several countries, and this is especially so 
in the cause of the cripple. Brackett of Boston has 
suggested that there should be a central bureau of informa- 
tion at Geneva, attached to the League of Nations. It 


should act as a centre for collecting and distributing - 


information regarding cripples in all civilized countries. 
It should cover preventive treatment and training, and 
should include methods of dealing with those injured in 
industry. Such a source of information would be a great 
service to all of us. It would unite the nations in a 
common quest. 
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The subject of this report is a professional man now 50 
years of age. He was first seen about seven years ago 
by one of us (D. P. M.) in consultation with his family 
attendant. The particular interest in the case lies, in 
the first place, in the curious onset, and secondly, in the 
pathological cause, the removal of which eliminated in 
large part the original symptoms. 


SIGNS AND SYMPTOMS 

The earliest symptoms arose some twelve months prior 
to the consultation. The patient’s partner had noticed 
a marked slacking-off in his work. 
office punctually and regularly he accomplished very little 
real work, spending most of his time behind closed doors, 
writing voluminously, and destroying at the end of the 
day the results of all his labour. He took little interest 
in his profession, but when asked his opinion seemed as 
alert and as sound as usual. On rare occasions a letter 
missed destruction, and several were gradually collected. 
In one of these the patient styled himself a knight, and 
wrote about the millions he was investing. The theme 
was usually suggested by a business letter or a consulta- 
tion. Thus, following a consultation on mining matters, 
his subsequent letters dilated upon the millions paid by 
this mine, all earned by himself ; after a professional 
conversation about shipping he wrote to his son, still a 
schoolboy, about his yacht, giving it the name of a liner 
previously discussed, and describing his wanderings across 
the Seven Seas. In other respects—in conversation, in- 
telligence, and in conduct—he appeared to be his normal 
self. 

When first examined the patient was a heavily built 
man, 71} inches in height and weighing 203 lb., with large 
features and a strikingly pallid complexion. The facial 
characteristics were somewhat prominent supra-orbital 
ndges and malar eminences, and a heavy lower jaw ; there 
was also some puffiness below the eyes. 


Although he attended | 


| per cent. 





The hands were | 
large, and showed distinct thickening of the skin—a “‘solid 


oedema.’’ The skin of the trunk was smooth and very 
pallid. There was general loss of hair, the pubic hair 
being scanty and resembling in its distribution that of 
the female. The penis was small, as were the testes, 
which were insensitive to pressure. The patient com- 
plained of loss of sexual desire and admitted impotence. 
Generally the trunk indicated the adipose appearance 
associated with a pituitary dystrophy. Other symptoms 
—for example, headache, vomiting, etc.—were strikingly 
absent. The patient, in fact, had no complaints to make, 
and only admitted, rather shamefacedly, the indulgence 
of ‘‘ day-dreams,’’ as he called them, when he composed 
his letters. 

A systematic examination elicited the following facts. 
The cardio-vascular system showed little abnormality. 
Blood pressure was 130/80 ; pulse rate was 70. Examina- 
tion of the heart revealed no enlargement or degenerative 
changes. The blood picture indicated a mild grade of 
anaemia—4,950,000 red cells per c.mm., and 78 per cent. 
haemoglobin. A census showed cells of normal size and 
staining capacity, and a slight relative lymphocytosis. 

Occasionally, at irregular intervals, the urine contained 
a small amount of sugar and a trace of albumin (salicyl- 
sulphonic acid test). A glucose tolerance test gave fairly 





Fic. 1.—Tracing of sella turcica (26 X 25 mm.). 


normal values, fasting sugar in one test being 0.0665 mg. 
After 50 grams of glucose had been taken the 
percentages of sugar recorded half-hourly were: 0.0915, 
0.125, 0.093, 0.073, 0.0592, with a urine specific gravity 
of 1032 ; yet no sugar was excreted. A urea concentra- 
tion test indicated 3.7 per cent. of urea after the first 
hour, and 4.1 per cent. after the second hour. The 
deposit contained no cells or casts, only an excess of 
phosphates being present. Examination of the eyes dis- 
closed a restriction of the fields of vision. A full examina- 
tion was made by Dr. A. W. Sichel, whose report is 
appended. An x-ray examination of the skull by Dr. 
van Rooyen indicated clearly a very much enlarged 
pituitary fossa measuring 26 by 25 mm. (normal 13 by 
8 mm.) (Fig. 1). 
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The diagnosis arrived at was that of a tumour or en- 
largement of the pituitary body causing increase in size 
of the sella turcica and pressure symptoms on the right 
optic chiasma affecting particularly the right optic 
tract. The patient was then placed in the hands of Dr. 
C. C. Elliott, who decided to operate. 
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OPERATION 
On February 2nd, 1924, an osteoplastic flap was turned 
down over the right frontal region with its base external. 
The right lobe was elevated in its dura mater. After 
identifying the lesser wing of the sphenoid, the optic 
nerve was traced. The dura mater over the sella was 
then opened, and a purplish tumour was seen. It was 
spooned out with a blunt spoon. The sella was deep. 
The flap was replaced without drainage. The patient 

was conscious the same evening. 


ProGrRess Notes 

There was at first paresis of the right internal rectus, 
and partial ptosis of the right eyelid. The patient was 
blind in the right eye, but could see with the left. The 
paresis of the right rectus and eyelid soon improved. 
During the first few days he was restless and irritable, 
but rapidly became normal. The wound healed by first 
intention. On February 20th the patient could read with 
the left eve. In May he reported that he could do three 
hours’ work a day, walk two miles, see clearly with the 
left eye, and that he had no ‘‘ day-dreams.”’ 

Having examined him in January, 1925, Dr. Sichel 
reported that the vision of the left eye was better, 
although the fields were the same as before. The patient 


said he had ‘‘ day-dreams ’’ when he was pressed with 
work. The hair of the head was much thicker and 
more luxuriant. He was still impotent. He worked 


full time at his office. In the interval he had taken 
pituitary extract regularly. Drs. Marais and Kooy saw 
him and recommended mixed endocrines. 

In 1927 Dr. Sichel reported that the vision was not so 
acute and that the fields were slightly more constricted. 
The patient still had occasional ‘‘ day-dreams.’’ The 
pubic hair had partly grown, not the axillary, but 
there was some hair on the arms and the hands. He 
had still no libido. He could perform all his work. 

In 1930 the patient was examined at his home. He 
still managed his office, but had “‘ day-dreams ’’ when 
fatigued. There were no further changes in acuity of 
vision, nor any other symptoms. 


COMMENTARY 

We have reported this case, having followed it up 
for over six years after operation. We opefated at the 
right side, because, though the field of vision was more 
open on that side, the onset of complete blindness was 
more advanced in that eye, and therefore operative injury 
to the right optic nerve would not have been so serious. 
The perimeter charts demonstrate how the field cleared 
on the other side. Apart from the curious fantasy 
symptoms, the patient has led a normal and useful life 
since the operation. Whether the mental symptoms are 
due to an endocrine defect we do not know. 


PROFESSOR BARTLETT'S REPORT 

Naked-eye examination of the pituitary tumour showed 
some fragments of soft friable tissue of a brownish colour. 
Microscopical examination revealed acinar and intra-acinar 
papillary, polygonal-celled carcinoma of anterior lobe of 
the pituitary gland. The cells forming the growth were 
epithelial, obviously arising from the acinar epithelium. 
The appearance was very atypical: the acini were much 
larger than normal, and some of them were dilated, but 
filled by intra-acinar papillary growth. The cells which 
filled the acini and covered the papillae were large and 
polygonal in shape. The nucleus was large, round, or 
oval ; their protoplasm was abundant, faintly eosinophile, 
and spongy or vacuolated. Cells containing haemo- 
toxyphil granules were extremely rare, but a careful 
search revealed a few ; these were large and occasionally 
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multinucleate. One of the fragments showed Colloj 
spaces of the pars intermedia ; another showed Gens 
of the anterior lobe ; in each case there was invasion po 


growth. A _ small portion of brain tissue showeg 
invasion. Fragments of the capsule showed definit, 
invasion. The growth was of a common ae 
carcinoma ’’ type frequently reported in this situation, 
al, 


As usual, most of the cells were ‘‘ chromophobic ” 
that is, they did not show granules. The growth ya 
therefore composed of those cells which proliferate is 
pregnancy. The benign type of this neoplasm js pts 
times found after repeated pregnancies, and generally 
regresses spontaneously. y 


Dr. SICHEL’S REPORT 

The patient was referred to me on January 24th, 1994 
by Dr. D. P. Marais for a report on the fundi and viseal 
fields. There was a history of enlargement of sella turcica 
as shown by 4-ray examination, and symptoms of 
pituitary and thyroid involvement. The patient state 
that he had had diplopia since May, 1923, especially 
when reading. : 

Vision.—Right eye: with a correcting lens of —0.59 
spherical and —0.50 cylindrical, axis 90, fingers were seen 
at 1 metre. Left eye: with —4.50 spherical and ~059 
cylindrical, axis 90, his vision was 5/36. 

Pupils.—Equal in size, sluggish response to light both 
directly and consensually ; no obvious response to cop. 
vergence. 

Fundi.—No definite pallor of discs. Examination com. 
plicated owing to presence of myopic coni and greynes 
of lamina cribrosa. No gross pathological changes jg 
retina or choroid. 

Fields.—No central scotoma for colours (Figs. 3 and 4), 
Central vision of right eye appears to be involved—that 
is, fixation object comes and goes. Tests for diplopia 
impossible owing to defective image perception in right 
eye. 

Diagnosis.—Examination indicates pressure in. direction 
of arrow (Fig. 2) involving crossed fibres from left eye 





Fic. 2.—The arrow indicates site of pressure, 
Crossed fibres: 
Uncrossed fibres: 
Macular fibres: 


and macular bundle from right eye : uncrossed fibres 
from right eye not implicated. 

Progress Notes.—February 29th, 1924: First examina 
tion since operation. Right eye diverges and vision it 
it is nil (no perception of light). Vision left eve with 
correction = 5/18 partly. Reads J! with difficulty. 
Fundi unchanged. See field (Fig. 5). March 5th: Rignt 
eye, vision nil. Left eye with correction = 5/12 partly. 
Examination of left visual field by Elliott’s scotometer 
shows sector of blind area extending to about 5 degrees 
from fixation point. January 5th, 1925: Right eye shows 
optic atrophy. Left fundus normal. Vision left eye = 5/8 
partly. Right eye slightly divergent and has no powet 
to converge. See field (Fig. 6). March 14th, 1927: No 
further complaint. Has never been able to do mu 
extra reading since operation in spite of improved visiot. 
Vision left eye with correction = 5/12 partly and reads 
Ji with difficulty, having to make out words one by oe. 
Right pupil reacts very slightly to direct light. Fifth 
nerves, as indicated by no loss of corneal sensibility, not 
involved. See field (Fig. 7). October 4th, 1928: Patiett 
advised to return home ; he has done more harm 
himself by anxiety than can be explained by actual los 
of vision. See field (Fig. 8). 
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For at least two thousand years it has been recognized 
that fractures demand immobilization, and for many 
hundreds of years methods of reducing fractures have 
become more and more specialized and more and more 
successful. It is therefore the more inexplicable that 
crush fractures of the spine have been neglected, and 
that an apathy which would have been criticized in the 
treatment of other injuries has been condoned and even 
commended. It cannot be said that it is the layman 
alone who has regarded a broken back as irreparable, and 
until recent years there appears to have been no system- 
atic attempt to reduce these fractures. The object of this 
paper is to record—it is believed for the first time—a 
method of reducing crush fractures of the spine, safe 
enough and simple enough to be capable of universal 
application, and of giving successful results in the hands 
of any practitioner who knows the rudiments of plaster 
work. It has the value of requiring no anaesthetic, no 
apparatus, and no skilled assistance, and can be applied 
as effectively in a private house in the country as in a 
fully equipped hospital. 


RESULTS OF INADEQUATE TREATMENT 

The growing risks of industria! life and of life on the 
highways has led to a remarkable increase in the fre- 
quency of this injury. During the last two years I have 
seen no fewer than sixty-five cases of crush fracture of the 
spine which have been treated elsewhere by the accepted 
method of simple recumbency in bed for a few weeks. 
That these patients are still wandering from surgeon to 
surgeon and from clinic to clinic is itself evidence that 
a serious disability usually remains. 

The angular deformity of the which always 
appears is often progressive, because there is continued 
absorption of the unprotected wedge-shaped vertebra. In 
those cases where, in addition to the crushing of a 
vertebra, there is forward dislocation of the upper seg- 
ment, the spine is mechanically unstable, and on several 
occasions it has been observed that the forward slipping 
has continued several years after the injury, despite the 
constant use of a posterior spinal support. But the 
group of cases which is most important, because, although 
amenable to successful treatment, it is neglected, is that 
in which the obvious complication of paraplegia has not 
arisen, and yet there is an angular kyphotic deformity of 
greater or less degree. The malalignment of the complex 
system of spinal joints accounts for the complaint of 
‘weakness of the early onset of fatigue after 
exertion, persistent local aching pain, and sharp pain 
referred to the chest, abdomen, or lower limbs. It also 
accounts for the development of osteo-arthritic changes 
at an unusually early age. These problems are not to be 
solved by attributing the symptoms to hysteria, by label- 
ling the case ‘‘ industrial back,’’ and having recourse to 
county court arbitration. Nor can they be solved by 
operative fusion of the spine in the late stages. The 
solution is to treat the case from the outset as a fracture 
or dislocation in any other region of the body would be 
treated—namely, by manipulative reduction of the dis- 
placement and immobilization until the fracture is con- 
solidated. 


spine 


back,’’ 





* Synopsis read before the annual meeting of the British Ortho- 
paedic Association, London, November @th, 1930. 
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RATIONALE OF MANIPULATIVE REDUCTION 

We know that the vertebra is crushed by forcible flex; 
of the spine, and that the kyphotic deformity js al 
acute flexion at the level of the injury. It follows that 
reduction can be effected only by moving the spine jp the 
opposite direction of extension. When the normal] limits 
of hyperextension are reached, weight is taken Off the 
front of the vertebral bodies, the intervertebral] Spaces 
are opened anteriorly, the anterior common ligament j, 
put on the stretch, and the tension of the ligament js such 
that a vertebra crushed into a wedge will be restored to its 
original shape. 

During the last eighteen months several articles have 
appeared in America describing methods of reduction of 


compression fractures, but although the methods have 


been successful in the authors’ hands, all of them have 
been based on manceuvres either too difficult or too 
dangerous to admit of general application. A_ genera 
anaesthetic has been regarded essential, and the 
operators have insisted on prolonged recumbency after 
reduction in a plaster bed. The most notable contriby. 
tion was that of Davis of Erie (Pa.), who described the 
results in thirteen cases where traction and forcible hyper- 
extension were combined by suspending the anaesthetizeq 
patient from the roof of the operating theatre by the 
heels, in such a way that he was lying face downwards 
on his upper chest, the lower half of the spine and the 
lower limbs being in mid-air. A plaster bed in which the 
patient subsequently lay was made in this position, 
Herzikoff described a case of reduction in which fou 
strong men had combined to exert traction on the 
patient’s spine. According to one method I saw prac. 
tised in the United States, after suspending the deeply 
anaesthetized patient by the Davis method, the operator 
thrust with the whole of his body weight on the patient's 
spine ‘‘ until the bones were felt to crunch.”’ 

Such a method is based on an entire misconception of 
the structure of the vertebral body and of the patho. 
logical anatomy of a crush fracture. The cancellous bone 
of the body of a vertebra is a delicate framework, which 
rapidly collapses as soon as the enveloping layer of 
compact bone is fractured. Once the compact layer is 
broken very little force is necessary to make the vertebra 
collapse, and an equally small force applied in the opposite 
direction will open up the cancellous tissue again. More 
over, the interlocking of the segments of a fully extended 
spine is so close that the trunk above and below the lev 
of fracture provides a pair of unusually powerful levers. 

We have, in fact, found in practice that if a patient 
with a crush fracture of the vertebra, within a few days 
of the injury, lies prone with hyperextended spine, sup- 
ported only by his arms at the side of his head and by 
the front of his thighs and legs, leaving the trunk entirely 
unsupported, body weight alone is sufficient to restore 
the vertebra to its original shape and _ give perfect 
anatomical reduction. Completely successful results have 
been secured by this very simple method, even ten days 
after the injury, but the ideal time for reduction is the 
first day. The method involves no manipulation, 10 
trauma, and no anaesthetic, so that there is no danger 
of increasing the shock. The shock, in fact, begins to 
disappear as soon as the plaster is applied, because only 
then is the patient free from pain, and only then can he 
be moved in comfort. Not until the plaster is applied is 
the danger of cord injury avoided, and if there is already 
paraplegia the only hope of recovery lies in immediate 
relief of pressure. Moreover, it is the recumbency of the 
first few days which may precipitate pulmonary congestion 
and pneumonia, and the sooner it is possible to change 
the patient’s position regularly and frequently the more 
certainly is pulmonary complication avoided. 
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METHOD OF REDUCTION 

7 ly is a general anaesthetic quite unnecessary, 
= ition required can be maintained much more 
” . Fe endecious than by an anaesthetized patient. 
wes complaint is made of aching and discomfort in 

arms where the weight of the trunk is borne, none of 
a vatients complained of pain in the back, so that we 
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different height. 


have not thought it necessary to adopt Bohler’s suggestion 
of injecting novocain locally. — One-quarter or one-third 
of a grain of morphine is given half an _ hour 
co tables are arranged end to end, with a space 
between slightly greater than the length of the patient s 
trunk. The front table is raised on blocks or chairs so 
that it is about two feet higher than the other ; although 
not essential, it is an advantage to use an operating table 
of adjustable height, so that the hyperextension can be 
attained gradually by screwing up the table after the 
patient is in position. Throughout treatment, flexion of 
the spine must be avoided. The patient is therefore 
lifted face downwards on to the lower table, and a double 
layer of stockinette pulled over the trunk and stitched 
over the shoulders and beneath the perineum. The 
spinous processes and the iliac crests may be further 
protected by small pads of adhesive felt, but it is 
essential that the plaster should fit very closely ; 
bulky padding with wool or felt is to be avoided. 
A closely fitting woollen bathing costume is an excellent 
substitute. 

The patient is now assisted into such a position that he 
is gripping the edge of the higher table with his abducted 
arms, the head resting on a small pillow. The lower 
table supports his lower limbs as high as the upper thigh, 
but between the groins and the neck there is no support. 
In this position he is unable to prevent his spine from 
gently sagging into full hyperextension (Fig. 1). The 
plaster is applied at once, and is well moulded to the 
curve of the spine, the sacrum, and iliac crests. The 
tubbing in of layer after layer of plaster gives just 
sufficient pressure to ensure that the normal limit of 
hyperextension has been reached ; beyond this no mani- 
pulation of any sort is employed. The plaster should 
extend up to the neck, and although it may be cut out 
below each axilla to allow free arm movement, none must 
be removed from the front of the thorax (Fig. 2). It 
extends well over the sacrum and down to the level of 
the trochanters and symphysis pubis, with a small area 
ut out over each groin to allow flexion of the hips. If 
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the plaster is a good, closely fitting one it is not neces- | no osteo-arthritic changes have supervened. 
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sary, even in lumbar fractures, to include either hip, and 
we strongly deprecate the suggestion that these patients 
should remain recumbent in a plaster bed or frame. 


AFTER-TREATMENT 

As soon as the plaster is dry the patient is encouraged 
to move about in bed, and is turned frequently to avoid 
pulmonary congestion. Wasting and hypo- 
tonicity of the spinal musculature must be 
avoided. From the second or third day in 
uncomplicated cases definite exercises for 
the erector spinae are practised at regular 
intervals. The patient should lie prone and 
lift the head from the bed against resistance. 
Each lower limb should be lifted with the 
knee straight by hyperextending the hip. 
These exercises involve energetic contrac- 
tion of the erector spinae, and despite the 
plaster jacket a patient can maintain a 
better muscular tone in this way than he 
could if any amount of massage and electrical 
treatment were possible. 
\ After ten days the patient may get up 
and walk for increasing intervals. We 
regard this as a very necessary part of 
5 the treatment, not only because it still 
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Fig. 1.—Hyperextension of the spine secured and maintained by two tables of further assists in maintaining muscular tone, 
IG. 3.44) . . 


and establishes the free circulation which 
is essential for rapid union, but because 
it restores the patient’s mentality to normal. The 
sooner a man is dispossessed of the notion that ‘‘ his back 
is broken ’’ and that he ‘‘ will never walk again,’’ the more 
certainly is subsequent functional disturbance avoided. 
Protection of the vertebra is 
necessary for four months. If 
exercises are being constantly 
practised the plaster should be 
retained for the whole of this 
time. After sixteen weeks move- 
ments of the spine itself are 
practised, and if a normal muscula- 
ture and a normal circulation 
have been maintained there will 
be no difficulty in restoring full 
movement. Manipulation to break 
down intermuscular adhesions will 
not, as a rule, be necessary. 
Within six months he should be 
capable of resuming his normal 
occupation. 


RESULTS OF TREATMENT 
During a two-year period sixty- 
five cases of fracture of the 
vertebral bodies have been seen 
either privately or in_ hospital. 
Manipulative’ reduction was 
attempted in seven cases where 
the injury was of less than one ; 
month’s duration. In one, of Fic. 2.—DPlaster jacket 

three and a half weeks’ duration, completed. 
paraplegia was present with urinary infection already 
well established, and the patient died of uraemia four 
weeks later. The other six men were seen within a few 
days of the injury, and in each case reduction was com- 
pletely successful. Anatomical reposition of the com- 
pressed vertebra was secured (Figs. 3a and 3b, and 4a 
and 4b), with a normal range of movement. In two cases 
there was slight ossification of the anterior common 
ligament with the formation of a symptomless spur, but 
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First-Aip TREATMENT the radiologist would certainly have reported either 
All first-aid workers should be taught in the future bone change or a very trivial injury. Yet Figure : 
that a patient with an injured spine must be carried face taken twenty-four hours earlier, shows very may) 
downwards. No _ first-aid splintage can be perfectly | collapse. It is clear that the condition described 
~ ° . . . . os . . 0 
efficient, and if, as is customary, he is carried by the Kimmel differs in no respect from any other compress 
shoulders and the hips, some degree of sagging between fracture of the spine, except that reduction ,, 
Cl 
Ab 
beca 
unal 
mot! 
than 
had 
reast 
On 
sluge 
Fic. 3a. Fic. 3b. lic. 4a. Fic. 4b, 
Fic. 3a.—Lateral x-ray of eight-day-old crush fracture of Fic. 4a.—Lateral x-ray of nine-day-old crush fracture of 
first lumbar vertebra before reduction. (Case P.P. 1486.) second lumbar vertebra before reduction. (Case PP; 1993) 
Fig. 36.—Lateral x-ray of same case as Fig. 3a the day Fic. 4b.—Lateral x-ray of same case as Fig. 4a, showing 
after reduction and plaster. end-result twelve months after reduction, 
the points of support is almost inevitable. If he is face | spontaneously effected before the first radiogram 
upwards the spine is flexed, and, however momentary . taken. When the ease with which reduction: cag} 
this may be, the deformity must be exaggerated and the secured is realized, there is no difficulty in recogniyj 
risk of injury to the spinal cord greatly increased. If, the possibility of spontaneous reduction. 
on the other hand, he is carried face downwards the spine The reading of an x-ray film of the spine is there 
is hyperextended. Not only is no harm done, but it is not to be undertaken lightly. Only the most 
more than possible that the displacement will be reduced | films can be relied upon, and the slightest sign of 10} 
by the time he reaches hospital. must be regarded with suspicion. Moreover, the sup 
himself must recognize the possibilities of serions col 
CONCLUSIONS which lie behind apparently insignificant degrees of ¢ 
The experience of these seven cases has thrown a new | pression of a vertebra, and such “‘ trivial ’’ injuries 
light on the condition known as Kiimmell’s disease of the be treated with the respect they deserve. Diagr: 
ol 
Summary of Cases of Crush Fracture of the Spine Treated by Reduction and Plaster. point 
oa. ee - ——F percen 
Case No. Sex | Age Duration Localization | Complication Treatment Result 
' 
P.P. 481 M | 233 1 day 12th dorsal aa Reduction; plaster for Fracture fully reduced, but some absorpiq 
} 10 weeks occurred later owing to protection fort The 
| short a period. Slight pain. Normal witho' 
tion and recreations in 5 months 
P.P. 1203 Fr 45 9 days 2nd lumbar -— Rednetion; plaster for Perfect result. Full recovery in 5 chorez 
4 months (Figs. 4a and 4b.) dorsal 
P.P. 1486 yy 50 8 days Ist lumbar Fractured pelvis } Reduction ; plaster Still in plaster. An2tomical _ reductiay orsa 
| (Figs. 3a and 3b.) which 
B.G.H.1118 M 33 25 days Ist lumbar Paraplegia; urinary | Reduction; plaster | Died 4 weeks later from uraemia 
infection } } a red 
B.G.H. 1744 M 30 5 days 12th dorsal | Plaster 3 months; spinal | Complete recovery. Resumed heavy wor ; 
&' on w! 
support 6 weeks 6 months 
L.R.I. 11€80' M | 23 9 days lst lumbar Fracture of tarsus, | Plaster and spinal support | Spine fully recovered. Nosymptoms sensiti 
R. and L. 6 months SES 
L.RI. 15146 M 51 1 day 2nd lumbar’ Fracture of transverse} Plaster 3 months; support Perfect result. Drives heavy car al @ &xtenc 
processes L2 and L3 | 3 months without symptoms the re 
—_ - — 9 kesion. 
, P found 
spine. It has long been recognized that the progressive | ' 31BLIOGRAPHY tthe Sl and 
. } . : : rhomson, J. E. M.: A Case of Compression Fracture of the 3% 
absorption of the vertebral body whic h characterizes this | treated by Traction and Forceful Hyperextension, Jourt Bi second 
disorder is due to trauma, but it has been difficult to | and Joint Surg., 1928, x, 249. el there : 
explain why the radiogram taken within a short time of | Davis, A. G.: Fractures of the Spine (Reduction of Crush mg 7 ™ 
7D. aie . | tures), lbid., 1929, xi, 133. _ latissi: 
the accident has shown no injury, whereas later radio- | Herzikoff, S. S.: Fracture-Dislocation of Fourth Lumbar Vet when 
grams have shown very marked absorption. This is now ! with Paralysis; Reduction of Case with Recovery, Ibid, ™ The n 
~~ ined -@ "e see ‘ ven ; (ra very cevere xl, 156. : . - - I 
explained, for we have seen that even after a very severe Rogers, W. A.: Extension Frame for Reduction of Fracta®@ to the 
compression simple hyperextension will restore a vertebra Vertebral Body, Surg., Gynecol. and Obstct., 1930, 1, ~ sacral 
P . i " ; calito a . a ee ‘Cc _— ci 
so perfectly that in the post-reduction radiogram it is | Dunlop, J., and Parker, C. H.: Correction of Compressed Faeag © 
rp "a ; . ‘+a re . of Vertebrae, Journ. Amer. Med. Assoc., 1930, xcix, 89. ; every 
practically impossible to localize the injury. Figure 3b | Fikenbarry, C. F.: Compression Fracture of Vertebrae: Suget be dep 
shows a radiogram taken the day after reduction. If in as to Treatment, Ibid., 1928, xci, 1694. i. — 
en 2 ; ‘ , sradfield, E. W. C.: Compression Fractures of the Spine ( * 
this case there had not been a previous x-ray examination, Ax 





ment), Indian Med. Gazette, 1928, \xiii, 302. Associa: 
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THE CLINICAL VALUE. OF A NEW 
REFLEX IN CHOREA * 


BY 


G. ARBOUR STEPHENS, M.D. 
swSULTING CARDIOLOGIST, KING EDWARD VII WELSH NATIONAL 
oe MEMORIAL ASSOCIATION } SENIOR CONSULTING PHYSICIAN, 
CARDIGAN AND DISTRICT MEMORIAL HOSPITAL 


A boy, aged 9, was sent home from a boarding school 
because his behaviour was peculiar, and his teachers were 
unable to manage him. He was brought to me by his 
mother, who was more concerned about his ‘mentality 
than about his general health. The school medical officer 
had noted that his heart was not normal, and for this 


reason had suggested I should be consulted. 


On examination I found his mental condition sound, but 
His heart beat was heaving, and the sounds were 
abnormal, having a_ relative 
value, as estimated by my 
cardioscope, of 1—}_ instead 
of 1—1. The boy was restless, 
and his pupils were widely 
dilated. His blood pressure by 
my method was 170/90, the 
basic pressure being very high. 
The urine contained no albumin. 
Over his back, from the third 
dorsal spine to the buttocks 
—the shaded area in the 


sluggish. 


figure — there was _hyperaes- 
thesia and a marked superficial 
reflex. 


It is of importance to note 
that the parents are butchers, 
both taking an active part 
in the shop, and as a conse- 
quence the child was somewhat 
neglected, and had got out 
of hand. He inherited a 
strong liking for meat, of 
which he ate large quantities; 
he was also fond of condi- 
ments. His mother stated that 
Diagrammatic representation he would eat a pound of 

of the doesn! reflex. sausages at one sitting. One 
point was that he disliked milk, which contains a_ high 
percentage of lime. 





Tue Dorsat REFLEX 

The presence of the dorsal reflex helped me to diagnose 
without any hesitation that the boy was suffering from 
chorea. During a recent investigation of this disease the 
dorsal reflex arrested my attention. The first case in 
which I observed it was that of a boy, aged 8, who had 
a red oval patch, about 6 inches long, over the hip-joint 
on which he had been lying. This patch was hyper- 
sensitive, but as the area of this abnormal condition 
extended higher up the boy’s back it was obvious that 
the redness was due to pressure and not to a trophic 
lesion. On both sides of the spine hyperaesthesia was 
found extending as far up as the third dorsal vertebra, 
and down to and including the area supplied by the 
second sacral nerve. In addition to hypersensitiveness 
there was also a marked superficial reflex, the trapezius, 
latissimus dorsi, and glutei muscles responding readily 
when the overlying skin was pricked lightly with a pin. 
The nerve supply of this hypersensitive area is the third 
to the twelfth dorsal, the lumbar, and the first and second 
sacral nerves. This reflex can be demonstrated in nearly 
every child suffering from chorea; it does not seem to 
be dependent in any way upon heart disturbance, because 





“Ye . pre Bae . 
‘A paper read to the Swansea Division of the British Medical 
Association, December 18th, 1930. 





(1) it occurs in chorea patients whether the heart is 
affected or not, and (2) it is not found in patients suffering 
from acute rheumatism with acute carditis. 


Basic PRESSURE AND TOXAEMIA 


In the first boy referred to it will be observed espe- 
cially that the basic pressure was very high. This is a 
consistent factor in chorea. We define the basic pressure 
as that pressure left acting on the blood in the brachial 
artery after the systolic pressure has been stopped by the 
inflated armlet; my method of estimating it has been 
previously described... By my method the normal basic 
pressure is found to be about 50 mm. Hg, but in children 
suffering from chorea the basic pressure is raised to 
70 mm. or upwards. A rise of this sort is due to some 
toxin probably introduced into the blood. This fact is 
proved by some experiments I made on men before and 
after taking glasses of whisky. Furthermore, in spelter 
furnace-men whose urines contain lead, I have found that 
the basic pressure rises in a way that seems to correspond 
with the amount of lead in the urine. The basic pressure 
can thus be raised by both organic and inorganic poisons, 
and it is quite justifiable to infer that in chorea this 
results from a toxaemia. 

One effect of a poison on a living cell (such as a white 
blood corpuscle or an amoeba) is the modification of 
its surface tension. This is readily demonstrated by 
adding a trace of chloroform to a slide on which is a 
living amoeba ; the latter takes up the smallest possible 
space by becoming spherical. When the surface tension 
is altered, it is found that the osmotic forces are disturbed, 
and that the intake and output of the corpuscles are 
greatly modified ; in other words, the metabolic processes 
of the organic unit are completely altered. A particular 
poison in the blood affects the surface tension of the 
individual corpuscles, and by so doing produces a 
metabolic change corresponding exactly to the poison 
introduced—that is, the antigen is essentially specific. 
It is important to remember that when the basic pressure 
is raised, the entrance of the blood into the vasa vasorum 
becomes more difficult, because the added force tends 
to compress the mouths of the vasa vasorum, the obstruc- 
tion being proportional to the increase. Consequently the 
muscular fibres of the arterial wall are ill-nourished and 
cannot contract and dilate with a normal response to 
stimuli. When the arterial wall is affected in this way 
the supply of blood to the parts or organs is unsatis- 
factory, functions are seriously disturbed, and, after a 
period of sufficiently prolonged malnutrition, arterio- 
sclerosis sets in and the condition becomes chronic. 

One important point which seems to have been over- 
looked is that although the basic pressure is taken over 
the brachial artery, it does not follow that the reading 
in this part is a figure representative of the basic 
pressure in the arteries of the lung, heart, brain, or 
abdominal organs ; the basic pressure varies with different 
parts of the body, whereas the systolic pressure, being 
that due to the pumping pressure of the heart, must be 
the same for all parts. The basic pressure is lowest in the 
lungs and brain, and highest in the coronary vessels, 
because of the contraction of the powerful heart muscle. 
It follows, therefore, that with an increased pressure in 
the coronary arteries the supply of blood to the heart 
muscles must be unsatisfactory, with the result that the 
heart muscles contract irregularly and give us the signs 
we find in toxic conditions of the body. When the amount 
of blood toxin is considerable, especially in a patient 
in whom the normal condition of the blood is poor, a 
slight increase of basic blood pressure will easily bring 
about some malnutrition of the heart muscles. 

[ have often pointed out that chorea and acute 
rheumatism occur in the type of child whose intake of 
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lime-bearing food is low but whose intake of acids | seen this dorsal reflex in a case of encephalitis teng 
is high. The blood of such a child is in a very | support my doctrine. The interest of the reflex tin 
Q 


unstable condition and apt to be upset by the introduction 
of protein poisons conveyed by the bite of an insect. 
Proof of this is shown by the early rise of the basic 
pressure. 

Basic PRESSURE AND CHOREA 

It follows from the above statements that in chorea 
with an increased basic pressure the supply of poor blood 
to the walls of the cerebral arteries must diminish the 
blood in the brain. As a result, the brain cells act 
irregularly and so set up irregular stimuli, producing a 
corresponding choreic effect on the muscles. This state- 
ment is especially applicable to the chorea associated with 
pregnancy, in which toxic known to be 
present in a very pronounced quantity, affecting power- 
fully both brain and heart. 

In order to try to add to the value of the above 
statements I think it desirable to draw attention to 
some observations I have made regarding Raynaud's 
disease. All the cases which I have examined have a rela- 
tively high basic blood pressure. This point is important, 
because if the basic pressure be 50 (which is the normal 
figure) and if the systolic pressure be only 90 the power 
to force blood into the vasa vasorum is as difficult as if 
they were 100 and 190 respectively. My findings in con- 
nexion with the inflow of blood into the vasa vasorum 
and the consequent ill supp!y of nourishment to the 
arterial muscular fibres are consistent with the facts put 
forward by Lewis and Kerr* when they state that ‘“‘ undue 
cooling of the hand failed to bring on an attack ’’ because, 
as they point out, ‘‘ the minute vessels of the skin of 
these patients react, as do those of normal skin, to 


conditions are 


excessive cold by dilating.’’ In my experience, excessive 
cold has been sufficiently stimulating to make even these 
badly nourished arterial walls respond. 

The observations of Lewis and Kerr have driven them 
to the conclusion that there is an abnormality of the 
vessel wall, and also that the of the 
not reflex. They therefore confirm my conclusions and, 
indirectly, my work on the basic blood pressure itself. 

It seems to me that one can say that chorea is a sort 
of Raynaud’s disease or ‘‘ spasm ’’ of the brain arteries, 
while the cold white fingers of a man with an ‘“‘alcoholic’”’ 
which is bluish red is Raynaud's arterial 
disturbance. I differ from Lewis and Kerr when they 
apply the word “‘ spasm’ to the state of the vessel in 
Raynaud's disease, because it suggests a hypercontracta- 
bility of the muscular fibres of the arterial wall. Such 
a hypercontractability is not to be expected in a badly 
nourished muscle, but rather a weakness of its tone. The 
difference is of great importance. As I have pointed out 
elsewhere,* ‘‘ To suggest that the diseased muscular fibres 
of the auricle are capable of developing fresh centres of 
excitation seems to be contrary to the usual rule regarding 
dying matter, whereas, on the other hand, the diseased 
muscular fibres forming the thin wall of the auricle lend 
themselves to be thrown passively into a state of tremor.’’ 
It is interesting to compare this observation with the 
action of the heart in acute carditis, in which badly 
nourished muscular fibres in the wall of the auricle, 
influenced by raised blood pressure, allow of the onset of 
a passively produced tremor, usually called “‘ fibrillation.”’ 


closure vessel is 
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Tue ‘‘ Entity ’”’ OF THE SYMPATHETIC SYSTEM 

In chorea, the raised basic blood pressure is responsible 
for a disturbance of the nourishment of one or more parts 
of the body. A ‘“‘ choreic reflex "’ is interesting as sug- 
gestive of some interference with the blood supply to the 
afferent parts of the nervous system, especially in the 
neighbourhood of the mid-brain, and the fact that I have 





its extent, since this corresponds with that Part of 

sympathetic system below the lower cervical gan is, 
Here we have, so to speak, an entity of the syundings 
system in close co-operation with the solar plexus anal 
hypogastric plexus. The parts or organs supplied by 4% 
‘“ entity ’’ are those which are so readily affected fe 
temporary nerve storms (for example, hysteria), whey 
the vascular reactions of the skin of the back. and ah 





dominal wall are so very active. It seems to me that 
this “‘ entity ’’’ of the sympathetic acts as a centre § 
controlling the balance of all the basic blood prea 
in various parts of the body, a presumption that j 
supported by the fact that in Addison's disease, With it 
low basic blood pressure, the semilunar ganglia ay 
irritated or destroyed. If this suggestion has any Value 
in it, it helps to emphasize the great desirability of having 
the basic blood pressure taken in all cases, because when 
it is raised it is certain that the balance of basic Pressures 
is disturbed. At present, however, most medical officer 
who work for insurance companies hesitate to accept any 
of the estimations of the basic pressure, knowing that 
the majority of practitioners find a great difficulty 
in taking it. Personally, I am _ convinced: that ty 
auscultatory method is fundamentally wrong, both j 
theory and in practice. We need an objective method 
which will enable all medical men to make an estimats 
of the basic pressure quickly, correctly, and easily 
because an increase in this pressure means that the body 
is upset by a poison which has been introduced into g 
developed in it. 
TREATMENT 

When we consider treatment there is an addition 
interest added to the whole problem. We must recognia 
that the disorders are due to a shortage of calcium i 
the first instance, and must understand that until thi 
shortage of calcium is reduced we cannot hope to gt 
much Treatment should therefore consist is 
giving salts of lime in a way which allows of its ready 
absorption, because although the calcium may be sufficient 
in quantity, its form may be very unsatisfactory. Mud 
depends upon whether the lime is merely in solution a 
an inorganic salt, is combined with some organic base, « 
is in the colloid form. My experience in a.large numba 
of cases of chorea and of acute rheumatism is that calcium 
lactate given with parathyroid extract tends to lowr 
the basic blood pressure ; as the latter falls, the othe 
signs and symptoms quickly diminish. In the mm 
chronic varieties of raised blood pressure due to internally 
produced toxins the response to calcium and. parathynd 
is often equally satisfactory. 

We know the value of lime in cases of disturb 
exudation, and it must surely follow that when the base 
blood pressure is raised the exudative processes a 
seriously affected. This is the condition in many of tk 
urticarias and similar exudative disturbances, so that ¥ 
working from either end of the argument we come} 
the conclusion that the exhibition of lime salts with pat 
thyroid is useful in cases of raised basic blood pressufe. 

Finally we must remember that there is a unity linkig 
up all diseases or disorders of the body, or, as I prelé 
to express it, ‘‘ disease is in all cases merely an inteit 
fication of a normal process at a point where the pressi® 
has been increased, just as electricity is the intensification 
of the normal motion of electrons giving rise to a pressit 
which bursts all restraint.’’ 


success. 


REFERENCES 
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pYURIA AND BACILLURIA IN CHILDREN 


BY 


J. N. CUMINGS, M.B., M.R.C.P. 


(From the Children’s Department, King’s College Hospital) 


This paper consists of two parts, both of which deal 

us e ~ 7a 

rimarily with normal children, but some remarks have 
3 . . : 

been added concerning abnormal cases in which the 

Pe rs 


methods developed for investigating the former have been 


loyed. , 
pp Oe Dukes! has described a method of counting 


cells in urine by which a definite comparison can be 


us . . 
as between specimens from several children or between 
consecutive specimens from one child. He also defines 


“ pyuria,”’ limiting the term in adults to those cases 
which show more than 100 pus cells per c.mm. He 
regards figures between 10 and 100 per c.mm. in adults 
as indicating ‘‘ excess of leucocytes = and figures below 
10 per c.mm. as being within normal limits.* He describes 
a urine as containing so many pus cells per c.mm. instead 
of so many cells per field of a microscope. There can be 
no doubt that this method, although it involves a little 
more trouble, is more accurate. It could be adopted 
especially in hospitals, and would not be very difficult to 
carry out in general practice. The method employed in 
this investigation is a slight modification of that of 
Cuthbert Dukes, and will first be described. 


Method of Counting Pus Cells in Urine 

When a fresh specimen of urine has been collected and 
well mixed, a drop is placed with a pipette on an ordinary 
counting chamber, such as is used in making a red or 
white blood corpuscle count. The counting of the pus 
cells is done as in a white blood corpuscle count, the 
total number being enumerated in 1/2 or 1 c.cm. Ina 
female child: with a vaginal discharge thorough washing 
must first be carried out around the vulva and urethral 
orifice with a lotion such as boric acid or normal saline, 
only the second portion of the specimen being retained. 


Results of Investigation 

A series of eighty-eight boys was examined, all of whom 
could be considered as normal, their ages ranging from 
7 weeks to 12 years. Of these, eighty-five had no pus 
cells per c.mm. The other three had 2, 4, and 2 pus 
cells per c.mm., their ages being 8, 6, and 12 years 
respectively. Only 3.4 per cent. of healthy boys, there- 
fore, had even the slightest abnormality in the nature of 
pus cells in their urine. ; ‘ 
‘ Aseries of eighty girls was taken, all of whom appeared 
to be normal, with ages ranging from 8} months to 11 
years. Of these, thirty-six had no pus cells per c.mm.— 
that is, 55 per cent. of the girls had a certain number of 
pus cells present in their urine. The highest count was 
obtained in a girl, aged 10 years, who had 64 per c.mm. ; 
the next highest was 44; then followed 28, 24, and 22. 
There were seven between 10 and 22, twelve between 
5 and 10, and twenty between 0 and 5. None of these 
children had any urinary symptoms or vaginal discharge, 
nor would any of the cases fall within Cuthbert Dukes’s 
definition of ‘‘ pyuria,’’ but twelve would be classed 
among the ‘‘ excess of leucocytes ’’ group, and therefore 
would be presumal'ly abnormal. 

The above figures give some data on which to consider 
abnormal cases, such as those of children suffering from 
pyelitis and cystitis. 


Cystitis 


The details of the following three cases of cystitis show 
the gradual reduction in the number of pus cells in the 
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urine. Each table indicates the method of treatment 
and whether the urine was clear or opalescent. 


Cystitis, Female, aged 10 years 











s | 
No. of Cells Character of 
Male | Seen. | a Treatment Adopted 
1929 | 
Dee. 31 3,560 Opalescent Pot. cit:, gr. 200 per diem 
1930 | 
Jan. 1 | 2,776 Opalescent | 
} 
Jan. 8 | 948 Opalescent 
Jan.10 |  18,C00 Opalescent Jan. 9th. Hexamine, gr. 20 
| per diem 
Jan. 11 268 Very slightly 





opalescent 


Jan, 20 160 | Not opalescent, but 
| not quite clear 

Feb. 1 10 Clear 

March 3 2 Clear 








Cystitis, Female, aged 8 years 


Date | No. of Cells Character of } 








per c.mm. | Uiine | Treatment Adopted 
1930 | 
Jan.21 | 7,000 Opalescent Pot. cit., gr. 80 per diem 
Feb. 1 700 Opalescent Jan. 24th. Hexamine gr. 20 
| : per diem ‘ 
Feb. 5 | 11,920 Opalescent Feb. 5th. Pot. cit., gr. 120 
per diem 
Feb. 14 | 28 Clear Feb. 10th. Pot. cit., gr. 160 
per diem 
Feb.17 | 8 Clear 
' 











Cyslitis, Female, aged 2 years 








| ! 
| No. of Cells Character of 
Date | per ¢.mm. Uiine Treatment Adopted 
1930 | 
April 16 6,200 Opalescent April 17th. Hexamine 
gr. 8 per diem 
April 27 €00 Opalescent 
May 7 62 Clear 
May 20 8 Clear 











The object in giving the above tables in full is to 
demonstrate the value of an accurate count, and to indi- 
cate how much easier it is to follow the progress of the 
case by this method. 


Pyelitis 

Of three patients with pyelitis, one was a male infant 
aged 6 months, another a boy aged 10 months; the third 
was a girl aged 2 years. The first two cases have been 
very resistant to treatment, the number of pus cells 
having fluctuated from 300 up to 40,000 per c.mm. in 
both cases, with an average figure of about 2,000. _The 
third case is recorded in the form of a table to-show the 
effect of treatment, which was successful, as the figures 
indicate. 


Pyelitis, Female, aged 2 years 








Date | so) . eee Treatment Adopted 
1930 | 

Feb.17_ | 3,240 Opalescent | Feb. 17th. Pot. cit., gr. 96 

| per diem 

Feb. 19 4,0€0 Opalescent 

Feb. 22 459 | Less opalescent 

Feb. 26 14 Clear 

March 9 14 Clear 

March 13 36 Clear 

March 23 0 Clear 

















306 Fes. 21, 1931] 


Pus Cell Count in Other Conditions 

A few additional cases of interest will now be men- 
tioned. The first is that of a boy, aged 15 months, who 
had a septic sore on his foreskin, yet the number of 
pus cells per c.mm. was only 4. In a girl aged 10 years, 
suffering from haemorrhagic nephritis, there were 24 pus 
cells and 300 red blood corpuscles per c.mm. A boy, aged 
7 years, with acute nephritis had 10 pus cells and 84 red 
blood corpuscles per c.mm. Another girl, aged 9} years, 
who had just had scarlet fever, was found to have 282 
(and on a second occasion 290) pus cells and 16 red blood 
corpuscles per c.mm. The last case in this series is that 
of a girl, aged 10 years, who had a vaginal discharge. 
The urine showed 192 pus cells per c.mm. on the first 
examination ; twelve days later there were 500, but after 
efficient treatment for eight days the number was only 44 
—too ‘ow for Cuthbert Dukes’s definition of ‘‘ pyuria,’’ 
but within his figures for ‘‘ excess of leucocytes.”’ 


Numerical Definition of “ Pyuria”’ 

The question what figure should be considered to consti- 
tute “‘ pyuria,’’ and what figure separates normal from 
abnormal, is of considerable interest. From the above 
observations it is suggested that in boys figures of over 
10 per c.mm., and in girls over 100 per c.mm., should be 
regarded as abnormal and of pathological significance— 
that is, “‘ pyuria.’’ The term “ excess of leucocytes ’ 
would seem to be superfluous. 


Necessity for Microscopical Examination 

Another point is whether urine containing the low 
pathological figures can be recognized with the naked eye, 
and at what figure definite opalescence occurs. From the 
above investigations it was seen that figures over 200 per 
c.mm. represented: just opalescent urine, while below that 
figure the urine was clear. It is a fallacy, therefore, 
to say that pyuria can be recognized by naked-eye 
examination of the urine; it requires a microscopical 
examination to settle this important point. 


BACILLURIA IN NORMAL CHILDREN 

A series of forty normal children was taken. Two 
specimens of urine were collected from each child, one 
in the ordinary manner, the other being obtained by 
collecting the urine in sterile test tubes after the penis or 
the vulva had been cleaned with boric acid lotion followed 
by sterile normal saline. The latter.is referred to as the 
‘clean ’’ specimen. Cultures were put up on agar from 
both specimens, and incubated for twenty-four hours. 
The nature of the growth, if any, was then investigated, 
and the results classified in three groups. 

Group 1 consisted of those children whose urine was 
sterile both in the clean and in the ordinary specimens. 
There were nineteen in this section—thirteen boys and six 
girls. 

Group 2 consisted of fifteen children—five boys and ten 
girls. The clean specimens were sterile, but the ordinary 
specimens were contaminated. No organisms, therefore, 
were present in the urine of the children in this group. 
Organisms in the ordinary specimens must have been due 
to external contamination. 

Group 3 consisted of four girls and two baby boys. In 
all B. coli were grown from both specimens. 

In 90 per cent. of the twenty boys the clean specimens 
were sterile; if the infants are excluded—and it is very 
problematic whether it is possible to exclude contamina- 
tion in these—100 per cent. had no organisms in their 
urine. The urine was sterile in 80 per cent. of the 
twenty girls. 

Careful study of the three groups reveals that the 
proportion of girls to boys in each increases from Group 1 
to Group 3, and that only in six girls were the ordinary 
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specimens not contaminated. This seems to be 5 
evidence that in the remaining 20 per cent. Orga 
were present in the clean specimens owing to some 

ternal contamination, and that it is much more diff, wn 
to obtain a clean specimen from a female child than fn 
a male child. The fact that there were no boys (catleae 
infants) from Group 3 also favours this view, One rn 
conclude that the presence of organisms in the wii 
a child is abnormal, though it does not necessarily indicat, 
a pathological lesion of the urinary tract. 


SUMMARY 

1. The presence of leucocytes in the urine of normal 
children does occur ; in boys as many as 10 per c.mm, cay 
be considered as being within normal limits; jn girls 
many as 100 per c.mm. (the urine having been Collectey 
without any precautions). Figures exceeding these should 
be regarded as having pathological significance, 

2. The enumeration of pus cells by the method describes 
above might be more widely adopted, as it forms an 
accurate means of following the progress of a case from 
day to day and of comparing one case with. another, 

3. Bacilluria does not occur in normal children, 

My thanks are due to Professor Still for permission fp 
publish particulars about some of these cases, and to D 
W. P. H. Sheldon for his untiring help throughout they 
Investigations. 
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Proc. Roy. Soc. Med., Section of Pathology, March 20th, 





THERAPEUTIC EVALUATION IN THE 
TREATMENT OF SYPHILIS 


BY 


E. TYTLER BURKE, D.S.O., M.B., Cu.B, 


DIRECTOR OF MUNICIPAL CLINIC (V.D.), SALFORD 


In estimating the amount of treatment which can be com 
sidered adequate for any case of syphilis, at least thre 
elements must be taken into consideration: (1) the nature 
of the agents used; (2) the dosage given; and (3) the 
period over which they have been administered. 

One syphilologist may find that in primary sero 
negative syphilis cure can only be brought about by the 
administration, during a period of thirty-six weeks, of 
12.6 grams of an arsenobenzene compound (Ab. C.) plus 
that of a bismuth preparation in which the metal content 
amounts to 7.2 grams. Another may claim that by adopting 
a different principle of treatment, and by using either the 
same or different agents, cure can be attained in twenty- 
six weeks by giving 10.35 grams of Ab. C. together with 
a bismuth preparation in which the total quantity of the 
element amounts to 1.28 grams. It is not necessary to 
consider here which of the two methods is correct, or i 
one is more accurate than the other. What it is desired 
to point out is that the mode of assessing the amount d 
therapy administered is unsound, and does not presemt 
a true picture of the position. 


DosaGE 

The first point to observe is that the Ab. C. dosage is 
expressed in terms of the actual compound itself (not d 
the arsenic), whereas that of the bismuth takes cognizance 
only of the elemental content. Now the therapeutic 
potency of an arsenical agent in the treatment of- syphilis 
does not vary directly with its arsenic content. Various 
compounds contain various amounts of the element, from 
18 to 22 per cent. or more. The pentavalent arsenicals 
such as stovarsol and tryparsamide are of lower thet 
peutic value than the trivalents, although their respectivé 
arsenic contents are 27 and 25 per cent. The dosage f 
Ab. C. is regulated not by the amount of arsenic preset 
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aided the toxicity of the compound itself, and this again 
js not in proportion to the quantity of element. The 
toxic dose of arsenic is 0.12 gram, but the amount . 
Ab. C. which would require to be given to get that 
quantity of arsenic into a patient would be more then 
7 grams. Yet poisoning can take place from the adminis- 
tration of an amount of Ab. C. very far short of that. 
Neither the therapeutic potency nor the toxicity of the 
organic arsenical agents can be expressed in terms of the 
contained arsenic. we 

The bismuth preparations show a similar picture with 
respect to their bismuth contents. The percentage of 
elemental bismuth may vary from 4 to 60 or more. And 
here again animal experiment and clinical observation 
show that therapeutic potency does not depend upon 
the amount of bismuth present. A preparation with a 
bismuth content of 50 per cent. may be of considerably 
lower value as a treponemicide than one with a content 
of only 20 per cent. Levaditi has recently shown that 
bivatol, which consists of basic renin ieiggrt 
nonoate of bismuth dissolved in a fatty vehicle, is easily 
the most potent bismuth preparation in our arma- 
mentarium, though it contains only 4 per cent. of the 
element. My clinical experience fully bears this out, and 
shows that bivatol is practically equal in power to an 
arsenobenzene compound. It seems quite clear that a 
statement of the amount of bismuth therapy given to a 
patient is meaningless when expressed in terms of the 
metal ; 5 grams of bismuth administered in one compound 
may not have so high a therapeutic value as half that 
amount when given in another combination. Therapeutic 
value depends upon the “ usability ’’ of the contained 


metal. 











” 


STANDARDIZATION 


The Medical Advisory Board of the British Social 
Hygiene Council has urged that some action should be 
taken to standardize and control bismuth preparations 
used in the treatment of syphilis. This is necessary, but 
it does not seem to be yet realized that any attempt at 
standardization based upon the bismuth content must be 
futile. I suggest that the only satisfactory way in which 
standardization can be brought about is by taking into 
account the chemotherapeutic indices of the various 
agents. The chemotherapeutic index is expressed as the 
maximal tolerated dose per kilo divided by the minimal 
curative dose per kilo. For example, if the former is 
0.120 gram and the latter 0.004 gram, the equation would 
tread : 





= 30 = chemotherapeutic index. 


In other words, the minimal curative dose is one-thirtieth 
of the maximum tolerated dose. 

There exists a very clear and direct ratio between the 
chemotherapeutic index (C.T.I.) of an Ab. C. or a bismuth 
preparation and its therapeutic value. The various 
groups of remedial agents may be arranged roughly 
according to their C.JT.I.’s in the following descending 
order : 





Aeont ox. | “Ser | See. 
Ab. C. (Stabilarsan, N.A.B.) 16 100 1 
ae i oo 12 | 75 0.3 
Bisxzuth metal suspension 8 | 50 0.5 
Tryparsamide, ete... ... 5 31 0.31 
Mercury... ... — oa 1 | 6 0.06 











The place of the agent upon the efficiency scale is pro- 
portional to the C.T.I., and so likewise is its therapeutic 
value. Ab. C. being the most potent, its therapeutic 
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value (T.V.) is taken as unity. The others are expressed 
as decimal parts of it. 

Now in the therapy of syphilis regard must be had 
not only to the amount of drug given, but also to the 
time within which a certain dosage is administered. There 
is a two-dimensional ‘‘ time-quantity ’’ factor, which is of 
essential importance. It is best, in my view, to look upon 
the time element as consisting of one week. In that 
seven-day period one records that a certain number, or 
fractional parts, of therapeutic units (T.U.’s) have been 
given. It has to be assumed that whatever the amount 
administered it has been the optimum amount for that 
seven-day period. Thus if 0.45 gram of stabilarsan is 
given in one week a dose of 1 T.U. is recorded. Although 
0.6 gram may be given the next week, that is also 
reckoned as 1 T.U. Similarly, in a child or delicate 
person, 0.15 gram is also 1 T.U. In the Salford Municipal 
Clinic the agents used are stabilarsan, bivatol, and 
tryparsamide or stovarsol. As will be seen from the above 
table, however much.or little of stabilarsan, bivatol, or 
stovarsol is given during a period of seven days, it is 
reckoned as 1, 0.75, or 0.31 therapeutic unit respectively. 
The Salford routine course of treatment for a case of 
sero-negative primary syphilis is, according to the general 
method of reckoning, stated as follows: 

Stabilarsan once weekly for 6 weeks (total 3.45 grams). 
Bivatol twice weekly for 4 weeks (total Bi 0.64 gram). 
Stabilarsan once weekly for 6 weeks (total 3.45 grams). 
Bivatol twice weekly for 4 weeks (total Bi 0.64 gram). 
Stabilarsan once weekly for 6 weeks (total 3.45 grams). 

Giving a total of 10.35 grams of stabilarsan and 
1.28 grams of bismuth metal in 26 weeks. 

The above, of course, conveys no idea whatever of the 
real therapeutic picture, because there is no relationship 
or comparability between grams of Ab. C. and grams of 
metallic bismuth so far as curative value is concerned. If, 
however, we state the treatment in terms of therapeutic 
units calculated as indicated above, we do get a useful 
comparison, thus: 

Stabilarsan once weekly for 6 weeks (total 6 therapeutic 
units). 
Bivatol Bhi weekly for 4 weeks (total 3 therapeutic 
units). 
ouniieeen once weekly for 6 weeks (total 6 therapeutic 
units). 
Bivatol twice weekly for 4 weeks (total 3 therapeutic 
units). 
Stabilarsea once weekly for 6 weeks (total 6 therapeutic 
units). 
Giving e total of 24 therapeutic units (stabilarsan 18, 
bivatol 6) in 26 weeks. 

The number of therapeutic units given in a series of 
injections is the product of the number of weeks and the 
unit therapeutic value of the drug in question; thus, a 
four-week bivatol series is calculated as 4x 0.75=3 T.U. 

The Salford experience, then, is that the minimum 
amount of treatment necessary to secure a satisfactory 
percentage of cures in sero-negative primary syphilis is 
24 therapeutic units given in twenty-six weeks. 


APPLICATION TO OTHER COURSES 

This system of evaluation may be applied to other 
courses of treatment. In several other treatment centres 
the minimum prescription, for a sero-negative primary 
case is 12.6 grams of Ab. C. with 7.2 grams of bismuth 
metal in thirty-six weeks. The Ab. C. is given in two 
series of ten injections at weekly intervals, with a rest 
period between series. In this way 20 therapeutic units 
of Ab. C. are injected. Supposing that a bismuth metal 
suspension is used, the C.T.I. will be in the region 
of 8. This preparation would be allotted, therefore, 
the value of 50 on the efficiency scale, which means 
a therapeutic value of 0.5 T.U. Nine injections of 
this bismuth agent are given at weekly intervals con- 
currently with the Ab. C.—that is, eighteen weeks in 
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all of bismuth therapy. The total number of therapeutic 
units of bismuth given will then equal 18 x 0.5—that 
is, 9 T.U. In this case we have the experience that a 
total of 29 T.U. must be given to obtain a satisfactory 
percentage of cures. On account of concurrent administra- 
tion it is necessary to interrupt the treatment by rest 
intervals, so that thirty-six weeks are occupied in com- 
pleting treatment, as against twenty-six at Salford. 
The net therapeutic efficiency (N.T.E.)° of treatment 
must take into account the time occupied in attaining 
cure, and this may be expressed by the equation : 
Total therapeutic units x 1€0 
Weeks occupied by treatment 





N.T.E. = 


Therefore 
24 x 100 


Salford N.T.E.- 26 a 6 
Whereas 
29 100 
the other N.T.E. = = = 


According to this scheme of reckoning there would 
appear to be a balance of 11 points of net therapeutic 
efficiency in favour of the Salford method, or, in other 
words, a saving of time of ten weeks, and of an appre- 
ciable quantity of remedial agent (5 T.U.). 

It is not, however, my purpose here to open a con- 
troversy as to alternating versus concurrent treatment. 
I wish merely to suggest that a standardization of thera- 
peutic values be made along the lines I have indicated ; 
this might well be adopted by the Ministry of Health. 
Upon some standard animal experimentally infected, it 
is necessary to work out the chemotherapeutic indices 
of the various chemical agents. From these one could, 
in a way which is at present impossible, compare the 
relative values of different modes of treatment and go far 
towards settling the vexed question of what constitutes 
adequacy. Not until some such _ standardization is 
adopted will it be possible to check the tremendous amount 
of inefficient therapy that is now being prescribed in all 
good faith. I submit the foregoing ‘suggestions as a 
‘* preliminary note ”’ in the hope that they may stimulate 
someone with more competence and greater leisure than 
I have, to explore the paths indicated. I have here only 
attempted to enunciate general principles; the various 
details—mathematical, biochemical, and so on—can only 
be elucidated and proved by experiment. 


= : = : — = —— 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


FRACTURED NECK OF THE FEMUR TREATED 
BY INJECTION OF BLOOD 
In an article on union and non-union of fractures' Blundell 
3ankart described a case of typical intracapsular fracture 
of the neck of the femur successfully treated by injection 
of blood into the site of the fracture, combined with 
reduction by skeletal traction. The object of the present 
note is to place on record another such case treated in 
the same way with a similar successful result. 

A man, aged 34, fell from his bicycle in December, 1929, 
and was unable to use his left leg. After admission and 4#-ray 
examination elsewhere he was transferred to the Hospital of 
St. John and St. Elizabeth with all the signs of an intra- 
capsular fracture of the neck of the left femur. There was 
considerable external rotation, but little shortening. Twenty- 
four hours after the accident blood was withdrawn from the 
median basilic vein and 10 c.cm. injected into the left hip- 
joint. The limb was then abducted and slung in a Hodgen 
splint, and an extension of 15 lb. applied to the femur by 


_— 


4 Bankart, A. S. B.: British Medical Journal, 1930, i, 8. 
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means of ice-tong callipers inserted under local anaesthesia 
Subsequent x-ray examination showed a good Position ani 
this extension was maintained for. three weeks, when strappi 
extension of 8} lb. was substituted. During the whole ten 
the knee was kept movable by means of a knee flexion Piece 
and massage was given to the hip. A further radiogram Sir 
weeks after reduction showed a little new bone formation - 
all extension was then removed, and massage given to the 
whole leg for a further fortnight, during which time the 
patient was fitted with a walking calliper splint. After & 
charge he was able to return to his work at a lathe w 


; ; : } €afing 
the splint; it was finally omitted three months later when 
a radiogram showed bony union in good position. Aj] Move 


ments at the hip-joint were full and painless ; flexion at the 
knee was possible to more than a right angle, and has 
increased since the calliper was left off. 


Commentary 

Even in young people these fractures show a tendency 
to non-union, and by ordinary methods of treatment muy 
be immobilized for a long period. In this case there was 
both x-ray and clinical evidence of union after six weeks, 

It is important that the blood should be injected int 
the joint itself; the average capacity of the adult hip. 
joint as estimated from a number of cases injected post 
mortem is 14 c.cm. When the point of the injecting 
needle is in the right place there is considerable resistange 
to the injection ; in the case described by Bankart | was 
able to feel the fractured surface. 

With a suitably adjusted extension and Counterpoise 
of the leg the patient can remain sitting up in bed 
throughout the treatment. 

The addition of a knee flexion piece from the outse 
is of considerable help in preventing stiffness of the knee 
later on. 

E. W. Ricues, M.C., M.S., F.R.CS. 


Assistant Surgeon to the Middlesex 
Hospital and to the Hospital of 
St. John and St. Elizabeth. 


HODGKIN’S DISEASE WITH UNUSUAL ONSET 
The following case appears worthy of mention on account 
of the rather unusual first symptom and of the rapid 
termination. 


T. W. R., aged 47, a well-nourished and previously quite 
healthy man, noticed in February, 1930, that he was becoming 
hoarse. As the huskiness did not vield to simple remedies 
he had several carious teeth extracted. This procedure was 
followed by some slight enlargement of the glands in the neck. 
In June he was admitted to the Derby City Hospital as the 
hoarseness still persisted and the glands in the neck wer 
increasing in size. 

On examination, he was well developed and well nourished, 
but was rather anaemic in appearance. On both sides of the 
neck were present moderately large masses of discrete glands 
which had the general characteristics of Ivmphadenoma. His 
one complaint was that of hoarseness. Laryngeal examin 
tion revealed a nodule situated on the left cord and some 
general oedematous thickening of both cords, which wer 
movable. No other glands were palpable apart from thos 
in the neck, nor could the spleen be palpated. The Wasser 
mann reaction was negative, and the blood picture showed 4 
secondary anaemia with no marked increase in eosinophils. 

A gland was removed from the neck under local anaesthesia, 
and the pathological report stated: ‘‘ The gland is destroyed 
by a cellular tissue with relatively little stroma and large 
areas of necrosis. The appearances are suggestive of acute 
Hodgkin’s disease.’’ A screen examination of the chest showed 
a mass irregular in shape in the mediastinum. Some fourteet 
days after admission discrete glands appeared in both axillae. 
The glands rapidly increased in size, and ultimately caused 
extreme oedema of both arms. The patient's condition 
rapidly grew worse, and he died after just over one month 
in hospital and barely six months from the appearance of the 
first symptom. Whilst in hospital, the patient had a te 
perature of the Pel-Ebstein type. 





lyt 


va 


ill. 
ab 
tel 


sté 
ae 
re 
his 


th 


Wa 


no 


RITISH 
Journa 
esthesia, 
ion, and 
trapping 
ole time 
mn Piece, 
STAM six 
FMation : 
1 tO the 
ime the 
fter dis. 
Wearing 
T, whey 
ll Move. 
nh at the 
and has 


endency 
nt must 
€T€ was 
weeks, 
ed into 
alt hip- 
ed post 
njecting 
sistance 
t I was 


terpoise 
in bed 


Outset 
le knee 


CS. 


sex 


f 


iSET 
Lccount 
> Tapid 


VY quite 
coming 
emedies 
Ire was 
e neck. 
as the 
k ‘were 


irished, 
; of the 
glands 
a. His 
camina- 
d some 
h were 
1 those 
Wasser 
owed 2 
vhils. 

sthesia, 
stroyed 
1 large 
f acute 
showed 
ourteen 
axillae. 
caused 
ndition 
month 
of the 
a teml- 





Fee.-21, 1931] 


MEDICAL JOURNAL 


REPORTS OF S(XCIETIES Tue BritisH 309 








—————— oe 
At the necropsy masses of discrete glands were found on 
poth sides of the neck and in both axillae, but none were 
resent in the groins. A mass of glands of moderate size 
as situated in the mediastinum and there was some terminal 
voncho-pneumonia. No enlarged glands were found in the 
sbdosainal cavity, and apart from the larynx all the other 
organs were moderately healthy in appearance. Upon opening 
the larynx a nodule about the size of a small bean was seen 
to be present on the left cord, and the surface of the nodule 
was ulcerated. The pathological report on the cords stated: 
“The deeper tissues are infiltrated | by what appears to be 
lymphadenoma, and over this ulceration has occurred. 

In this case it seems reasonable to assume that the 
hoarseness was due in the first place to the lymphadeno- 
matous infiltration of the cords in spite of any effect 
which may have been produced by the pressure of glands. 
If so, it is rather unusual that this should have been the 
first symptom complained of, and that it was present 
before any enlarged glands were noticed by him. 


I am indebted to Professor Haswell Wilson for the patho- 

logical reports. 
. R. G. Cooxe, M.D., 

Medical Superintendent, 

City Hospital, Derby. 





FISHBONES IN THE APPENDIX 
The following case may be of interest in view of the ever- 
varying symptoms in connexion with disease of the 
appendix. 

A labourer, aged 40, was admitted to hospital complaining 
of acute pain on micturition, with vague abdominal pain. 
He gave a history of having had severe pain on micturition 
for about two years, also of vague abdominal pains which 
came on at indefinite intervals of from six weeks to three 
months and lasted from one to three days; this condition 
had persisted two years, and’the history was confirmed by 
the district medical officer. 

The patient was a well-nourished man, and did not look 
ill. There was nothing abnormal in the appearance of the 
abdomen, and palpation revealed no trace of rigidity or 
tenderness, with the exception of a small area one inch square 
immediately above the symphysis pubis; this was not con- 
stant from day to day. There were no areas of hyper- 
aesthesia to pin-stroke, and both the obturator test and 
rectal examination proved negative. The patient gave a 
history of constipation. Examination of the urethra with 
bougies and the urethroscope showed nothing abnormal; 
the bladder, urine, and faeces appeared normal, and there 
was no leucocytosis. 

After five days in hospital a severe attack of abdominal 
pain developed, and the patient lay on his right side with 
both knees drawn up; he had no temperature, but the pulse 
had slightly increased. There was no nausea or vomiting 
then or at any other time, his only complaint being epigastric 
pain. The usual mild treatment was given for colic, and 
the attack passed off in about two hours. It was followed, 
however, one hour and a half later, by a similar attack, 
which lasted three-quarters of an hour, and again by a third 
attack two hours later, which persisted for one and a half 
hours. During each attack there was no rigidity of the 
abdominal wall, and no tenderness could be elicited anywhere. 
There was frequent desire to micturate; the bladder emptied 
each time to the extent of one to three ounces, severe pain 
being caused thereby. 

In spite of the absence of x-ray and cystoscopic examinations, 
I decided to open the abdomen. Through a lower midline 
incision I examined the abdominal contents, but could detect 
nothing abnormal. The appendix was then exposed and 
found to be about 5 inches long; it was slightly thickened 
at the distal end, and was dilated in three places by con- 
ctetions. Definite signs of a foreign body were also obtained, 
and on cutting the appendix open I found eight fishbones, 
Which raged in length from 0.3 to 2.3 cm. The patient 
made an uneventful recovery, and there was no return of 
the colic. The pain on micturition slowly decreased, dis- 








appearing finally about the sixth day after operation. He 
left the hospital on the fourteenth day and has had no 
further attacks during the two months which have since 
elapsed. 

Permission to report this case has been kindly given by 
Major Sutherland Richards, M.C., M.D., chief medical and 
health officer. 

MATTHEW CLAYTON-MITCHELL, 
Resident Surgeon, Colony Hospital, Grenada, 
British West Indies. 








Reports of Societies 


HIGH CARBOHYDRATE DIET IN DIABETES 
At a meeting of the Section of Therapeutics and Pharma- 
cology of the Royal Society of Medicine on February 10th, 
with Dr. Puitie HaAmitt in the chair, the discussion was 
devoted to the use of high carbohydrate diet in the 
treatment of diabetes. 

Dr. E. P. Poutton said that the dieting of diabetics 
had been influenced by three considerations: the scarcity 
of insulin, the extreme value of fasting, and the belief 
that it was easier to get a correct balance between insulin 
and carbohydrate so as to maintain a low blood sugar. 
Although patients had done well in general under this 
treatment, it could not be said that there had been any 
striking amelioration of the disease in many cases, and 
in children it had, in his experience, been disappointing. 
In the autumn of 1928 he decided to try a higher carbo- 
hydrate diet, and although the attempts were tentatively 
made at first, there had since been a landslide away from 
the older strict dieting in favour of a more liberal carbo- 
hydrate allowance. Dr. Poulton brought forward twenty- 
seven cases showing that with this increase the insulin 
requirement remained very constant. He took the view 
that those persons who were on insulin could be given 
higher carbohydrate diets with advantage. Patients felt 
very much better with them, and some of them had 
conditions, such as phthisis, in which large amounts of 
carbohydrate were required. He also showed some 
modified diet tables which he had worked out. 

Dr. R. D. LAwRreNcE said that he had used high carbo- 
hydrate diets experimentally in certain cases in 1926 and 
1927, but he then found extreme difficulty in preventing 
hypoglycaemia. In these cases about 70 units of insulin 
and 200 grams of carbohydrate were taken per day. He 
had now joined everybody else in giving higher carbo- 
hydrate diets than formerly, but the allowance he gave 
was from 70 to 120 grams, and with such a diet most of 
the patients got all the toast, bread, and fresh fruit they 
wanted ; it was not a normal diet, but it satisfied them, 
and had no disadvantages. 

Dr. T. C. Hunt said that during the time he was 
working in Vienna he found 165 grams of carbohydrate 
being given in Professor Falta’s clinic, with approximately 
100 grams of protein, and was impressed by the results. 
The object of restricted carbohydrate diet must be to 
assist pancreatic regeneration. The evidence that high 

lood sugars actually caused further degeneration of the 

pancreatic tissues, or that very low blood sugars caused 
regeneration, was somewhat indefinite. The differences 
between the results with a very restricted carbohydrate 
intake and a fairly free one were not so great as might 
be expected. The higher carbohydrate diet certainly 
made easier the choice of foods. 

Professor J. A. Nrxon said that he had been using a 
higher carbohydrate value in diet since 1922, when he was 
first able to obtain insulin. From the outset he took the 
line that the purpose of insulin was to enable patients to 
use carbohydrate if possible in normal quantities. He 
had never gone so high as some American observers, but 
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he had fairly consistently allowed 100 to 150 grams of 
carbohydrate per day, and, of course, in order to do 
that it was necessary to give large doses of insulin. His 
experience, he thought, did not differ greatly from that 
He could not claim that more patients 
Every now and 


of other workers. 
had been able to do without insulin. 
then he came across a patient in whom there was some 
regeneration of the power of using up carbohydrate, but 
he could not claim any more than just. the average 
improvement. The number of patients who had been 
able to do without insulin was relatively small. But the 
thing that did impress him was that the patients stuck 
to their rules very much better, and had their diet as 
prescribed. The majority of people in this country were 
not very big meat-eaters, and they did not want to be 
‘‘ pushed up ’’ in the matter of proteins. With the more 
adequate amounts of carbohydrate the principal gain was 
the patient’s added contentment. He could not say yet 
whether these adequate carbohydrate diets were having 
any marked influence on the condition of the arteries. 

Dr. A. P. THomson said that anyone who had control 
of a large out-patient clinic for diabetes must have had 
certain facts brought to his attention. During the first 
two years of insulin treatment in his out-patient depart- 
ment he was in the habit of assembling those patients 
who had obviously broken their dietary rules, and 
prophesying evil to them. At the end of two years he 
reviewed the whole of his cases, and in honesty he had 
to confess that the patients who had disobeyed him had 
done rather better than those who had obeyed him, and 
certainly they were a healthier and more cheerful crowd. 
That was purely a clinical observation ; it was not sup- 
ported by the laboratory findings. He came to the 
conclusion that it would be wise to try a mass experi- 
ment. He reviewed 400 cases of which there were fairly 
good records for five years, and whose diet had been 
round about 100 grams of carbohydrates. If the patient 
was taking roughly that amount, the amount of protein 
and fat he took had far better be determined by his own 
appetite. He was convinced that it was now a practical 
thing to say to the patients that they might take 100 or 
120 grams of carbohydrate .a day, balance them on 
insulin, and tell them to determine their own protein and 
fat. The extraordinary thing was that the blood sugar 
remained fairly constant. He deprecated too much 
reliance on laboratory figures ; the question was a clinical 
one. The diabetic human, and his diet varied 
according to energy requirements and the kind of life he 
lived. The extraordinary vicissitudes in the home life 
of out-patients made a rigid dietary out of the question. 
Dr. Thomson added that in a straightforward case he had 
never seen any improvement in tolerance after six months 
from the onset of the condition. A system of dealing 
with these patients had been formed which amounted to 
this, that in an acute patient treated shortly after the 
onset of the disease a strict regime was enforced; at the 
end of six months the patient was again assessed, and 
then placed on an unrestricted diet with adequate carbo- 
hydrates. On the adequate carbohydrate diet the 
physical development of children was very much im- 
proved; on the restricted diet they tended to have a bad 
figure. 

Dr. O. Leyton thought that any standard diet was a 
medical impertinence. In his diet book the average had 
been 120 grams of carbohydrate, and he thought the 
average man was satisfied with that. In the hospital it 
was only exceptionally possible to arrange matters so 
that a patient could keep a blood sugar below 1.5 per 
cent., and among his own hospital patients it was very 
rare for one to be able to stop taking insulin. He added 
that in some cases alcohol seemed to act as a deterrent 
to the regeneration of the pancreas. 
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Dr. GeorGE GRAHAM said that during the last year he 
had been increasing the figure for carbohydrate from 5 
grains, at which he used to work, to about 100 grams, ang 
he found that these patients were improved. With regan 
to fat in the dict, he had not worked lower than 109 
grams of fat, and it was an open question as to what Wa 
the right amount. It was necessary to aim at a balla 
between the amount of fat and carbohydrate in the diet 
and this was going to be difficult, because it would take 
a long time to discover whether they were doing better 
on a diet or not. One point was that some of the patients 
were extraordinarily difficult to keep free from acetoys 
bodies, and this raised the question whether those who 
had a diet of high carbohydrate value were in greater 
danger of coma than those on a restricted carbohydrate 
diet. a 

Dr. P. J. CAMMripGE said that insulin might be reg 
from phy points of view: as a nord. squat a 
substitution therapy. For his own part he never expected 
that insulin was going to cure diabetes. It should be used 
simply as a means of obtaining as far as possible , 
normal diet, and the so-called ‘* high ’’ carbohydrate dicts 
were an attempt to get back to the ordinary average 
condition. The average person's diet consisted of 199 
grams of protein, 80 to 100 grams of fat, and 300 to 59 
grams of carbohydrate. His personal experience was that 
a good deal depended upon the ratio between carbohydrate 
and fat, not only when using insulin, but also in cases 
where the use of insulin was not necessary. These higher 
carbohydrate dicts were very useful in children, who did 
well, except in a few cases which had in addition pituitary 
disturbances, in which event carbohydrate did not act 
as it did in other children. The nearer the diet of the 
diabetic could approach to the ordinary average diet, the 
more satisfactory it was to the patient. 

Dr. Paut Werss (Bad Homburg) gave some account of 
Continental work, and distinguished between different 
sources of carbohydrate, expressing an opinion in favour 
of additional vegetable and fruit diet, and less bread, 
The calcium in the vegetable diet was specially valuable 
for children, though calcium was needed by all diabetics, 
He added that insulin injections, especially with high 
carbohydrate diets, should be given strictly to time, 
preferably every eight hours. 

Dr. PouLton, in a brief reply, commented on the 
unanimity of the opinion that carbohydrate diet should 
be raised, though there was not the same unanimity as 
to the extent of the increase. 


MENTAL SYMPTOMS ASSOCIATED WITH 
BRAIN TUMOURS 
At a joint meeting of the Sections of Neurology and 
Psychiatry of the Royal Society of Medicine, on February 
12th, with Dr. KINNIER WILSON in the chair, a discussion 
on mental symptoms associated with brain tumours was 
opened by Dr. GorpoN HOLMEs. 

It was rare, Dr. Holmes said, for the psychiatrist to 
find intracranial tumours in patients in mental hospitals, 
but the neurologist was aware that mental symptoms—- 
frequently transient, sometimes severe—were associated 
with increased intracranial pressure. Schuster had rt 
corded that among 528 cases of intracranial tumour 33, 
or 55 per cent., had shown mental changes. The cause 
of these was uncertain ; some observers thought they were 
due to a diffuse inflammatory reaction in the meninges, 
but such a reaction was not constantly found, and when 
present was usually miid. Others believed the mental 
symptoms depended on cerebral intoxication due. to de- 
generation of the tumour, but the evidence was nd 
sufficient to support this view except in the case d 
infundibular (‘‘ stalk ’’) tumours, which might give ms 
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to pyrexia and urticaria, or in the case of sg Sean 
Oedema round the tumour was a common cause 0 
gisturbance ; that apathy and drowsiness might result 
from impeded drainage of the cerebro-spinal es we 
shown by the relief of these symptoms by decompression 
or the intravenous injection of hypotonic solutions in 
rtain cases. A few mental symptoms could be referred 
ce: iven regions of the brain ; drowsiness, for example, 
»  meociated with lesions of the tubero-infundibular 
region, certain character changes with the pituitary, and 
speech disturbances with lesions of the left hemisphere 
in right-handed persons. Injury to the motor centres 
giving rise to headache, vomiting, and epileptiform 
attacks, usually engendered a not unnatural depression 
in the patient which could hardly be classed as a mental 
change. Frontal tumours gave rise to mental changes 
more constantly than tumours in any other site, except 
the corpus callosum. The frontal lobes were not _the 
seat of the intellect, but their function, as determined 
by extirpation experiments in animals, was probably the 
elaboration of mental data. Certain groups of mental 
symptoms could be distinguished in cases of cerebral 
tumour. In the first group were found apathy, in- 
difference, passivity, delayed reactions, wandering atten- 
tion, and amnesia. In the second group the patients 
showed depression and stupor ; they were often incon- 
tinent, but were emotionally undisturbed by their con- 
dition ; they tended to be confused, especially on waking ; 
memory was unreliable. The third group occurred in 
patients who were restless, showing an _ irresponsible 
childishness, a lack of reserve, and a tendency to facetious- 
ness alternating with depression. The fourth group of 
symptoms resembled those of general paralysis of the 
insane ; the patient evinced a lack of higher control, 
failing memory, confusion, and paucity of expression. 
Dr. Holmes quoted case-histories illustrating the mental 
symptom-complexes which he had described. Although 
it was not yet possible with accuracy to localize a tumour 
by means of the mental symptoms he believed that a 
more intensive study would throw light on the action 
of the brain as the organ of the mind. 

Dr. F. Gotta said that the evidence in support of a 
neurological basis for the psychoses was discouraging. In 
his experience of psychotic patients, cerebral tumour, 
occurring as a terminal condition—too late to be regarded 
as a cause of the insanity—was found in 0.23 per cent. 
of cases; the incidence of cerebral tumour was the same 
in the sane population. In cases observed at Clay- 
bury, the Maudsley, and certain allied hospitals, where 
cerebral tumour was causally connected with insanity, 
there was an overwhelming predominance of temporal 
tumours, nineteen having occurred in this site out of a 
total of fifty-five. Six were on the left side and asso- 
ciated with aphasia ; the remaining patients with temporal 
tumours were dull, confused, and amnesic. Facetiousness 
was a symptom in one patient with a parietal tumour, 
and in another with a frontal tumour ; he believed this 
symptom to be a defensive reaction on the part of a 
patient who realized he was abnormal. He considered 
that it was difficult to explain mental symptoms on the 
gtound of increased pressure alone; in his opinion the 
Tesponse of the enfeebled brain was determined by the 
Previous trend of the mind and not by the anatomical 
site of the lesion. 

Dr. Russert Brain thought that it was difficult to 
separate local symptoms from the symptoms of increased 
mtracranial pressure. He quoted several cases, in the 
first of which the mental changes had been due to hydro- 
cephalus following occlusion by the tumour of the aque- 
duct of Sylvius, and in which there had been vertigo, 
diplopia, and stammering. In another patient, a woman 





with cerebellar tumour, there was a progressive neglect 
of cleanliness, a tendency to weep, irritability, and visual 
hallucinations. A third case underwent operation for 
angioma of the cerebellum, a local anaesthetic being used. 
As soon as the dura was opened a dramatic change came 
over the patient, who had previously been completely 
disorientated ; he realized at once that he was in hospital 
and asked how the operation was progressing, showing 
that in this case the symptoms subsided with the reduc- 
tion of intracranial pressure. Dr. Brain considered that 
mental disturbances were more apt to occur in the 
middle-aged than in the young, and that they might be 
associated with vascular changes. The same parts of the 
brain appeared to be disordered whether the pressure was 
immediate or remote. 

Dr. J. BraNnpeR had found intracranial tumours to 
occur in less than 1/2 per cent. of total admissions in 
a mental hospital. Out of forty-four cases associated with 
mental symptoms twenty-eight had occurred in men ; in 
cases of long-standing psychosis the development of 
tumour did not affect the mental state. Where a tumour 
was responsible for mental symptoms it might often be 
said that it had only rendered manifest a latent morbid 
tendency. He quoted several case-histories, in one of 
which the development of a tumour had precipitated the 
appearance of Korsakofi’s syndrome, and two others in 
which fugue-like states had arisen, although the tumours 
were multiple secondary deposits in one case and a single 
frontal growth in the other. Five cases with naevoid 
tumours had shown epileptiform attacks, which had been 
diagnosed as idiopathic. In short, he believed that every 
variety of mental disturbance might be found, regardless 
of the site of the tumour. 

Dr. N. G. Harris mentioned five cases of cerebral 
tumour found in 365 autopsies which he had performed 
since June, 1923. Contrary to the finding of Dr. Brander, 
four of these had occurred in women and only one in 
a man. 

Dr. E. MapoTHER was sceptical of the localizing value 
of any mental symptoms in cases of cerebral tumour ; he 
thought there was more likely to be an accentuation of 
the normal temperament in the majority of patients. Dr. 
C. P. Symonps said he found it more and more difficult 
to determine any group of symptoms having a localizing 
value. He thought mental symptoms depended more on 
the amount of white matter destroyed than on the site. 
Dr. WorstTER-DrRouGHT also doubted whether the tumour 
had much to do with the type of mental disturbance to 
which it gave rise. Much depended on the emotional 
make-up of the patient. Dr. I. Frost said he had been 
investigating the haemoglobin content of the blood in 
epileptics and had found a daily fluctuation which could 
not be explained on the grounds of anaemia. Was it 
possible, he asked, that naevi such as those described by 
Dr. Brander might act as reservoirs for the blood in those 
epileptic patients in which they were present? 

The CHAIRMAN said that all neurologists appeared to 
agree that the localizing value of mental symptoms in 
cerebral tumour was relatively nil. In his opinion the 
importance lay, not in the position of the tumour, at one 
end of the brain or the other, but in the degree to which 
association between the two hemispheres was affected. 
It should be asked whether the tumour was related either 
to the corpus callosum or to the inferior longitudinal 
fasciculus, the two large association systems of the brain. 
Temporal tumours tended to involve the inferior longi- 
tudinal fasciculus, and frontal tumours the corpus 
callosum. Few patients with cerebral tumours ended 
their days in asylums, because the tumour was seldom 
large enough to give rise to a sufficient degree of mental 
disturbance. 
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INJECTION TREATMENT OF VARICOSE VEINS 
In opening a discussion in the Aberdeen Medico- 
Chirurgical Society, on February 5th, on the causes of 
failure in the injection treatment of varicose veins, Mr. 
G. H. Cort began by briefly reviewing the history of 


the subject subsequent to Briquet’s thesis of 1824 ; 
Brodie’s description of Trendelenburg’s sign over fifty 


years before it was given a name was mentioned, and 
the present tendency to confuse the issues by speaking 
of a negative Trendelenburg when a different and positive 
phenomenon was meant was deprecated. The intro- 
duction and growth of the injection treatment was briefly 
referred to, and the difficulty was mentioned of finding 
pathologically similar veins so that the various solutions 
and methods could be compared. Mere size, or varied 
degrees of tortuosity or rapid blood stream or intense 
superior abdominal reflux were all instanced as being 
unconnected with failure. Kosinski’s painstaking ana- 
tomical work and Warwick’s injection experiments on 
the cadaver were described and illustrated by the epidia- 
scope. The radiological demonstration of varicosis was 
considered briefly and_ illustrated. The commonly 
accepted causes of varicosity were shown to be probably 
the chief factors making for recurrence, and if longer 
intervals (a month or more) were allowed to elapse 
between area flooding by the controlled method and the 
patient kept under observation for a year with very 
occasional further injections if necessary, recurrence, as 
such, appeared to be very rare. In the first series of 154 
cases, of 137 limbs examined one year after cessation 
of treatment, further varicosity had appeared in 11, and 
these had been predicted in every case but six, where the 
skin oedematous. The second series of limbs was 
very similar. A total of 1,674 injections had been care- 
fully noted for 629 limbs (2.6 per limb), but until a 
satisfactory method of classification was universally used 
Three cases 


was 


it would be impossible to compare results. 
in which the results were untoward were fully described. 
In one (not in either series) a pulmonary embolus had 
ended life thirty hours after abdominal section and 
seventeen days after the last injection. It was note- 
worthy that the patient had just recovered from influenza. 
In the second a right-sided hemiplegia had occurred in 
a healthy subject four days after the second injection, 
and good recovery had taken place. In the third, retro- 
bulbar neuritis began a week after the last injection, and 
had given rise to a permanent slight dimness of vision 
in the affected eye. Apart from local necrosis, now 
becoming rare, the last two complications were the only 
ones in the total of 383 patients (629 limbs) treated. 


At a meeting of the Osler Club on February 13th, Dr. 
A. P. Cawaptas gave an address in memory of Dr. J. B. 
Hurry, entitled ‘‘ The dynamic and the modern procedure 
of diagnosis.’’ He said that the basis of the modern 
dynamic conception of disease was the integration of the 
human body by the psycho-neuro-endocrinic system. It 
was through this system that man adapted himself to his 
environment. Health was the product of perfect adapta- 
tion ; disease or functional dissociation was the product 
of imperfect adaptation. Every diseased individual repre- 
sented a chain of morbid events, with the following four 
links: external etiological factors, constitutional factors, 
psycho-neuro-endocrinic syndromes, and organ syndromes. 
The neo-Hippocratic diagnosis of the person determined 
the four links of the chain, and viewed the individual 
as a whole striving towards cure. Sir WiLtt1amM CoLLins 
proposed, and Mr. WarREN Dawson seconded, a vote of 
thanks to the lecturer. Dr. Hurry’s writings were on 


view, and the visitors included Dr. Hurry’s son and 
daughter, 
Gilford. 


Sir Humphry Rolleston, and Mr. Hastings 
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Reviews 





VITAMIN D 

The chapter headings of Ultraviolet Light and Vitamin p 
in Nutrition," by KatTHarINE Biunt and Rury Coway 
promise a great deal ; no less, in fact, than that every 
subject coming legitimately within the scope of this 
general title will receive attention. This promise ig 
amply fulfilled. Beginning with a discussion of the 
experimental and statistical evidence for the view that 
growth may be controlled by biochemical methods the 
authors review in succession, and with due regard to 
historical perspective, the facts and hypotheses relating 
to the dietary control of bone and tooth development 
the antirachitic power of light, the interrelation of 
vitamin D and light, the physical and_biochemig) 
properties of the relevant parts of the spectrum, the 
metabolism of calcium and phosphorus in the body, the 
distribution of vitamin D, the activation of foods and 
ergosterol, the problem of the vitamin D requirements 
of adults, especially of women during pregnancy and 
lactation, and the prophylaxis and treatment of rickets, 
To try to cover so great a variety of topics in a work of 
little over two hundred pages may seem to be a rash 
undertaking ; but so skilfully have the authors marshalled 
their facts that their presentation of the subject, terse 
though it may be, at no point fails to be adequate. The 
exhaustive references to the literature, a list of which 
appears at the end of each chapter, would alone serve to 
make this book invaluable to all workers on the problems 
with which it is concerned. 

It is probable that in planning their work the authors 
had in mind the needs of the general physician and the 
dentist rather than of the biochemist actually engaged 
in investigating the relation of ultra-violet light and 
vitamin D to nutrition. But so enormous in sheer bulk 
has become the literature on this subject that even the 
specialist, who cannot but grudge the time he must spend 
in searching through innumerable periodicals and trans. 
actions of learned socicties on the chance of finding a 
new fact, will be grateful for the authors’ faithful and 
up-to-date summary of all that is valuable in this litera- 
ture. They help him not only by their clear statements 
of established facts, but by their suggestive remarks on 
problems still to be investigated. 

The work is well illustrated and sufficiently furnished 
with graphs and tables. It deserves a very good reception 
from the medical profession. 





SURGICAL APPLIED ANATOMY 
Handbooks on surgical applied anatemy have their uses 
and are appreciated by students, and the Stepping Stones 
to Surgery? of Mr. L. BatHe Raw Linc will no doubt b 
much worn by the footsteps of students in time to come. 
‘* Holden’s Landmarks ’’ was a well-known and much 
valued guide to past generations of students and practi- 
tioners. With his previous work, Landmarks and Surface 
Markings of the Human Body, Mr. Rawling has carried 
on the traditions of Holden in the same medical school. 
He tells us in his preface that this book, based upo 
Jectures delivered at St. Bartholomew’s Hospital oa 
clinical applied anatomy, is intended to bridge the gap 
between anatomy and surgery. It does not profess to 








1 Ultraviolet Light and Vitamin D in Nutrition. By (Katharine 


Blunt and Ruth Cowan. The University of Chicago Home 
Economics Series. Chicago, Ilinois: University of Chicago Press; 
London: Cambridge University Press. 1930. (Pp. xiii + 2; 
39 figures. Ills. 6d. net.) 

2 Stepping Stones to Surgery. 3y L. Pathe Rawling, MB, 
B.Ch., F.R.C.S. London: H. K. Lewis and Co., Ltd. 198 
(Pp. xvi + 228; 97 figures. 12s. 6d. net.) 
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ne 
include all the regions and parts of the human body, 
put the author hopes to extend its scope in later editions. 
Stepping stones to surgery must include a good deal of 
physiology as well as anatomy if they are to be really 
useful. Accordingly we find a number of physiological 
-onsiderations discussed here, and we could wish that 
in his otherwise excellent disquisitions on joints Mr. 
Rawling had laid more stress on the importance of the 
muscles in producing and maintaining the stability of 
various joints, notably of the knee, beyond the statement, 
that ‘‘ it derives its strength from the muscles and 
tendons related to it.”’ " = ods 
The plan of this book is essentially clinical, an indi- 
vidual case being taken as the text of each chapter and 
profitable lessons drawn from a discussion of the local 
anatomy and of the operative measures which may, or 
may not, be advisable for the relief of the conditions. 
The advice given is based on large experience, and is 
likely to prove of the greatest practical value. Perhaps 
intentionally: Mr. Rawling has omitted all affections 
peculiar to the female sex, except cancer of the breast, 
the chapter. on which _ is particularly instructive. The 
illustrations are all the more valuable for being in general 
somewhat diagrammatic. We note a printer’s error in 
Figure 90, in which the lettering points to two external 
carotid arteries—one of which obviously should be labelled 


“ Internal Carotid.’’ 





SKIN GRAFTING 

Technique and Results of Grafting Skin,* by Mr. 
H. Kenrick CHRISTIE, is not, as its title might be 
thought to imply, a treatise on skin-grafting methods in 
general, but a handy volume of sixty-seven partly filled 
pages giving the author’s experience in the treatment of 
a small series of cases. Its aim is to encourage the use 
by the general surgeon of the simpler forms of skin 
grafting, and more particularly of the Wolfe graft, in the 
treatment of chronic ulcers of the lower extremity. Two 
cases of recent trauma and one of webbed fingers, treated 
by Thiersch grafting, and one case of haemangioma of 
the face, treated by a combination of Thiersch and Wolfe 
grafting, are recorded to indicate the usefulness of similar 
grafts in other situations. Short chapters are devoted to 
biological and histological considerations, and the novel 
suggestion is made that the time may come when it may 
be possible to keep stock cultures of epithelium for imme- 
diate use where skin has been lost. 

Instructions are given for the cutting and application 
of Wolfe and Thiersch grafts and the preparation and 
transfer of tubed pedicle flaps. No mention is made of 
the very useful practice of making small punctures in 
Wolfe grafts to ensure easy egress of blood or serum 
which may collect under them even in the presence of 
elaborate pressure dressing. It is difficult to understand 
why the author, strongly advocating the Stent mould as 
a means of keeping the full-thickness graft in apposition 
with its bed, gives preference to other forms of dressing 
for Thiersch grafts. The erroneous impression is given 
that the Stent mould, now so commonly used for the 
latter, has the disadvantage of producing temporary 
depression of the grafted area. The amount of depression 
depends surely upon the depth of preliminary excision, 
whatever form of graft or method of application is 
employed. It will not be generally agreed that the lower 
leg and lower thigh are ‘‘ convenient ’’ sites for the 
preparation of tubed pedicle flaps, for the skin in these 
regions is much too limited to allow of closure of the 
defect produced by the raising of a flap of useful propor- 
tions. The author states that one end of a tubed pedicle 

* Techniques and Results of Grafting Skin. By H. Kenrick 
Christie, M.S., F.R.C.S. London: H. K. Lewis and Co., Ltd. 
1930. (Pp. xii + 67 ; 35 figures. 7s. 6d. net.) 








flap may be divided and implanted after a wait of ten 
days ; such an early shift will often end in failure, and 
in the one successful case reported later in the work a 
delay of three weeks was made at this stage. 

Case records, illustrated by excellent photographs, 
occupy two-thirds of the book. These indicate clearly 
the early results obtained in the treatment of leg ulcers. 
The author was unable to observe his cases over a long 
period, but the reports (rather lacking in detail), obtained 
two years after grafting, suggest that in the majority 
so treated these good results were maintained. This is 
contrary to the more usual experience in such cases, 
initial success being followed, after satisfactory periods 
of even a year or more, by partial or complete breakdown 
of the grafted area for no apparent cause other than bad 
local circulatory conditions, in the presence of which 
slight trauma is sufficient to set up extensive phlebitis. 
In this connexion it is surprising to find no mention of 
treatment of neighbouring varicose veins, an auxiliary 
therapy which undoubtedly improves the local nutri- 
tional conditions and so assists in the establishment of 
the permanence of the grafts. 

The essential point in the technique described is the 
free excision of the ulcer-bearing area. In so far as Mr. 
Christie’s small book encourages efficiency in this direction 
by giving the surgeon confidence in his ability to cover 
the resulting extensive raw surface, it will attain its 
laudable object. 





PSYCHOTHERAPY 

Modern Psychotherapy,* by Dr. EMANUEL MILLER, may 
be recommended as an admirable introduction to an 
involved and difficult subject. .-The author, who has at 
his command a lucid and agile literary style, avoids 
unnecessary technicalities, writes impartially, and makes 
no excessive claims for the various methods of treatment 
which are the subject of discussion. Psychotherapy is 
here concisely defined as any form of healing which 
has as its object treatment by mental influence. By 
this definition it is intended to bring home to the student 
the fact that within the whole range of medicine, in both 
physical and mental disorders, psychological factors of 
varying degrees of intensity are involved. As the author 
observes, whether the case be one of manic-depressive 
psychosis or the amputation of a limb, a psychological 
attitude must be adopted not only by the psychiatrist 
in the one instance, but by the surgeon in the other. 
The various shades of medical attitude are determined 
more by the degree in which psychology is involved than 
by the physical remedies used. In successive chapters 
the author describes the general principles of psycho- 
therapy ; the analytic methods of Freud, Jung, and 
Adler ; methods of suggestion ; the applications of psycho- 
therapy in the neuroses, and in drug addiction ; early 
treatment and prevention ; and, finally, psychotherapy 
in organic disease. The book includes a useful glossary 
of terms not fully defined in the text. 





MALFORMATIONS OF THE JAWS AND TEETH 
A freely illustrated book on this subject’ is the joint 
work of Dr. E. Hersst, who deals with malformations of 
the jaws, and Professor M. ApFrELSTAEDT, who deals with 
malformations of the teeth. The authors’ aim has been 
to cover as much ground as possible while keeping the 
work within moderate compass, and to arouse fresh 





4 Modern Psychotherapy. By Emanuel Miller, M.R.C.S., 
L.R.C.P., D.T.M. The Modern Treatment Series. London: J, 
Cape Ltd. 1930. (Pp. 131. 5s. net.) 

5 Malformations of the Jaws and Teeth. By Dr. Emil Herbst 
and Dr. Max Apffelstaedt. Oxford Medical Publications. London: 
Milford, Oxford University Press. 1930. (Pp. xii + 320; 298 
figures. 25s. net.) 
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interest in teratology. Consequently, descriptive letter- 
press has been reduced to a minimum. The whole range 
of malformations, from double formations (adherent twins), 
through epignathism, etc., to such minute deformations 
as enamel nodules on the roots of tooth, is considered, 
and an attempt made to clarify a seemingly incoherent 
mass of material. In this respect we think the section on 
malformations of the jaws has achieved the greater success. 
This opinion, however, is not to be taken as meaning that 
the second part has less scientific interest. It means 
rather that the correct placing of so small a thing as, 
for example, a peg-shaped tooth, is still open to doubt, 
and that the impartiality with which the authors have 
quoted all shades of opinion whets curiosity rather than 
satisfies doubt. The interest of the general body of dental 
surgeons, indeed, will probably be centred on this latter 
part of the book, since it includes the abnormalities more 
commonly met with in daily practice, and indicates the 
possibility of reducing to order what seems to be but a 
confused mass of curiosities. For our part we think the 
few pages devoted to torus palatinus and to paragnathus 
of particular interest; while Bauer’s case of rootless 
dentition deserves all the attention devoted to it. Hypo- 
plasia of teeth we think inadequately treated, and it may 
be doubted whether “‘ the fight for space ’’ deserves all the 
credit it gets in the production of malformations. The 
authors have drawn freely (and with due acknowledge- 
ment) on the works of others to supplement their own 
by no means inconsiderable experience, and have produced 
a book which should, as they hope, stimulate others to 
record and ponder-—but especially to record fully and 
with scrupulous care. 


NOTES ON BOOKS 


The third edition of Bresty and JoHNsToNn’s Manual 
of Surgical Anatomy® was reviewed at some length in 
our issue of September 17th, 1927 (p. 496). A revised 
edition has recently appeared, but, apart from the needed 
correction of two figures of the interior of the knee-joint, 
we have been unable to detect any change worthy of 
notice. 


In Recent Advances in Entomology’ Dr. IMMs gives 
a readable and accurate account of some of the modern 
developments in this branch of zoology. Its contents, 
however, are mostly outside the scope of medical entomo- 
logy. The chapters on parasitism and biological control, 
although referring to parasites of insects and biological 
control of insects harmful to agriculture and forestry, are 
not without their human interest, however, because the 
methods adopted for controlling these groups may ulti- 
mately be employed in a similar way against insects 
harmful to man himself. 


In Athletics in Education’ two American professors of 
physical education develop the view that all forms of 
athletics have a part in physical education, and condemn 
‘‘ sport for sport’s sake ’’’ as the worst dilettantism. It 
is evident that the American attitude towards athletic 
sports, if this book represents it fairly, differs from that 
in this country. In adopting British athletics North 
America seems to have modified them, turning games 
into a serious business, to the detriment, no doubt, of 
the games, but tending to produce a high degree of 
excellence in the players. Originally, athletics in American 
universities were started by students and frowned on ty 
the authorities ; but now the view is expressed in this 
book that physical education should not be controlled by 





© A Manual of Surgical Anatomy. By Lewis Beesly, F.R.C.S.Ed., 
and T. B. Johnston, M.B., Ch.B. Third edition, revised. Oxford 
Medical Publications. London: Milford, Oxford University Press. 
1930. (Pp. xvi + 563; 166 figures. 18s. net.) 

7 Recent Advances in Entomology. By A. D. Imms, D-Sc., 
F.R.S. London: J. and A. Churchill. 1931. (Pp. viii + 374; 84 
figures. 12s. 6d.) 

® Athletics in Education. By 
William Leonard Hughes, A.M. 
Saunders Company. 1930. (Pp. 414; 60 figures. 


Jesse Feiring Williams, M.D., and 
Philadelphia and London: W. B. 
14s. net.) 
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the students themselves, and diagrams are given showi 
an elaborate organization under a director. The autho 
must not, however, be misrepresented, for they ~ 
genuinely anxious to get the best out of athletics in 
every way. The first hundred pages deal in a general 
manner with athletics in schools and colleges, the next 
two hundred pages contain systematic directions about 
their organization, and a chapter is devoted to their 
medical control. Finally, there is an annotated biblio. 
graphy of nearly a hundred pages. : 


The Minutes of the General Medical Council and of its 
Various Committees for the year 1930 have been pub- 
lished, with twenty-one appendices, in a volume which 
includes reports of the two sessions of the General Medica] 
Council, of its Executive and Dental Committees, and 
of the meetings of the English, Scottish, and Irish Branch 
Councils. The appendices comprise reports of the Public 
Health, Pharmacopoeia, Education, Examination, Dental 
Education, and Examination Committees, and a memo. 
randum by the Registrar in regard to the history of the 
inquiry into the standard of Indian medical degrees, 
The General Index to the Minutes of the Council and 
of its Executive and Dental Executive Committees, ang 
of the three Branch Councils, from 1903 to 1930, relating 
to volumes xl to lIxvii, follows the plan of the previous 
issue. 


Crime as Destiny,*® with a foreword by Mr. J. B. s, 
HaLpDANE, is a translation of Dr. Johannes Lange’s:mono- 
graph, Verbrechen als Schicksal, which was reviewed jp 
these columns on April 27th, 1929 (p. 770). 





* Crime as Destiny: A Study of Criminal Twins. By Professor 
Dr. Johannes Lange. Foreword by J. B. S. Haidane. Translated 
by Charlotte Haldane. London: G. Allen and Unwin, Ltd. 1931, 
(Pp. 199; illustrated. 6s. net.) 





PREPARATIONS AND APPLIANCES 
Tonstt ARTERY FORCEPS 


Mr. W. J. Harrison (surgeon to the Newcastle-upon-Tyne 


Throat, Nose, and Ear Hospital) writes: Messrs. Mayer and 
Phelps made some tonsil artery forceps to my design some 
tried in a 


months ago. They have now been number of 


cases, and I find that ligaturing 


the vessels is made easier and 
quicker by their use. As_ the 
illustration shows, the blades 
have a well-marked slope from 


the lock to the tip, which helps 
the ligature to slip over the end. 
The slight curve on the flat 
facilitates picking up the bleeding 
points in the more inaccessible 
parts, and by depressing the 
handles the point can be elevated, 
which often helps in ligaturing 
the vessel. There is a fenestration 
in one blade, and the convex 
sides of both are sufficiently apart 


from each other to allow a 
ligature of No. 3 silk to move 
freely between them when _ the 


forceps are closed. This aperture 
reaches more closely to the tip 
than is shown in the illustration. 

The illustration shows how one 
end of the ligature is passed 
through the _ fenestration out 
through the convex side of the 
blades, and a half-hitch surround- 
inge the forceps and the part A 
of the ligature made before the 
two ends are secured in the 
holder near the handles. This 
saves the trouble of manipulating 
the knot down the handles. To 
tie, both ends are released and 
the knot tightened and manipu- 
lated over the tip, either by the 
linger, or by the end, B, being grasped close to the knot 
in straight forceps. When the vessel is secured the forceps 
are opened and gently withdrawn, thus freeing the part A, 
when the knot is completed. With ordinary care it is very 
seldom that the vessel is not firmly secured at the first 
attempt, wherever situated. 
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RECENT METHODS OF SEWAGE 


TREATMENT 


PAPER BY DR. WILLIAM BUTLER 
Ata sessional meeting of the Royal Sanitary Institute, 
held in London on February 10th, a paper on recent 
thods of sewage treatment was read by Dr. William 
Sul 1, Medical Officer (General Purposes) London County 
a This account of methods of treatment and of 


‘ouncil. e 
: was believed to occur 


the ways in which purification 


3, he said, based on an investigation, extending over 
some vears, which he had had the privilege of directing. 
vy J” 


ent on land was perhaps the earliest instance of 


Treatm ; 
Long before it became 


natural purification of sewage. 3 
purposive it must have occurred, and its early use was 
but an application of natural occurrence. The biological 
filters—contact beds, percolating filters, mechanical anter- 
mittent sprinklers, ctc.—were later devices for intensifica- 
tion, on smaller areas, of natural purification. 


Principles of Purification 

Two main conditions were recognized as essential in 
all these various methods of application of natural pro- 
cesses: (1) a plentiful supply of atmospheric oxygen 
freely dispersed throughout the whole volume of the 
liquid treated, and (2) exposure under this condition to 
the humus, coating the aggregates, whether of soil or 
filter beds. A great stride in intensification of treatment 
was made when Dr. Fowler dispensed with the aggregates 
and dispersed the free humus—which became known, 
unfortunately, as ‘‘ activated sludge '’—throughout the 
liquid, into which air was directly diffused by pumping. 
The same kind and degree of purification was obtained 
as bv land treatment or biological filter treatment, but 
it was possible by this means to deal with a much larger 
volume of sewage in any given unit of time and space. 
The change of venue from filtration through soil or solid 
aggregates to natural purificatory processes conducted 
exclusively in a liquid medium did not mean change in 
any essential features of the processes. In the main 
these were, as they must always be, oxidation of the 
organic contenis of the sewage by ‘‘ wet combustion ”’ 
eflected by natural agents. 

If a crude sewage from which its grosser suspended 
matters had been gravitationally deposited was mixed 
with a suitable free humus in the form known as activated 
sludge and the mixture was well shaken for a few minutes, 
it would be found that an extraordinary change had in 
this short time brought about. The sewage so 
treated had become inoffensive, and would remain so 
indefinitely, whether, after decanting from the humus 
which had been allowed to separate, it was left exposed 
to the open air, or was sealed in a closed vessel and 
incubated at 80° F. for several days. 

Two important features of the changes were: (a) estab- 
lishment in the treated liquid of nitrogen oxidation, and 
(b) reduction of the colloidal content. While far from 
being exhaustive, the initiation of these processes 
appeared to secure a sufficient degree of stability in the 
resulting inoffensive liquid to permit the continuing 
oxidizing processes to proceed without the supervention 
in ordinary circumstances of putrefactive changes. Given 
a humus capable under suitable conditions of exhibiting 
rapid oxidizing activity in the medium with which it 
was intermixed, and at the same time of precipitating 
from this medium the unstable organic colloidal content, 
two essential aims in sewage purification had been 
attained. A humus capable of such activity was a living 
substance. Its chemical and physical functioning was 
at once and completely destroyed if by chemical or 
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physical agents it was killed. Success depended upon 
maintaining the humus in a high state of functional 
activity, upon sustained and intimate admixture of the 
sewage and humus throughout the period of contact, upon 
facilities for maximum absorption of oxygen from the 
air by constant and rapid change of liquid at the air- 
sewage interface, upon the use of a sewage from which 
the grosser suspended matters had been previously 
deposited, and upon the use of the device for supple- 
menting oxygen absorption by means of the continuously 
renewed air cushion in the lower channels. 


Application of Principles 

Different forms of plant in which these principles were 
applied had been investigated, and there emerged ulti- 
mately a double channel in two tiers separated by a 
septum with intercommunicating ports along which the 
mixture of sedimented sewage and humus was mechanic- 
ally propelled. The purpose of this device was, in effect, 
to interrupt at desired intervals the septum separating 
the upper from the lower chambers, and to interpose in 
continuity with the ends of the interrupted septum what 
were virtually the blades of a propeller so arranged that 
the respective channels intercommunicated without dis- 
turbing the parallelism of the walls of the channels and 
with continuous separation of the channel contents. By 
the admission of air to the lower channel near to the 
commencement of the return flow, and the provision of 
fillets at either end of the false bottom, a cushion of air 
was continuously displaced and renewed throughout the 
course of the false bottom. The device was found, when 
used in conjunction with air-diffusion tanks for regenerat- 
ing the humus, to yield results which were a great 
advance in efficiency on any of the more recent methods 
of treatment with which they experimented. Upon the 
evidence submitted to it, the London County Council 
decided to install a large plant of this type for the treat- 
ment of London sewage, and it was now in course of 
construction at the Southern outfall. 

o 
A Physiological Analogy 

Concluding, Dr. Butler said that in the form it had 
assumed in this later development of sewage treatment, 
a structure had gradually been evolved which functioned 
in a manner not remotely removed from that of the 
circulatory and respiratory systems of the higher verte- 
brates. The circulating fluid propelled along the channels 
represented, however, not merely the blood, but the 
tissues. It contained an analogue of the red corpuscles 
in the living humus, which moved freely in intimate 
admixture with the circulating medium. If not directly 
an oxygen carrier like the haemoglobin of the red 
corpuscles, this humus was yet the agent by which the 
oxygen of the air was utilized in burning up the waste 
products contained in sewage liquor. These waste pro- 
ducts, mainly the colloids of sewage, were the analogues 
of those of tissue metabolism, and, when brought into 
intimate contact with the circulating humus, were removed 
and ultimately oxidized to a final mineral product. The 
respiratory apparatus by which the interchange of dis- 
solved gases with those of atmospheric air was effected 
was less highly organized and differentiated than a mam- 
malian or avian lung. But in the diffusion tanks for 
reconditioning of the humus, in the exposure to the air 
at the air-sewage interface of ever-renewed films of de- 
oxygenated liquor in the channels, and above all in the 
varying pressures to which the gases were subjected, 
alternately raised in the imprisoned cushion and lowered 
on release at the portals of the septum, a mechanism 
might, without straining the analogy, be discovered corre- 
sponding to the apparatus by which the biophysical and 
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biochemical processes of respiration were conducted. | since Colonel Gidney, I.M.S.(ret.), called attention jp 


That this should be so was in accord with the nature of 
things ; for, after all, the final disintegration of waste 
organic matter was but a later phase in a process that 
began in metabolic changes in living tissue. The waste 
matters eliminated from the living corpuscles were a prey 
to oxidative chemical processes which, commencing at 
their birth, were continued through their intra-corporeal 
journeyings, and terminated only in the final mineraliza- 
tion of complete combustion. 





DRUG CONTROL IN INDIA 


BY 


DAVID, M.B., B.S.MapRas 


By 
A Drugs Inquiry Committee has been recently appointed 
by the Government of India with the following terms 
of reference: 

1. To inquire into the extent to which drugs and chemicals 
of impure quality or defective strength, particularly those 
recognized by the British Pharmacopoeia, are imported, manu- 
factured, oc sold in British India, and the necessity in the 
public interest of controlling such an important manufacture 
and sale, and to make recommendations. 

2. To report how far the recommendations made in (1) may 
be extended to known and approved medicinal preparations 
other than those referred to above, and to medicines made 
from indigenous drugs and chemicals. 

3. To inquire into the necessity of legislation to restrict the 
profession of pharmacy to duly qualified persons, and to make 
recommendations. 

The chairman of this committee is Lieut.-Colonel R. N. 
Chopra, M.A., M.D., I.M.S., professor of pharmacology 
at the Calcutta School of Tropical Medicine. Colonel 
Chopra has been doing pioneer work during the past eight 
years, carrying on much painstaking and often fruitless 
research on the indigenous drugs of India, and has been 
closely studying the problems that come within the 
purview of the terms of reference of this inquiry. In the 
course of his presidential address, dfivered to the Medical 
Section of the Indian Science Congress held in Lahore in 
January, 1927, he advocated legislation in India on the 
lines of the British Therapeutic Substances Act as a means 
of protection against the indigenous production of patent 
and other medicines. 


Preparation and Sale of Medicines in India 
At present, while in most other countries regulations 
regarding the preparation and sale of medicines are very 
strict, no standard of any kind whatever is imposed in 
India. Many manufacturers in that country produce 


articles which have a very slight resemblance to the 
standard or genuine article, so that firms anxious to 
produce only reputable goods cannot compete. While 


firms manufacturing pharmaceutical products are increas- 
ing in number, few care to have them properly standard- 
ized. Some of these preparations have time and again 
been found by Colonel Chopra to have great variation in 
their strength. The writer was told by a representative of 
a well-known firm of manufacturing pharmacists in Madras 
that it could not afford to have its products biologically 
assayed because of unhealthy competition. An inquiry 
by excise authorities into the causes of decreased sale of 
rectified spirits elicited the fact that in many cases alcohol 
was not being used in the quantities necessary to produce 
the standard articles. Large quantities of medicines are 
sold in tablet form—for example, a 5 grain tablet of 
quinine was found to consist of only 1 grain of quinine 
and 4 grains of starch or other inert matter. Here, 
perhaps, have the explanation of the so-called 
It is not long 


we 


** quinine-resistant forms of malaria ’"! 





Assembly to the disgraceful traffic in adulterated QUining 
Sir P. C. Ray, the well-known Calcutta chemist, Once 
purchased several samples of santonine all OVER the 
country and found gross adulteration—in one to the 
extent of 90 per cent. Not only are galenicals and other 
pharmacopoeial preparations manufactured by Indiay 
firms, but attempts are being made to prepare some of 
the biological products, such as gland extracts, VaCCines 
serums, etc. Moreover, a number of potent organic com. 
pounds of antimony have been introduced by some many. 
facturing firms in Calcutta, and are being used extensively 
as intravenous injections by practitioners. No control 
whatsoever is exercised by the State over these potent 
compounds. 


Deterioration of Imported Drugs 
With regard to imported drugs, the climatic conditions 
of India have to be taken into account. Deterioration 
is an important factor, and the keeping properties o 
organic arsenicals, insulin, and a number of other potent 
remedies, when exposed to tropical climates, have not yet 
been determined. Much work has been done in {hig 
direction at the Calcutta School ef Tropical Medicine, 
where facilities also exist for the bio-assay of pharma. 
ceutical products, but few manufacturing concerns take 

advantage of them under present conditions, 


Remedies of Indigenous Systems of Medicine 

Another great problem is presented by the remedies 
which are legion—of the indigenous ‘‘ Ayurvedic” ang 
‘* Unani ’’ systems of medicine. To lay down rules with 
regard to their purity, etc., while their composition as wel 
as their efficacy is unknown and urtried, is impossible, 
To sift the possibly useful drugs from a host of remedies, 
to every one of which great curative power is attributed, 
is indeed a Herculean task. Colonel Chopra and his stag 
of research workers have been engaged in this subject 
for the past eight or nine years, but of the drugs in. 
vestigated by them, barely two, or perhaps three, have » 
far proved to be of any clinical use. There is litt 
doubt, however, that this is the best method of attacking 
the problem. The Governments of Bombay and Madras 
have now established research units for this purpose, the 
former at the Parel Laboratory, Bombay, and the latter 
in connexion with the pharmacological department of the 
Madras Medical College. 


Training of Pharmaceutical Chemists 

Closely related to these problems is the question of 
training pharmaceutical chemists. At present, only one 
institution—namely the Madras Medical College—trains 
candidates in a two years’ course for the Government 
chemist and druggist diploma. But even this course, 
meagre as it is, is not popular, and there have been 
few candidates in recent years. This is not surprising, 
because anyone, even without any training, may staf 
business as a pharmaceutical chemist, provided he has the 
small amount of capital necessary to furnish the shop. 
There is practically no check on this profession except 
that exercised by the Excise Department in the sale 
of dangerous drugs, such as morphine and cocaine. The 
writer computed that out of a total of about one hundred 
chemists and druggists in Madras city during 1929, barely 
eight were in any way trained for the profession. 4 
Pharmaceutical Society of India exists, but it cannot 
be compared to the society in Britain. It is still in is 
infancy, being the result of the efforts of a few enthusiasts, 
who are, as yet, like sheep without shepherds. 

Under these circumstances it is obvious that the 
committee has been appointed none too soon. 
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THE PRIMARY SCHOOL CHILD 


On January 1 15th, 1927, we described and commented 
upon the report of the Consultative Committee to the 
Board of Education, entitled The Education of the 
Adolescent (since commonly known as _ the Hadow 
Report), which recommended the regrading of public 
education in two stages: primary education up to the 
age of 11 years or so, and post-primary education 
beyond that age in varying types of schools. Our 
comment was mainly directed to show that education 
and health are largely but different aspects of the same 
subject, that the work of the medical profession and 
the work of the teaching profession and of educational 
administrators must be intimately associated, and that 
this should involve a broad acquaintance of each with 
the aims and problems of the others. If these truths 
were illustrated by the proposals made at that time 
and embodied in the Hadow Report, they are even 
more fully and directly applicable to a consequential 
report of the Consultative Committee now published 
under the title of The Primary School.‘ Under the 
new grading, education must be regarded as an organic 
whole from 5 years of age to 11 without any serious 
break. Yet it may well have two phases—that in the 
infant school up to 7 years of age, and that in the 
junior or primary school from 7 years to 11 years. 
It is to the question of the propriety of these changes 
at 7 years and at 11 years, and to the character and 
conditions of education between these ages, that the 
present report is mainly directed. Of much medical 
importance are Chapters II and III (with the corre- 


sponding appendices by Dr. H. A. Harris, assistant 
professor of anatomy, University College, London, and 


Dr. Cyril Burt, psychologist to the London County 
Council), on the physical and mental development of 
children between the ages of 7 and 11; and Chapter VI, 
on retarded children. , parts of other chapters 
have direct medical interest, ond the whole report will 
repay close attention. 

In some respects the parts of the report that we 
have named present a challenge to the clinician as well 
as to the anatomist, the physiologist, the psychologist, 
and the teacher; to undertake further observations on 
the physical and mental condition and growth of 
children between the ages in question. These matters 
have been studied fairly extensively and intensively 
with regard to the very young child and the adolescent, 
but the ages between have been relative ‘ly neglected. 
Dr. Harris and Dr. Burt here present us with the 


Moreover 
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Menon of the Consultative ‘Comnutione on 
London: H.M. Stationery Office. 1931. 





picture of henie mn pes or aspects of growth—the slechetel 

the neural, the lymphoid, the genital—though recog- 
nizing that these are ‘‘ at best only crude representa- 
tions of the complexity of the processes actually 
involved ’’ ; of successive cycles of general growth in 
children, the ‘‘ springing-up ’’ periods and the corre- 
sponding “‘ filling-out ’’ periods ; of four types of child 
organism, hypersthenic, sthenic, hyposthenic, and 
asthenic. It is pointed out that mass statistics are 
apt to prove fallacious in practice; that curves of 
height and weight give but an imperfect picture of the 
complex patterns of growth in the different systems of 
the human body ; that, though there is a definite limit 
to the amount of change that can be impressed on 
a growing child, the period of consolidation between 
the ages of 7 and 11 may be regarded as affording the 
best opportunity for remedying past defects of develop- 
ment, and preparing the organism to meet the demands 
of puberty. The necessity for great care in submitting 
boys or girls to heavy or sustained muscular effort is 
enforced by describing the development of the two sets 
of composite bones, the scapula and the os innominatum, 
and by the fact that serious illnesses are recorded on 
the bones as lines of arrested growth. When growth 
is resumed after the removal of the harmful conditions 
these appear as scars on the bone. To urge young 
children to work hard before they have completely 
recovered from illness is therefore a grave error. 

The rapidity of growth of the brain and the normally 
great development of the pyramidal outer cell layer of 
the cortex are noted. When the infant is 2 years old 
the brain has attained 60 per cent. of its normal size, 
and by the age of 7 it has almost reached adult size. 
The pyramidal layer increases in thickness from birth 
to maturity by more than 50 per cent., but not 
uniformly in all regions of the brain. These facts make 
it highly important to study cerebral changes more 
intensively. Really very little is known about such 
changes between early childhood and adolescence. It 
is possible that the laminae of the developing cortex 
are far more susceptible to malnutrition and disease 
than is at present admitted, and in particular we need 
to know whether anatomical age changes are connected 
with the acquisition of new mental processes and how 
far such processes, once lost or impaired, can be resumed. 
The bearing of such researches upon the pedagogical 
problems of the normal child and upon the classifica- 
tion of, and methods of dealing with, retarded children 
is obvious, and may be very far-reaching. It seems to 
be a fact that teachers have somewhat misunderstood 
the psychology of the child between 7 and 11, and 
Dr. Burt’s memorandum in the report is of fascinating 
interest, and cannot well be summarized. He deals 
with sensory capacities, with the working contents of 
the child’s mind, his imagery and ideas, his reasoning, 
his emotional qualities, and his aesthetic development. 
Dr. Burt’s conclusions with regard to the various forms 
of reasoning power seem particularly important, but 
throughout he brings to light a number of general mis- 
conceptions, and makes suggestions which ought to be 
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of practical use, not only to the teacher, but to the 
school doctor and to the private practitioner. 

Recent psychological researches, it is said, indicate 
that as regards innate mental capacity the differences 
between individual children are unexpectedly wide, and 
remain fairly constant throughout school life. By the 
age of 10 they cover a range equivalent to more than 
ten years of mental growth—that is, the dullest pupils 
of that age may have a mental age of less than 5, 
while the most gifted may have a mental age of more 
than 15. But towards the end of the primary stage 
a large majority, some 80 per cent., fall within a 
mental range of about three years. The exceptional 
children will comprise about 10 per cent. who are 
unusually bright and about the same proportion who 
are definitely retarded. The latter may be conveniently 
classified into three groups: mentally defective, more 
retarded, less retarded. In the Journal of April 27th, 
1929, we discussed the report and proposals of the 
Joint Committee on Mental Deficiency. Though the 
members of the Consultative Committee are careful to 
say that they are in agreement with the Joint Com- 
mittee’s proposals, they really seem to differ from 
them in at least one important respect. They suggest 
that, instead of dealing with a!l these retarded children 
as one group, the mentally defective children and the 
more retarded children should be taught in special 





schools, wherever possible ; those of the less retarded 
group being retained in special classes of the primary 
school. They reinforce, however, the now common 
demand that no child should have to be medically 
order that he may 
appropriate to his 


certified as mentally deficient in 


receive the kind of education 


capacity. 

UNIVERSITY REPRESENTATION IN 
PARLIAMENT 

meeting the Council of the British Medical 

‘“ While 


expressing no opinion as to the merits of the Bill as 


At iis last 
Association passed the following resolution: 


a whole, the Council is opposed to the clause in the 
Electoral Reform Bill which abolishes the university 
franchise.’’ The first phrase in this resolution was 
intended to emphasize the fact that the Association and 
the Council have no concern with party politics, and 
cannot properly take any action with a view to influ- 
encing the continued existence of any particular Govern- 
ment or the attainment of power or office by any 
alternative Government. There have, of course, been 
many occasions on which detailed proposals in Govern- 
ment Bills and other measures before Parliament have 
been the subject of criticism, opposition, and proposed 
amendment by the Association in the interest of the 
public health, of the advancement of science, or even 
of the medical profession itself when such proposals 
have been contrary to the public good. This freedom 
of action, especially where no vital point involving the 
the very 
On the present occasion the Council, being 


existence of Government is-concerned, is 


valuable. 


UNIVERSITY REPRESENTATION IN PARLIAMENT 
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appealed to by a committee representative of th 
universities and of many learned societies, felt that jt 
should support the continuance of university representa, 
tion in Parliament. Such representation, in times past 
has proved to be a very convenient and appropriate 
channel through which the views of the medical pro- 
fession nop been presented for consideration to Parlia. 
ment, ar . ainly by members 
itself. Wi mop gh ual a 

, agg ; Severely 
curtailed and might disappear altogether. 

The British of government rests funda. 
mentally upon public discussion of affairs by repre. 
sentative persons. It is undoubtedly essential to the 
complete success of such a system that these representa. 
tions should broadly reflect the opinions of a wide 
electorate, and should be able adequately to voice aj 
the greater interests of our national life. Many believe 
that this cannot be securely attained except by means 
of the device known as proportional representation: 
and it is admitted that under the present system of 
constituencies and of voting the House of Commons 
may be a very imperfect mirror of public opinion, 
University representation, under this system, provides 
a useful though subsidiary means of rectifying the 
mirror. Under present conditions it is true to say that, 
in territorial constituencies, a candidate of independent 
mind who is unable to enrol himself as a member of 
one of the great organized political parties has but a 
negligible chance of being elected. Yet there are many 
hundreds of thousands of electors who would desire to 
have such a representative, and it is only through the 
university franchise that an approximation to relative 
It is true that 
the opportunities have not been fully used, but, if 
continued, there are signs that they will be taken 
advantage of much more extensively in the future. 

Again, an outcome of the present system, though 
not one it was designed to achieve, is that important 
trades and industries are able to control the representa 
tion of a number of constituencies. Those engaged in, 
connected with, or dependent upon such industries are 
largely localized in certain districts. This is not to be 
deprecated. It is fortunate that in this way the wider 
interests of those associated with such occupations 
throughout the country secure attention apart from 
purely local considerations, and that industrial organiza- 
tions can thus exercise great influence on public affairs. 
Apart from university representation there is no such 
opportunity for the great professions or for scholarship 
and learning in general. Yet it will scarcely be denied 
that these should be sure of some modest place, a 
such, in any assembly which purports to be properly 
representative. It cannot now be said truthfully that 
the university electorates consist of very restricted 
social classes or of those with a narrow and _ purely 
favourable experience of life. They certainly do not 
represent wealth; indeed, they contain a large and 
rapidly increasing proportion of men and women whe 
received their early education in the public elementaty 
Incidentally, it is one of the minor advantags 


system 


independence has been provided for. 


schools. 
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the university franchise that it alone provides a 
sti of representation for a considerable number of 
dee who are engaged abroad in the diplomatic and 





other national services. | | | 
In view of the facts that university representation 


has existed as part of the English constitution for more 
than three hundred years without any obvious dis- 
advantage, and that since the war it has been developed 
and increased by common consent as part of an inter- 
party agreement, no serious changes in its character 
appear to be required. There are, however, at least 
two suggested modifications which might perhaps be 
considered if they would make the retention of the 
university franchise more acceptable to some. One of 
these is that the universities should be combined into 
q single constituency, with a somewhat reduced total 
number of members elected by proportional representa- 
tion. The other is that, if ‘‘ one man, one vote ’’ is 
to be erected into a principle, those whose names are 
on both a local and a university roll of electors should 
be allowed to exercise only one of these votes at their 
choice. A change which, in our opinion, and that of 
many others, is highly desirable, though this cannot 
be the subject of legislation, is that there should be no 
attempt at party political organization within such 
electorates, and that independent choice on non-party 
grounds should be encouraged. 

In accordance with the resolution of the Council, it 
is desired that those members of the British Medical 
Association who are convinced that these arguments 
have weight should inform their parliamentary repre- 
sentative of this fact without delay. 





THE DOMAIN OF ORTHOPAEDIC 
SURGERY 
The instructive presidential address by Sir Robert Jones, 
delivered before the International Society of Ortho- 
paedic Surgery in Paris, and published in our present 
issue, coming from such a distinguished source, cannot 
fail to interest surgeons and students of the history of 
surgery. It combines a brief summary of what is 
known about orthopaedic surgery in ancient times 
with a sketch of recent developments, and a kind of 
apologia for the existence of this special branch of 
surgery. Hippocrates, Pasicrates, and Heliodorus long 
ago recorded their knowledge of certain deformities 
and had ideas about their treatment, yet we can hardly 
believe that with the means at his disposal even Hippo- 
crates could have treated with success a congenitally 
dislocated hip. Diagnosis is one thing, successful treat- 
ment another. Some passages of Sir Robert Jones’s 
address were obviously intended to inform a Continental 
audience of what has been, and is being, done in this 
country, for the triumphant history of the Military 
Orthopaedic Hospitals (afterwards renamed Special 
Surgical Hospitals) and the progress of the county 
schemes for the cure of cripples are well known here, 
and the latter have been often advocated in our pages. 














The ground gained in wartime has not been lost in 
peace. These hospitals provided almost a revelation 
of what could be done for the treatment of gunshot 
fractures, the prevention and cure of deformities, and 
the rehabilitation and training of crippled limbs. The 
Thomas splint, properly used, proved to be one of the 
most beneficent life-saving devices ever employed on 
or near the field of battle. The lessons of the war have 
not been forgotten, but are applied in our civil hospitals 
to the problems raised by industrial and locomotive 
accidents. 

As the president pointed out, the practice of ortho- 
paedic surgery is by no means limited to orthopaedic 
specialists, for in France those who undertake it are 
also general surgeons, and in the past in this country 
distinguished general surgeons such as Macewen have 
contributed to its progress in no small degree. 
Specialism is not now on its defence as it was at the 
end of the last century. The vast enlargement of the 
field of surgery has rendered subdivision necessary and 
tolerable. A reasonable plea on behalf of some 
specialties has been that special skill can only be 
acquired by special experience, and that that experience 
can only be obtained by concentration of the surgeon's 
time and attention on the subject. But Sir Robert 
Jones would have every orthopaedic surgeon not only 
an all-round practitioner, but a highly skilled operating 
surgeon ; his ideal is the general surgeon who applies 
himself to a special branch of his art. This is perhaps 
a counsel of perfection, and its adoption would require 
a very large number of first-rate general surgeons 
concentrating on orthopaedics if the treatment of 
fractures, recent and long-standing, of deformities of 
the extremities and spine, of diseases, derangements, and 
disabilities of the joints, including the spine, and of 
injuries of peripheral nerves, are to be treated ortho- 
paedically. All these conditions were cared for during 
and after the war in the Special Surgical Hospitals 
under the direction of Sir Robert Jones. 

The eighteenth-century Paris physician Nicolas André 
from the title of whose book the word ‘‘ orthopaedic ”’ 
originated, unwittingly laid a stumbling-block in the 
way of the layman of inquiring mind, and of the 
student of surgical nomenclature. Other specialties 
may have names of Greek derivation of greater length 
and more syllables, but the layman who asks, ‘‘ What 
is ophthalmoiogy?’’ is easily answered by ‘‘ Eye 
surgery,’” as he who inquires about laryngology is 
satisfied to be told ‘‘ Throat surgery ’’—and so with the 
other specialties. But unhappily, with orthopaedics the 
case is different. At one time, as Sir Robert says, 
it was restricted to the treatment, without open wound, 
of a few deformities ; but even then its definition was 
difficult, and those who tried to persuade the public 
that ‘‘ paedic’’ had no special reference to the feet 
and was not formed by a misspelling of a Greek or a 
Latin word for the foot, got small reward for their 
pains. All attempts to provide a logical and exact 
definition of what was included in orthopaedic surgery 
failed, and attempts to define the present greatly 
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extended scope in a few words have equally been 
unsuccessful. Perhaps the nearest to success is that 
which claims that orthopaedic surgery is ‘‘ the surgery 
of the human body, excluding its cavities and the 
organs of special sense.’’ This at first sight may seem 
extravagant, but careful consideration will show that 
it includes nothing that has not been claimed by ortho- 
paedic authorities. So wide-reaching are these claims 
that- we have even heard it suggested that in the not 
far distant future orthopaedic surgery will become 
known as “‘ surgery,’’ and the abdomen and the brain 
and the special senses will become tolerated specialties. 
However that may be, in the United States there are 


’”? 


already signs that the term “‘ orthopaedic may 
fall into disuse. A few years ago the American 


Journal of Orthopaedic Surgery, the official organ of 
the American Orthopaedic Association, changed its 
name to that of the Journal of Bone and Joint Surgery, 
and some American orthopaedists no longer so describe 
themselves, but indicate their range of work in some 
such terms as ‘‘ Practice limited to surgery of bones, 
joints, and deformities.’’ 


7 
>? 


AN INSTITUTE FOR SURGICAL, RESEARCH 
As briefly recorded in our university and college news 
this week, the Council of the Royal College of Surgeons 
of England at its last meeting accepted a munificent 
offer from Mr. George Buckston Browne, F.R.C.S., to 
build and endow an institution of surgical biological 
research, on an estate adjoining Darwin’s old home at 
Downe, in Kent, which, it will be remembered, he gave 
two years ago to the British Association in custody for 
the nation. In his letter to Lord Moynihan, President 
of the College, Mr. Buckston Browne expressed his 
belief that those who have added, or are adding, to 
the science and art of surgery, are the greatest of all 
benefactors to the human race and to the domesticated 
animal kingdom. Hence, at the end of a long surgical 
life, he wishes to facilitate the labours of those, par- 
ticularly young surgeons, who are willing to devote 
time to surgical observation and research. The institu- 
tion he has in mind would be an extension of the scheme 
which the Council has already established by the equip- 
ment of laboratories in direct connexion with its 
Hunterian Museum in Lincoln’s Inn Fields. The land 
offered by him to the College as a gift provides, he 
believes, an ideal site for a biological farm, where 
research workers can study living animals, just as John 
Hunter did at his farm at Earl’s Court. ‘‘ There is 
ample accommodation and pasturage for animals, and 
its intimate association with Darwin should provide 
inspiration for those who desire to follow in the tradi- 
tions of Hunter.’’ For the time being Mr. Buckston 
3rowne suggests a moderate equipment, just enough 
for present requirements, and he thinks that the 
following initial provisions would suffice: (1) three or 
four laboratories where investigations can be made 
under the best conditions, or where living animals can 
be closely observed and cared for; (2) houses for 
animals ; (3) accommodation for the chief attendant— 
one skilled in laboratory methods ; (4) accommodation 
for a stockman to look after and feed the animals: 
(5) hostel accommodation for those working in the 
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institution, should they wish to carry on contj 
study. The detailed work of examining the a 
would be carried out in the laboratories of the :, 
College of Surgeons, and therefore pathological ts. 
tories at the Downe Institution would be unnessall 
The initial stages of layout and equipment would 
directed by the Conservator of the Museum, Sir : 
Keith. The closing passage of Mr. Buckston Brown! 
letter runs as follows: ‘‘ I am prepared to give 
£50,000 ; and I will add further sums from tind 
time until my gift—including the cost of the land a 
such interest as may accrue from money lying jn i 
hands—shall altogether amount to £100,000. hi 
sum be not reached before I die, I shall arrange that m 
estate makes good the balance due.’ The Coy: 
of the College, deeply impressed with Mr. Bucks 
Browne’s great liberality, resolved, by a unanimg 
vote, to undertake responsibility for the Proposes 
institution, subject to an approved settlement under ; 
trust deed. 


THALLIUM AND ITS RISKS 

A very interesting case of thallium poisoning yg 
recently reported by Dr. John Lansbury at a gag 
meeting of the Mayo Clinic. He was called to see 
consultation a lady, aged 38, with severe abdomin 
pain and a slight maculo-papular eruption. The ski 
of her legs was warm and scaly, and so rough that j 
suggested ichthyosis. On the feet were dry calluss 
which were beginning to peel. The hair was loose ay 
easily pulled out. Five days later the unhappy patie 
had become almost bald, except for a thin ff 

round the margin of the scalp. The body hair aly 
fell out to some extent, but the eyebrows and eyelash 
were not affected. Later the pain subsided, the textur 
and functions of the skin returned to normal, and th 
hair began to grow again. Struck by the way in whid 
the skin had been affected, and especially by tk 
remarkable loss of hair, Dr. Lansbury at once suggested 
the possibility that this was a case of thallium poisoning 
and his diagnosis was amply confirmed by the discover 
that for about five weeks the patient had been usix 
a depilatory cream on her face. This cosmetic ws 
analysed and found to contain a large percentage d 
thallium, but no lead ; the absence of lead is noteworthy 
in view of the severe colic from which the patiett 
suffered. The poisonous qualities of thallium have bea 
known ever since the element was first discovered i 
1861, and many attempts to employ it for therapeutt 
purposes have been associated with accidents to the 
patient which, until recently, have prevented its accept 
ance as a remedy, although tentatively tried for sever 
purposes. These drawbacks have now, it is true, bet 
so successfully overcome that within recent yea 
many thousands of children have been treated for mg 
worm of the scalp by the single dose method. It mus 
be admitted, however, that even this is not withoit 
its dangers, especially to children over the age d 
6 years, and a good many cases of poisoning, some fatal 
have been recorded ; but besides the case mentionél 
above we have only heard of one other (reported § 
Ramond) in which thallium, employed in the formd 
a cream for the treatment of hypertrichosis, has bet 
followed by toxic sequels. The pharmacology # 
thallium has been investigated by Professor W. £ 
Dixon, who has pointed out that the chief characterisit 
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of its action, shared by no other metal, is its effect on 
he autonomic nervous system. Just as strychnine 
ourages the passage of reflex action through the 
a0 1 cord so thallium appears to facilitate the passage 
pears in connexion with the autonomic nervous 
a we The production of alopecia, which is so remark- 
= ae effect of the administration of thallium, is 
li in pharmacology ; there is no other substance 
whatever, the absorption of which can do the same. 
According to Professor Dixon, thallium rubbed into the 
ckin does not depilate locally ; it is only after absorption 
that the metal affects the hair. If this be so—and there 
is no reason to doubt it—the employment of thallium 
in depilatory creams is highly dangerous ; for the 
margin between the depilatory dose and the toxic 
dose is extremely small, and therefore the employ- 
ment of thallium for this purpose should be strictly 
forbidden. The Board of Education has already 
interdicted its use in the treatment of ringworm in 


school children. 


NEW X-RAY UNIT FOR AMBULANCE WORK 
The Home Service Ambulance Committee of the Joint 
Council of the Order of St. John and the British Red 
Cross Society recently gave a demonstration, which was 
attended by representatives of the War Office and the 
London County Council, of a new high-power mobile 
x-ray unit to meet the demands of the ambulance 
radiographic service which the committee undertakes. 
The object of this service is to provide for the radio- 
graphic examination of patients who are confined to 
bed suffering perhaps from some deep fracture or acute 
condition, which makes it inadvisable for them to be 
transported to the x-ray department of a hospital or 
to a radiologist’s consulting rooms. Many of the 
smaller hospitals whose finances do not permit of the 
installation of satisfactory apparatus prefer to take 
advantage of this service rather than have smaller 
equipment, which would not meet the demands of the 
exceptional case. The service is primarily designed for 
work in and around London, though journeys to the 
North of England have been undertaken. It is a 
necessity in any such arrangement that the installation, 
while mobile, shall be capable of doing work as varied 
and as accurate as the best stationary equipment. The 
original unit employed was one built by the Joint War 
Committee of the Order of St. John and the Red 
Cross Society for use on the Italian front. It proved 
to be too cumbersome, and was modified in some 
respects, but in course of time this type of set—a 
16-inch coil installation—became obsolete. Tests were 
then made with a 30 ma. transformer set, but, although 
fulfilling the requirement of light weight, it could not 
on other grounds be justified. It appeared that nothing 
less than 80 ma. would furnish what was wanted. 
Such power necessarily implies weight, but various 
ingenious expedients were resorted to for reducing 
weight as much as possible. A spccial alternator was 
designed, raising the voltage and cycles as high as 
possible, and effecting a reduction in the iron and 
copper factors in the transformer. Weight was also 
leduced by cutting out the usual auto-transformer, and 
substituting tappings on the primary winding as a 
means of control. The new apparatus, as explained 
by Mr. H. T. Ferrier, the radiographer to the committee, 
is of the transformer type, specially wound to give, in 
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conjunction with the alternator just mentioned, 100 ma. 
at 75,000 volt peak. It is therefore possible, at 
distances allowing of no distortion, to produce radio- 
grams of the chest in one-twentieth of a second. By 
means of an apparatus known as a milliampere second 
relay, accurate and stabilized results are obtained. The 
car on which the unit is carried is rather a heavy type 
of vehicle; when stationary it becomes a miniature 
generating station, and with the apparatus withdrawn 
it is a dark-room, fitted with the usual appliances, with 
electrical resistances for keeping the temperature of 
solutions constant and the air content under control. 
“DRUG CONTROL IN INDIA 

In most, if not all, European countries the control of 
the sale of drugs is accepted as an obvious necessity. 
Most of our readers will probably be surprised to learn 
from the note by Dr. J. C. David, published at 
page 316, that no such control has hitherto been exer- 
cised in India, for anyone with sufficient capital to stock 
a shop has been permitted to sell drugs without reference 
to training or capacity. Moreover, there has been no 
system for checking the purity or quality of the drugs 
sold. It is satisfactory that this state of affairs is to be 
remedied, and that steps are being taken which will 
ensure a supply of reliable and unadulterated drugs. 
The dangers attending lack of control have been forcibly 
brought out in the evidence submitted to the committee 
that is now investigating this question in India. In a 
country where no system of control exists, it is not 
merely a matter of chance whether drugs of good or bad 
quality are received, since there is a definite tendency 
to dump in it any rubbish that is unsaleable elsewhere. 
Such reforms as Lieut.-Colonel Chopra and his com- 
mittee may be able to institute will obviously be a great 
benefit to the public and to the medical profession. 
It is curious to note that the remedies of the indigenous 
systems of medicine may form a definite obstacle to 
the institution of reform. These remedies have remark- 
able virtues attributed to them—so subtle in most cases 
that the activity of the drug cannot be measured by 
any form of scientific test. In this country the old 
systems of folk-lore remedies have disappeared, but the 
advertisements of secret remedies still keep us familiar 
with the magic herbs whose virtues cannot be detected 
or measured by the methods of medical science. 





NATIONAL COUNCIL FOR MENTAL HYGIENE 
The National Council for Mental Hygiene, in its report 
for 1929-30, welcomes the opportunities for the early 
treatment of mental disorder which are now provided 
by the Mental Treatment Act, 1930. This Act reduces 
to a minimum the number of legal obstacles in the way 
of voluntary treatment, and of temporary treatment for 
those too ill in mind to seek of themselves the aid 
of psychological medicine. The council is earnestly 
desirous that full use should be made of these oppor- 
tunities. Provision for voluntary treatment is optional 
under the Act, and the council regards it as its duty 
to see that such provision is really made by local 
authorities, and also that the provision for the treat- 
ment of non-volitional cases, which is compulsory, is of 
a suitable nature and likely to achieve its purpose. 
Although the Act is hailed as a striking advance 
in legislation, further concessions from Parliament, 





reflecting a public opinion still more enlightened, will 
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be necessary before the council can rest content that 
it has achieved its objective in this matter, and that 
the practice of psychological medicine has come into its 
own, relieved of its legal burdens and equal in the 
sight of the law with other branches of medical science. 
To this end the council recommends extension of tem- 
porary treatment as long as it is likely to benefit the 
patient, and extension also of the advantages of such 
treatment to early ‘‘ unwilling ’’ cases, which class 
under the Act is left to be dealt with under the principal 
Act. Attention is specially invited to the forthcoming 
second Mental Health Conference, which will be held 
from May 27th to 29th at the Central Hall, West- 
minster. As in other years, lack of money has been the 
great drawback to extension of the council’s work. At 
a time of national economic depression it is difficult to 
obtain funds, but the council’s appeal for them is felt 
to be justified by the need for maintaining a high 
standard of mental health and efficiency in order to 
meet the exacting demands of modern civilization. 


“GINGER PARALYSIS” 
We have previously noted (December 6th, 1930, p. 971) 
the extraordinary epidemic of paralysis, associated with 
many deaths, that occurred last year in Tennessee as 
a result of drinking adulterated ginger extract. The 
United States Public Health Service now announces that 
the causative agent has been identified as tri-ortho cresyl 
phosphate. This chemical was not introduced acci- 
dentally, but was added deliberately as an aduiterant, 
probably in the form of technical tri-cresyl phosphate. 
Only a chemist of considerable ability would have 
thought of this substance as a cheap flavouring which 
would imitate the taste of ginger. This reckless experi- 
ment produced dire consequences, and the only circum- 
stance that mitigates its guilt is that little or nothing 
was known about the toxic actions of moderate doses 
of tri-cresyl phosphate. Furthermore, it is interesting 
to note that extensive researches were needed to prove 
its toxic action, for the drug was completely harm- 
less when given by mouth in large doses to monkeys, 
but produced typical paralysis when injected sub- 
cutaneously both in monkeys and in other animals. 
Apparently the drug is not absorbed from the alimentary 
canal of monkeys, and the erratic incidence observed in 
the occurrence of paralysis in those who drank the 
adulterated ginger extract suggests that there is a great 
individual difference in the extent of its absorption in 
human beings. This failure to obtain toxic symptoms 
in monkeys under conditions that produced them in 
men shows how difficult it is to prove by animal experi- 
ments that a chemical will be harmless when added to 
articles of human diet, and emphasizes the need for 
caution in introducing new chemicals into household use. 


PARATYPHOID FEVER IN ESSEX 
A communiqué issued by the Ministry of Health states 
that the total number of known cases of paratyphoid 
fever occurring in Essex between February Ist and 14th 
was 172, the districts mainly affected being Epping 
urban, Epping rural, Loughton urban, and the borough 
of Walthamstow. The infecting organism was B. para- 
typhosus B. The illness in many cases was severe, but 








the fatality has been relatively low, only four deaths 


having so far occurred. By arrangement with 
London County Council, most of the patients have 
treated in the Council’s infectious diseases hosp: 
but others have been admitted to the London F 
Hospital, the Connaught Hospital at Walthamstow a 
the Ilford isolation hospital. Inquiries made by 
W. V. Shaw, a medical officer of the Ministry, nd , 
sultation with the medical officers of health te 
county and of the districts concerned, indicate that th 
origin of the epidemic was the infection of a Particular 
milk supply at a dairy farm in the Epping rupj 
district. The infection seems to have been introduced 
by one of the employees on the farm, who, unknown 
to himself, was suffering from a mild attack of tae 
typhoid while at work and handling the milk before its 
distribution. For several days the milk thus infecteg 
was consumed by many people in surrounding districts 
some of whom have suffered from the disease. At the 
farm in question all the employees have been examine 
and those suspected of possibly carrying infection 
including the man considered to have been the source 
of infection, have been removed to hospital, and their 
places at the farm taken by other workers kept unde 
close medical supervision. The distribution of mik 
from the farm was discontinued for the time nec 
for the premises, milk utensils, etc., to be cleansed and 
disinfected to the satisfaction of the medical officer of 
health, and there is now no reason to apprehend further 
infection of the milk at this farm. 


THE BANTING RESEARCH FOUNDATION 

The Banting Research Foundation was brought into 
being in Canada in 1925, when a large sum of money 
was subscribed to encourage research in medicine and 
allied subjects throughout the Dominion on broad lines, 
A portion of the income from the fund is devoted to 
giving assistance to the investigations comprised under 
the heading of the Banting and Best Chair of Medical 
Research, while the remainder is available for individual 
workers in universities, university hospitals, and els. 
where. In the issue of the Canadian Medical Associa- 
tion Journal for January it is announced that the 
income of the Foundation is now in the neighbourhood 
of 30,000 dollars, and a list is given of the various 
recipients of grants, and of the lines of research which 
they are following. 











The centenary meeting of the British Association for 
the Advancement of Science will be held in London from 
September 23rd to 30th next, under the presidency o 
General Smuts. The following Sectional presidents have 
been appointed: Section A (Mathematical and Physical 
Sciences), Sir J. J. Thomson; Section B (Chemistry), 
Sir Harold Hartley ; Section C (Geology), Professor J. W. 
Gregory ; Section D (Zoology), Professor E. B. Poulton; 
Section E (Geography), Sir Halford Mackinder ; Section F 
(Economic Science and_ Statistics), Professor’ E. 
Cannan ; Section G (Engineering), Sir J. Alfred Ewing; 
Section H (Anthropology), Professor A. R. Radelifie 
Brown ; Section I (Physiology), Dr. H. H. Dale; Section] 
(Psychology), Dr. C. S. Myers ; Section K (Botany), Pr 
fessor T. G. Hill ; Section L (Educational Science), Sif 
Charles Grant Robertson ; Section M (Agriculture), Sir 
John Russell. A full preliminary programme will be issued 
in April. Forms of application for membership may b 
had from the secretary, British Association, Burlingtoa 
House, W.1, 
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HEALTH OF THE ARMY 
REPORT FOR THE YEAR 1929 
report! on the health of the Army maintains its 
a am as a progressive medical annual, and medical 
pe are to be congratulated on having every year a 
par review of the important medical statistics and 
eke details connected with disease in the Army. 
oa penefits would be enhanced if all members of the 


profession serving in the R.A.M.C were supplied with an 


official copy- 


Although the admission rate has risen from 426.2 in 
1928 to 468.5 per 1,000 of strength, the rise is insignifi- 
cant and is explained by the epidemic of influenza in the 

» commands during the early months of the year, 
wert caused the ratio per 1,000 of strength for this 
aed to rise from 8.8 in 1928 to 36.8 in 1929. If the 
oo for the commoner diseases are examined, it will 
goal that diseases of the digestive system, with a ratio 
of 100.0 per 1,000, diseases of the skin, 23.2, and diseases 
of the respiratory system, 20.4, show a slight increase 
over the figures for these diseases in 1928. On the other 
hand, local and general injuries (52.1), venereal diseases 
(35.0), and septic conditions (34.7), show a slight decrease. 
The totals, excluding influenza, show a very slight general 
rise to 265.4 per 1,000 in 1929, as compared with 261.0 
iy 1928. Of the ordinary infectious diseases, a_ slight 
increase occurs in the admission rate for diphtheria 

(1.5 per 1,000), enteric fever (1.5), and meningococcal 
infection (0.2), but the other infectious diseases met with 
at home and abroad either show a decreased ratio or 
are absent altogether. The increase in the admission rate 
for enteric fever is due to the increased incidence in India 
and Egypt, and is explained by the wider and more 
thorough employment of scientific methods of investiga- 
tion, leading to closer co-operation between the ward 
and the laboratory, and the discovery of mild and abortive 
typhoid infections. This point is fully dealt with in the 
section of the report devoted to India. The decrease in 
the admission rate for malaria and dysentery in 1928 has 
not been maintained. Malaria shows a ratio per 1,000 
of 41.2, as compared with 35.7 in 1928, and dysentery 
shows 6.5 against 5.8. The increase in both cases is 
comparatively slight, and may be considered as a normal 
variation in the yearly rate among troops occupying 
certain parts of the Empire. 

There is a slight increase in the death rate from 2.36 
per 1,000 of strength to 2.45, and also in the invaliding 
rate, 9.06 to 10.10. The principal causes of invaliding 
were again inflammation of the middle ear and tubercu- 
losis, the former accounting for 260 cases compared with 
246 in 1928, and the latter 233 against 207. These two 
diseases are a constant source of wastage to the Army and 
expense to the State. According to the report, investiga- 
tions have been carried out in connexion with them, but 
it might repay both the Army and the State to continue 
these investigations and to insist on a more careful 
examination of all doubtful cases by skilled practitioners 
or specialists before enlistment. 

Section II is interesting. It deals with the special 
departments of medicine, surgery, hygiene, pathology, 
dental treatment, and the medical examination of recruits. 
The reports indicate that there are many opportunities 
for medical research in the Army, and that a wider range 
of such work is being carried out, as, for example, on the 
association of cysticercosis as a possible cause of epilepsy, 
the investigations into pyrexia of uncertain origin, eye 
conditions, and the treatment of gonorrhoea. The average 
duration of treatment of each case of gonorrhoea is 
approximately three months, but an improvement has 
been effected by the Woolwich method, which has reduced 
the time to 48.9 days. The period is, however, still con- 
siderable when it is remembered that the soldier patient 
comes earlier under skilled treatment than the average 
civilian sufferer. ‘The departmental reports show a ten- 
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dency to become slightly ill-balanced, as, for example, 
in the hygiene section, where the inclusion of unnecessary 
minor details detracts from the general interest, and in 
the pathology section, which concludes with a list of 
publications, one entitled ‘‘ Evacuation Time-Table for 
Motor Ambulances from A.D.S. to M.D.S.’’ 

Section III shows at a glance, by standard statistical 
tables, the incidence of disease in the different commands. 
An exception is the chapter on India, and rightly so, 
since India has always been a field of research among 
enthusiastic medical officers of both the I.M.S. and the 
R.A.M.C. There can be no doubt that the improved 
conditions under which both Europeans and Indians now 
live and work are intimately associated with the pioneer 
efforts of both Services. The subsection on India follows 
in miniature the general scheme of the report. The pre- 
valence of dengue, sand-fly fever, pyrexia of uncertain 
origin, enteric fever, malaria, and dysentery is discussed 
at length, and interesting accounts are given of the 
investigations carried out during the year under review. 
This is encouraging in view of the fact that the oppor- 
tunity for research work by many R.A.M.C. officers in 
that country has been somewhat neglected in late years. 
It is hoped that their efforts will be continued until the 
vexed question of pyrexias of uncertain origin and allied 
fevers is finally determined. A careful study of this part 
of the report will familiarize officers proceeding to India 
with the outstanding details of medical work in that 
country, and will encourage all to visualize the important 
medical work being done at the present time and the 
possibilities of research still to be carried out under the 
most favourable conditions. 

It is interesting to note that increased attention is 
being given to dental treatment in the Army, and to 
record that close co-operation continues between the 
medical and dental officers in the treatment of diseases 
which may have relation to the condition of the teeth or 
mouth. As already pointed out, diseases of the digestive 
system are responsible for a high admission ratio in the 
Army. It is early yet to state what influence dental 
treatment may have on the incidence of this group of 
diseases, but it is hoped that this aspect of preventive 
medicine may be investigated and the results recorded. 
During the year, 61,109 soldiers, in addition to officers 
and families, received dental treatment, as compared with 
61,738 in 1928. 








Prevention of Influenza 

In view of the occurrence of influenza in various parts 
of the Irish Free State the Department of Local Govern- 
ment and Public Health has addressed a circular to local 
authorities which states that neither the incidence nor 
the mortality from this disease need cause anxiety at 
present. Having regard, however, to the possibility of 
a recurrence in an epidemic form, the Minister impresses 
upon sanitary authorities and their medical officers the 
necessity for taking immediate steps to deal with any 
threatened outbreak in their districts. The circular sug- 
gests that children from infected houses should be 
warned not to attend school, and that members of 
households where the disease is present should be advised 
not to attend cinemas or other crowded places. A number 
of other precautionary measures are outlined relating to 
the thorough ventilation of living rooms, the observance 
of strict cleanliness, and the regular use of a simple 
gargle. Directions are also given in regard to the nursing 
of patients, and the disinfection of rooms, clothes, and 
bedding, when the attack has passed. 


Medical Officer of Health for County Dublin 
At a recent meeting of the County Dublin Board of 
Health a scheme was submitted to the Department 
of Local Government and Public Health for the 
sanction of the Minister. The main proposals were 
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the appointment of a county medical officer of health, 
at a salary of £1,000, inclusive of travelling expenses, and 
the appointment of Dr. Cuffe, the present tuberculosis 
officer, to the position of assistant to the county medical 
officer of health. Other proposals included the appoint- 
ment of two nrses, to discharge all duties assigned by 
the Board of Health, after consultation with the medical 
officer, and the appointment of all the present dispensary 
district medical officers of health, under the control of 
the county medical officer concerned, at the same re- 
muneration as at present. The appointment of veterinary 
inspectors was referred to a subcommittee, to consult 
with the county council with a view to complete co- 
ordination of the veterinary services in the county. 


Medical School Inspection in Northern Ireland 

At a recent meeting of the Coleraine Regional Com- 
mittee a report was read from medical practitioners of 
the neighbourhood in reply to a number of questions that 
had been submitted to them. The report stated that 
they were unanimously in favour of a dental scheme, 
but that such a scheme, to be effective, must make 
provision both for extractions and for fillings. They recom- 
mended that school children should be given a midday 
meal, which should be hot—at least in the winter season. 
This meal of bread and either milk or broth should be 
provided to necessitous children free of cost. Proposals 
were made for opening the schools at a later hour, as 
they considered that the children were not getting 
sufficient sleep. They agreed to issue medical certificates 
to children who were obliged to be absent from school 
on account of illness, at a flat rate of one shilling each. 
In cases for which operations for tonsils were recom- 
mended, and the parents were neither cligible for free 
treatment nor able to pay the ordinary fee for the 
operation, special terms might be arranged through the 
committee. Statistics in connexion with the medical 
inspection of children at transferred schools during the 
year indicated that of a total of 4,651 children on the 
rolls, 1,012 were found to be defective in health ; this 
figure included 603 cases of defective teeth and 325 cases 
of nose and throat trouble. 





Scotland 


Records of Insured Hospital Patients 
A meeting of the Scottish Branch of the British Hospitals 
Association was held in Glasgow on February 11th, at 
which Colonel J. A. Roxburgh presided. <A discussion 
took place in regard to ‘“‘ Form M.R.,’’ recently issued 
by the Department of Health to practitioners working 
under the national health insurance scheme, for use in 
correspondence with hospitals regarding patients whom 
they sent for treatment. An explanation of the form 
was given by Mr. N. F. M'‘Nicol of the Department of 
Health, who said that the hospital should be entitled to 
a note froin the practitioner giving some details about 
the case, and stating why the patient was referred to 
hospital, while the panel practitioners should also be 
provided with information from the hospital staff regard- 
ing the treatment of the patient. An opportunity lad 
arisen where the department thought it could be helpful, 
and at the instance of the insurance practitioners this 
form had been prepared and regulations had been framed 
which made it incumbent on every panel practitioner, 
when he sent a patient to hospital, to send with him a 
statement regarding his present condition. It was sug- 





gested that when the patient was discharged from hos- 
pital, or when a diagnosis had been made, a member of 


the 


medical staff concerned should state what had 











happened to the patient, and indicate the Opinion 
consultant. There were two main general princi 

behind the form. The department thought it a 
increase the status of the practitioner if his record 

his patients was complete. It also thought that 
general practitioner might give a great deal of help j 
the scientific investigation of the causes of disease a 
unless he had the full medical history of his patiens 
this could not be done. A long discussion followed 
during which special attention was directed to the reat 
amount of extra clerical work which would be thrown 
upon the hospitals. It was pointed out by Colonel Thon 
of the Edinburgh Royal Infirmary that the number of 
insured patients treated at that hospital in the Past year 
numbered 20,457 ; such a figure indicated that the adop. 
tion of the proposal would mean a large increase in 
clerical work. Mr. M‘Nicol, in reply, admitted that the 
proposal would involve additional cost, but thought that 
the department would probably be able to find a Sufficient 
sum from insurance funds to cover the cost of postages, 


Of the 


Glasgow Royal Infirmary 

At the annual meeting of the Royal Infirmary of 
Glasgow Dr. J. Parlane Kinloch, medical officer to th. 
Department of Health for Scotland, in moving the adop. 
tion of the report, referred to the erection of an auxilj 
hospital to the institution at Canniesburn, Glasgow, whos 
construction is now being commenced. Funds amount 
to £100,000 are available for the scheme. Dr. Kinloch sai 
that this scheme introduced a group of modern ideas jg 
hospital development in three important directions, ‘jy 
the first piace, public opinion in regard to hospitals wa 
tending towards a regional development. The teaching 
hospitals in the four university cities of Scotland woul 
increasingly function as great casualty clearing station 
and emergency hospitals, as well as for the treatment of 
acute remedial conditions. They would serve a whok 
ring of modern hospitals surrounding these cities, wher 
fresh air, sunshine, and open-air treatment would h 
available to the fullest extent. In the second place, 
modern hespitai construction on this side of the Atlantic 
favoured a horizontal type of building, one or two stories 
high, with a maximum provision of veranda accommoda 
tion, as contrasted with the typical American building of 
vertical design, many stories high. The plans of th 
Canniesburn Hospital would meet the requirements of 
Scottish hospital architecture, and would incorporate the 
whole range of new devices for facilitating administration, 
preventing infection, and securing the well-being o 
patients. Further, the directors proposed to provide 
paying wards, and they contemplated that these might k 
made available and be maintained under a mutual hospital 
insurance scheme. Dr. Kinloch predicted that this would 
be an unqualified success, and that participators in the 
scheme would receive benefits beyond measure for their 
premiums. Such a development was envisaged by the 
hospital clauses of the Local Government Act of 19%, 
which safeguarded the voluntary hospitals. With th 
development of a mutual hospital insurance service, they 
could see the beginning of a really adequate hospital 
service for Scotland, which would be available not for 
the poor alone, but for every citizen. He thought that 
the Canniesburn project merited enthusiastic support. 

The report of the Royal Infirmary for the past yea 
states that 127,215 persons received attention at the 
Infirmary—an increase of 7,251 over the figure for the 
previous year. The total ordinary revenue was £88,335, 
while the total ordinary expenditure was £110,9% 
Receipts, including endowments, amounted to £127,883, 
with total payments of £113,754, leaving a surplus @ 
£14,129. 
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Crichton Royal Institution, Dumfries 

The annual report of the Crichton Royal Institution 
for 1930, by Dr. C. C. Easterbrook, physician superin- 
tendent, states that there were 1,023 patients on the 
registers On January Ist, 1930, and the same number at 
the close of the year. During the year there were 319 
admissions, 228 discharges, and 91 deaths ; the total 
number of cases treated was 1,342, including 611 males 
and 731 females. The average daily number in residence 
was 1,020. Certified patients on January Ist amounted to 
749, while the number of voluntary patients was 274. 
Voluntary patients under treatment during the year 
totalled 457 ; of these only 2 had to be certified. The 
report describes the year 1930 as ‘‘a red letter year for 
the rate-aided mental invalid.’’ It points out that the 
Local Government (Scotland) Act of 1929, which trans- 
ferred the functions of parish councils to the town councils 
and county councils, introduced much-desired reform in 
dissociating mental illness from pauperism, and by making 
the liability for the maintenance of the mental invalid 
during his treatment a charge on the county or town 
council rates, thus putting him on exactly the same 
footing in this respect as fever patients in hospitals for 
infectious disease and tuberculous patients in sanatoriums. 
The report also states that the new financial arrange- 
ments should promote earlier treatment by enabling the 
mental patient to go voluntarily to a mental hospital, 
instead of delaying until he is clearly certifiable as insane, 
as has been the usual practice in the past, largely because 
the patient could not obtain the benefit of the lunacy 
grant unless he became a pauper lunatic. Apart from 
humanitarian considerations early treatment under the 
voluntary procedure should prove in the long run an 
economy to the country by preventing much chronic and 
incurable mental invalidism. Attention is drawn to the 
fact that within recent years various parish councils in 
Scotland have begun to adopt the voluntary procedure, 
and the hope is expressed that the patients maintained 
by local authorities will come to mental institutions in 
future in the same proportion as private patients. The 
report points out that Scotland was in advance of England 
in its legislation for the mental invalid until the English 
Mental Treatment Act of 1930, but Dr. Easterbrook 
considers that if the Scottish county and town councils 
freely adopt the voluntary procedure for the admission 
of rate-aided patients, thus encouraging them to come 
sooner for treatment, many of the advantages gained for 
England by the Act of 1930 will be secured for Scotland 
under the Local Government Act of 1929. Of the 228 
patients discharged during the year, 147 were voluntary 
and 81 certificated. The voluntary cases showed a 
recovery rate of 39.9 per cent., while 37.1 per cent. were 
improved. 


The Certified Patient’s Old Age Pension 

In the course of his annual report for 1930, as medical 
superintendent of the Glengall Hospital, Ayr, Dr. Douglas 
McRae makes the following remarks on a legal anomaly 
affecting mental hospital administration: ‘‘ Nearly a 
quarter of the admissions (24 per cent.) were over 65 
years of age, but the prospect of a State pension seemed 
to have been an inducement for the relatives to keep the 
case at home, the patient, instead, becoming a charge 
on the local ratepayers. That the certified patient’s 
old age pension is not available for his maintenance is 
a curious anomaly that has no parallel in the case of 
4 person who has some means or has earned a pension 
for services rendered. In the case of a voluntary patient, 
however, his old age pension can be employed to meet 
the cost of treatment in a mental hospital. By such 
discrimination the ‘stigma of certification’ has thus 
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received legislative approval! Formerly the stigma of 
certification had no practical significance except with the 
emigration authorities, who subject their applicants to 
a searching inquiry into their family history ; and it has 
long proved a grievance to the criminal, who prefers 
a short term of imprisonment to a protracted sojourn in 
a mental hospital.’’ 





England and Wales 


The Registrar-General’s Statistical Review for 1929 
The last of the three annual volumes constituting the 
Registrar-General’s Statistical Review for 1929 has now 
been issued.’ It contains the official analysis of the 
vital statistics contained in Parts I (Medical) and II (Civil) 
issued recently. Special sections are devoted to births, 
marriages, deaths, stillbirths, estimates of population, vital 
statistics of Great Britain and Ireland, and meteorology. 
The population of England and Wales at the middle of the 
year is estimated at 39,607,000 persons (18,969,000 males 
and 20,638,000 females). The total is in excess of the 1921 
census figure by some 1,720,000 persons, an arithmetical 
increase of 0.56 per cent. per annum as compared with 
0.49 per cent. per annum during the decade 1911-21. 
The marriage rate was 15.8, or 0.4 per 1,000 population 
higher than in 1928, and was the highest recorded since 
1921, notwithstanding the prevailing economic depression. 
The birth rate was 16.3, or 0.4 per 1,000 less than in 1928, 
and was the lowest recorded in this country since the 
establishment of civil registration. The death rate was 
equal to 13.4, or 1.7 above that recorded in 1928, and was 
higher than in any year since the great influenza pandemic 
of 1918-19. The increase was greatest at the two extremes 
of life, and lowest among young adults. The first quarter 
of 1929 was marked by a period of severe weather—the 
coldest experienced since 1895—and a serious outbreak 
of influenza, which, with an increase in the deaths from 
cardiac and respiratory diseases, was chiefly responsible 
for the high death rate during the quarter. These 
adverse conditions were also responsible for the increase 
in the infantile death rate, which rose from 65 in 1928— 
the lowest hitherto recorded—to 74 per 1,000 live births. 
A new table (first published for 1928) shows the deaths 
and death rates from various causes during the first 
thirty minutes of life, and attention is drawn to the 
excessive mortality of illegitimate children at this age. 
The mortality from influenza was the highest experienced 
in any year since the great epidemic of 1918-19. The 
deaths ascribed to cancer during 1929 numbered 56,896, 
the highest number yet recorded for any one year. A 
table, continued from the previous year, shows the chief 
sites of cancer in order of frequency and the proportions 
of deaths for each site ; and another shows the reduction 
in the mortality from diabetes, at ages under 55 years, 
since the introduction of.insulin in 1923. At the later 
ages the mortality continues to increase, especially among 
females. Mortality from pernicious anaemia at various 
age groups from 1921 onwards shows the effects on death 
rates of the introduction of the new treatment with liver, 
the mortality being decidedly lower. A table and diagram 
comparing the consumption of alcohol with death rates 
from alcoholism and other allied causes from 1871 onwards 
exhibits the marked decrease of mortality both from 
alcoholism and from cirrhosis of the liver coincident with 
the decline in the consumption of alcohol. 











1 The Registvay-General’s Statistical Review of England and Wales 
for the Year 1929. (New Annual Series, No. 9.) Text. JLondon: 
H.M. Stationery Office. 1931. (2s. 6d. net.) 
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Moorfields Dinner 
The annual dinner of past and present students of the 
Royal London Ophthalmic Hospital was held at the 
Langham Hotel on February 12th. The chairman was 


Mr. A. H. H. Sinclair, ophthalmic surgeon to the Edin- 
burgh Royal Infirmary. Among those present were 


Lieut.-General Sir H. B. Fawcus, D.G.A.M.S., Dr. T. 
Watts Eden (President of the Royal Society of Medicine), 
Professors Elliot Smith, Woollard, and Lovatt Evans, 
Sir Walter Fletcher, Sir William Lister, Sir John Parsons, 
Mr. Theodore Luling (chairman of the hospital), Mr. J. 
Herbert Fisher, Mr. Treacher Collins, and Mr. Holmes 
Spicer. The toast of ‘‘The Hospital and Medical School’’ 
was proposed by the chairman, and other toasts were 
proposed by Mr. R. Affleck Greeves and Mr. R. Foster 
Moore. The Dean, Mr. Charles Goulden, in presenting 
his report, spoke of the enlargement of the out-patients’ 
department and other improvements that were soon to 
be put in hand by the board of management, whereby 


the clinical teaching could be carried out more con- 
veniently. The school accommodation would also be 
extended, as well as the library and laboratories. The 


hospital itself had been enlarged during the past year, 
and there were now wards for private patients—a much- 
felt need. In the year under review the number of 
students working at the hospital was 160, of whom 98 
were new. The number of lectures given amounted to 
409, apart from the usual clinical teaching. In the public 
examinations many successes were recorded by students 
of Moorfields. 





Royal Medical Benevolent Fund Guild 

The women’s branch of the Royal Medical Benevolent 
Fund, commonly known as the Royal Medical Benevolent 
Fund Guild, is a vital. organization. This fact is easily 
understood when it is known that during the last two 
years thirty-seven new branches of the Guild have been 
openee. Yet, even so, there are many important towns 
without branches, and consequently many doctors’ wives 
who have never heard of the activities of the Guild. We 
are asked to say that Mrs. Keppel Barrett, chairman of 
the Branch Organizing Committee, 102, Church Street, 
Kensington, London, will be most grateful for introduc- 
tions to doctors’ wives in provincial centres; for, if the 
work of the Guild increases every year, so also in a 
greater measure does the need of it. The medical 
profession has suffered with others from the hardness of 
post-war conditions, while it is common knowledge that 
the doctor is often the last person to have his bill settled. 
Further information about the Guild and its work can be 
obtained from the secretary, Royal Medical Benevolent 
Fund Guild, Tavistock House, Tavistock Square, London, 
W.C. 

Society of Radiographers 

The tenth annual dinner of the Society of Radio- 
graphers, held on February i3th, under the chairmanship 
of Mr. C. L. Winch, was a light-hearted affair; not 
often is the serious side of an art caricatured so ably as 
in the mock paper and discussion which was arranged 
on “‘ The pitfalls of radiography.’’ The guest of the 
evening, Professor G. Elliot Smith, acknowledged the 
debt which anatomists owed to radiographers in making 
possible the study of the living body. His own first 
contact with x-ray work was made in Egypt at the time 
the mummy of Thothmes IV was discovered. A dispute 
arose among the archaeologists as to whether this Pharaoh 
was a young man or a middle-aged man, and the mummy 
was too well preserved to permit of much anatomical 


investigation. To introduce an x-ray outfit into the 


museum was shocking to the susceptibilities of those 
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concerned, but a cab was ordered to be at the museum 





Coen eae 
a 
after dark, and in this the ruler of the Egypt of 
millenniums ago was transported through the streety of 
Cairo to a nursing home, where the only x-ray aPparatys 
in the country at that time was installed. The outcome 
of that proceeding was a commission to examine al] 
royal mummies. Professor Elliot Smith added that 4 
good deal of the information obtained from the fossils 
of early man recently discovered near Peking was got 
means of x rays. The radiograms, of which he had 
received prints only that morning, helped greatly ig 
interpreting the remains. They afforded information 
for example, about the internal ear ; if the exact Position 
of the semicircular canals were determined, some ig 
might be gained as to the posture of the individual, and 
the way he carried his head. Major C. E. §. Phillips 
president of the British Institute of Radiology, Proposed 
the health of the Society of Radiographers, and to the 
toast of ‘‘ The Visitors,’’ proposed by Dr. Duncan White 
there were responses by Dr. A. E. Barclay, Mr. w. E 
Schall, and others. Mr. F. Melville, secretary of the 
society, mentioned that its membership was now $97, 
whereas ten months ago it was 295. He stated also 
that last year the society held examinations in Ceylon 
and at Alexandria. 
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OBSTETRICAL EDUCATION OF THE 
UNDERGRADUATE 

Sir,—I have been much interested in the discussion 
about the training of undergraduates in obstetrics and 
gynaecology which has appeared in the British Medica 
Journal. As the Swedish medical curriculum has bee 
mentioned there, I am perhaps permitted to say a few 
words concerning that question. 

It is quite correct, as Dr. Letheby Tidy points out, 
that, theoretically, there is no reason why students ia 
Sweden should not complete their medical studies in six 
and a half vears. But, practically, it is almost impossible; 
in any case, I do not know that it really occurs. Th 
average time for our medical curriculum is eight or nin 
years ; in exceptional cases it has been seven or seve 
and a half years, due to overlapping in certain courses, 
especially in Stockholm. The reason for this very long 
curriculum depends mainly on two circumstances: fit, 
that all our clinical training is compulsory before the 
examination, not after it; and secondly, on our system 
of examination. As Dr. Tidy rightly says, there is m 
pressure on students to present themselves at a fixed time, 
and so the time slips easily away. The result is, as! 
mentioned before, an average curriculum of eight or nin 
years, as Professor Munro Kerr has stated in his paper. 

Concerning the main question about the training i 
obstetrics and gynaecology, the time in Sweden is fou 
months, and now I am informed that the corresponding 
training in Glasgow is carried out in three months. There 
is no doubt but that a satisfactory training can be givel 
in three months too, supposing a sufficient number of 
confinements or a limited number of students. In Sweden 
we are satisfied with four months, but there are peopl 
here, too, who consider three months quite sufficient. 
To me, with my experience of thirty years’ clinical 
teaching in this subject, it is difficult to understand how 
to keep the undergraduates busy for six months with 
only obstetrics and gynaecology without wasting their 
time. Certainly I agree fully with Professor Munro Ket 
on that point. 

There is one other difference between our teaching and 
the Scottish one which may perhaps be worth mentioning. 
In our training we insist that the students, before finishiag 
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their four months, shall have personally applied forceps 
upon a patient. As I understand, this opportunity is not 
given to the students in Glasgow. There are reasons for 
oth. To. us it seems safer that the first forceps should 
be applied under the direct control of the professor or 
his first. assistant, but Professor Kerr is of course right 
when insisting that a thorough training in obstetrical 
operations is possible only by gaining personal experience 
and profiting by mistakes. Experience in obstetrical 
operations and complicated obstetrical cases can only be 
gained by a special training after graduation. Just as it 
js necessary that the surgeon should receive such training 
before he practises as a surgeon, so it is necessary that 
those who are going to undertake obstetric operations 
should receive a similar training. 

In Sweden, the obstetric practice in more populous areas 
js now. mainly carried out in such a way that complicated 
cases are sent to the obstetrical hospitals, of which we 
now have a great many, very well equipped. In the 
country, the general practitioner assists the midwives in 
complicated cases by applying forceps or performing 
version; but if it comes to very serious cases—for 
instance, a rupture of the uterus or a narrow pelvis— 
those cases, too, are sent to the nearest hospital. Out- 
door practice, such as is arranged in certain countries, by 
the staff of the hospitals who go out to assist midwives 
in the patient’s home, is not very much in use in Sweden. 

There are many more points of interest to discuss, but 
I must limit myself to what I have said. With thanks 
for your courtesy, I am, etc., 





Lund, Sweden, Feb. 9th. Exis Essen-MOLLER. 





X-RAY THERAPY IN MALIGNANT DISEASE 
OF THE LUNG 

Sir,—It was with the greatest interest and pleasure that 
I read Dr. Ffrangcon Roberts’s admirable letter on this 
subject in the Journal (p. 283). Those of us who have 
had opportunities of dealing with large numbers of cases 
of primary malignant disease within the thorax know 
only too well the limits and disappointments of treatment 
in this distressing condition ; wherefore it is all the more 
important that we should strive for more co-operation 
in the spirit of generous understanding for which Dr. 
Roberts pleads. In response to his restrained and cour- 
teous letter I should like once again to express the con- 
viction, which I have had occasion to record elsewhere 
as to the undoubted benefit of x-ray treatment in primary 
lung carcinoma. : 

No one of experience can be optimistic enough to 
suppose that the results are, at present, anything more 
than palliative, but surely in a condition such as this 
it behoves us to omit no detail which may serve to 
postpone or to diminish the grosser forms of suffering 
which characterize the later stages of this particular form 
ot malignant disease. That we do thus benefit these 
patients, and that we do sometimes succeed in prolonging 
life under conditions more tolerable than would obtain 
without radiation, is a conclusion which, in company with 
my radiological colleagues at the Brompton Hospital I 
have reached after seeing a very considerable number of 
cases. I am fully aware that it is extremely difficult in 
the absence of any definite scientific control accurately 
to appraise the results of any given therapeutic measure 
(of this we have ample evidence in the ceaseless appear- 
ance of tuberculosis ‘‘ cures,’’ for example), but I cannot 
believe that the clinical impressions of those who have 
carefully watched the progress of many patients ought 
lightly to be set aside as without significance. 

For some years I have endeavoured to urge upon post- 
graduate students who are taking up the study of diseases 
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of the chest the importance of spending as much time 
as they can possibly spare in the x-ray department, in 
order to learn the real meaning of co-operation between 
clinician and radiologist, an ideal which is talked of 
sententiously by so many clinicians and pursued by so 
few. It means, of course, no little extra demand upon 
the time and patience of the clinician ; but for the attain- 
ment of results in medicine, as in everything else in this 
world, there is, in my humble opinion, no substitute for 
the taking of trouble or for the exercise of personal 
energy.—I am, etc., 


London, W.1, Feb. 14th. Maurice DavIpson. 


Srr,—In the Journal of February 14th Dr. Ff. Roberts 
takes Mr. Tudor Edwards to task for his statement that 
he has yet to see a patient suffering from malignant disease 
of the lung benefited by x-ray therapy. Dr. Roberts is 
in the fortunate position of having had cases in which 
there has been ‘‘ undoubted material benefit as regards 
alleviation of symptoms and prolongation of life,’’ yet 
no exact details are supplied as to the number of cases 
in which this partial success is claimed, and one cannot 
conclude from his letter that Dr. Roberts’s results differ 
appreciably from those of other radiologists. It must be 
remembered. that intrathoracic surgery is as yet in its 
infancy, and that there is good reason to hope that the 
results obtained will show a great improvement in the 
next few years, whereas x-ray therapy is a well-established 
method of treatment which has had ample opportunity 
of demonstrating its possibilities in the treatment of intra- 
thoracic malignant disease. 

In a paper recently published (Quart. Journ. Med., 
Qctober, 1930), Nicholson and I reviewed the results of 
treatment in a series of 16 cases, each treated by more 
than ten applications of x rays. The average duration 
of life from the onset of the first symptom was 14 months 
in these cases, compared with an average of 10.9 months 
in our whole series of 100 cases, and these figures may 
be compared with those of Kidd, who, in 1883, found the 
average duration of symptoms to be 13.2 months in a 
series of similar cases. 

From an unbiased point of view the results of #-ray 
treatment in intrathoracic malignant disease may be sum- 
marized as follows: 

1. In sarcoma, a rare condition and usually mediastinal in 
origin, there is frequently dramatic improvement for a con- 
siderable time, although the prospect of ultimate cure is 
remote. 

2. In bronchial carcinoma, the most common tumour, there 
are three main groups of cases. In the first and smallest 
group there is marked clinical improvement, which may last 
up to three years or even longer, but which, so far as I am 
aware, is never so complete as to be entitled to the term 
‘‘cure.’’ The second group comprises the great majority of 
the cases, in which there is no striking change, or perhaps 
a temporary alleviation of symptoms, the duration of life being 
extended by a few weeks or months. The third group, which 
fortunately is small, consists of cases which are made worse 
by x-ray treatment, either as a result of pronounced local 
reactions, or of rapid dissemination of the growth to other 
parts of the body. 


As I have previously pointed out, the efforts of both 
surgeon and radiologist are hampered by the fact that 
metastases are usually present in inaccessible situations 
before the patient comes under their care. The essential 
need to-day is early diagnosis, which, if it could be 
combined with some reliable general treatment, chemo- 
therapeutic or otherwise, might conceivably revolutionize 
the prognosis in this, at present, one of the most hopeless 
varieties of malignant disease.—I am, etc., 


London, W.1, Feb. 15th. JAMES MAXWELL. 
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THE INCISION FOR APPENDICECTOMY 

Srr,—I read with much interest Mr. Southam’s article 
on the incision for appendicectomy in your last issue. 
Il am quite in agreement with him that the right rectus 
incision is the best for general exploration, but that in 
cases of acute appendicitis the incision is some distance 
from infection. Surely this objection is also valid, 
although to a lesser degree, if Battle’s incision is used. 

Mr. Southam refers to drainage through ‘‘ McBurney’s 
(actually Elliot’s) incision, and complains that inguinal 
hernia may then develop owing to implication of the ilio- 
inguinal nerve in scar tissue. In the British Journal of 
Surgery (vol. x, No. 40, 1923) I published a paper based 
on 1,503 cases of acute appendicitis, reviewing the compli- 
cations following drainage through various incisions. The 
results showed a much greater incidence of complications 
following drainage through the gridiron incision than 
through any other incision. Drainage may be necessary 
for pelvic or general infection, or for localized infection 
in the right iliac fossa. In the former case suprapubic 
drainage is obviously indicated, and in the case of infec- 
tion of the right iliac fossa a stab wound in the flank 
is as direct and dependent as possible, and if made 
obliquely is parallel to the ilio-inguinal nerve. The 
original wound may then be partly closed, preferably in 
the manner suggested by Professor Wilkie in your last 
issue, and the risk of infection and subsequent scar tissue 
is reduced to a minimum, with consequently little risk 
of implication of the ilio-inguinal nerve. Furthermore, 
incisional herniae are seen much more commonly after 
an infected lower right rectus or Battle’s incision than 
in connexion with a gridiron incision.—I am, etc., 


R. J. McNerti Love, 


Surgeon, Royal Northern Hospital. 


” 


London, W.1, Feb. 15th. 





MORTALITY OF ACUTE APPENDICITIS 

Wilkie’s thoughtful paper (Journal, 
February 14th, p. 253) calls for some criticism, which 
I know very well he will welcome. He believes that the 
mortality rate of acute appendicitis has not diminished 
in the past twenty years, despite the manifold improve- 
ments in all matters relating to the treatment of the 
disease during the same period, and ascribes our failure 
to reduce the mortality to the want of recognition of the 
most lethal type (the acute obstructive variety) at a 
sufficiently early period to permit of operation in the pre- 
perforation stage, though he observes, as all other surgeons 
do, that the majority of cases of acute appendicitis do 
come to the surgeon now much earlier than formerly. 
While I agree that acute obstruction of the appendix is 
not yet sufficiently regarded as a distinct type of appen- 
dicitis, I doubt very much if in practice the diagnosis of 
acute appendicitis is delayed on that account. It is gener- 
ally realized in the profession now that every case of 
acute appendicitis holds out the possibilities of the gravest 
peril, and that the only safeguard against these is early 
diagnosis and operation ; the absence of rise in pulse rate, 
and particularly of the temperature, in the first twelve, 
or even twenty-four, hours is of little account in arriving 
at a diagnosis in this period. With the general public the 
position is very different ; the use of the clinical thermo- 
meter by parents and school authorities, and the false 
security engendered by a normal reading, is, in my expe- 
rience, more responsible for delay in calling in medical 
advice in this and other acute abdominai diseases than 
any other factor. If there is one type of appendicitis that 
is vet apt to be overlooked in its early stages by the 
profession it is that in which the appendix is pelvic 


S1r,—Professor 
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type, remains a trap even for the most experienced | 


practitioner. 

Is Professor Wilkie correct in stating that the death rate 
of acute appendicitis is as high to-day as it was twep 
years ago? I venture to assert that he is not, It js 
true that the Registrar-General’s returns show approxi. 
mately the same number of deaths from appendJic'tis 
million of the population now as those of twenty years 
ago, but these figures give us no idea of the incidence 
of the disease during the same period. If we examine the 
statistics of any large general hospital we shall fing 
I believe, that the number of acute appendicitis natients 
has substantially increased during the period in question 
while the percentage of deaths has diminished. For 
example, at the Manchester Royal Infirmary in three years 
ending 1915, 1,650 cases of acute appendicitis were treateq 
with a death rate of 12.5 per cent. ; in the three yean 
ending 1926, 2,490 cases were treated at the same hos. 
pital, with a mortality rate of 6 per cent. It should pe 
pointed out that, during the period quoted, there hag 
been a material increase in the hospital accommodation of 
the surrounding area, but not in the surgical beds of the 
hospital concerned. It is fair to assume, therefore, that 
the actual increase in the number of cases in the district 
was greater than is shown by these figures. I suggest 
that the striking decline in the mortality rate shown by 
the foregoing statistics is in accord with the personal 
experience of every surgeon who has practised during 
these years, and therefore may be regarded as representa. 
tive of a general decline in the case mortality, creditable 
to the teacher and practitioner alike.—I am, etc., 


H. H. Rayner. 





Manchester, Feb. 16th. 

S1r,—Professor Wilkie’s timely and thought-provoking 
article on acute appendicular obstruction must earn the 
gratitude of all medical practitioners. 

There can be very few of us who have not at one time 
or another had the misfortune to observe cases such as 
he describes without fully appreciating the disastrous result 
of observation and consequent delay until the diagnosis 
has suddenly become all too clear, with the rapid onset 
of general peritonitis, and almost necessarily fatal termina- 
tion in spite of operative intervention. It is a trap 
into which many of us have fallen, and I have seen 
physicians of great experience commit the same error of 
judgement. 

It is perfectly true that ignorance of the fundamental 
pathology of the condition is largely responsible for this 
state of affairs, but to my mind a very important reason 
for the fatal delay is the association of equivocal sym- 
ptoms and signs with a normal temperature and pulse 
rate. We have all been taught to look for signs of 
constitutional disturbance produced by inflammation—for 
example, an increase of temperature and of pulse rate— 
and while these have remained normal we have been 
content to watch and wait, without realizing that to 
do so is to sit on a volcano! 

A cogent reason for the ignorance of students and young 
practitioners of this condition is its comparative rarity in 
hospital practice, because it is only after the obstructed 
appendix has burst, and the classical signs of general 
peritonitis have supervened, that these cases are sent into 
hospital. It is the duty of those of our surgeons who af 
post-graduate teachers to emphasize this most important 
point, and when the lesson is well learnt, but not until 
then, is it likely that acute appendicular obstruction wil 
become a-familiar and well-recognized condition, with cot 
sequent heavy reduction in the mortality therefrom— 
I am, etc., 


Dagenham, Feb. 16th. Louts F. Beccre, M.B., BS. 
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THE ENIGMA OF THE CHILBLAIN 

Sir,—Some years ago I went to give a lecture at a big 

icioal in the Midlands, and the head master told me that 


the system of heating the school rooms by hot-water pipes 
had completely broken down, but he had carried on, 
jeeping. the boys warm enough by extra clothes ae 
5A notable result had been the disappearance 


exercis®. ). BES , jeu 
of all chilblains, which in previous years had been very 
common. It is not, then, exposure to cold, but artificial 


warming of cold extremities, which works the mischief. 
Artificial light baths are, I find, a most excellent method 
of treatment.—I am, etc., 


Chalfont St. Peter, Feb. 15th. LeonarD Hitt. 


Sir,—Dr. Izod Bennett dismisses the enigma of the 
chilblain with a rather contemptuous gesture, but I can 
assure him that the question is by no means as simple 
as he would seem to have us believe. When I saw his 
name at the foot of the letter in your last issue I hoped 
we were to be told that the real cause of chilblain was 
to be sought in the digestive apparatus, to the study 
and lucid exposition of which he has given so much time 
and service, and I was disappointed to find that he takes 
avery different view. 

I have for many years been convinced that in some 
cases at any rate the tendency to chilblain is a metabolic 
matter. I have suffered from that tendency all my life, 
and-still do so, and I have always found that indiscretions 
in diet, or worry and anxiety (they always give me 
dyspepsia), are far more important factors than any other. 
One of the many curious things about a chilblain is the 
rapidity with which it will disappear when the metabolic 
cause is removed. A cholagogue or a day’s fast will cure 
ina few hours a hot, angry, painful swelling, large enough 
to prevent the wearing of the ordinary boot. I may add 
that neither calcium internally, nor anything externally, 
has ever afforded me any relief ; also, that I appear to 
be an exception to Dr. Izod Bennett’s rule, inasmuch as 
being abroad has never protected me against a chilblain 
on the not infrequent occasions when I have otherwise 
deserved it.—I am, etc., 


St. James’s, S.W.1, Feb. 16th. LEONARD WILLIAMS. 





TREATMENT OF VARICOSE ULCERATION 

Sirn,—Sir Leonard Hill’s letter (February 7th, p. 240) 
on the question of stagnation of tissue fluids in the lower 
limb is most opportune. Relatively few medical men 
sem to adopt the at least thirty years old method of 
applying Unna’s paste casings while the patient, including 
his head, is lying horizontal, and after the affected limb 
has been raised to an angle of forty-five degrees for 
twenty minutes. The casing makes an additional skin, 
which, though inextensible, does not strangulate the foot 
when the patient resumes the erect attitude. The foot 
should be included in the casing. This method, in my 
experience, is better than straining the bandages on in 
the way described by Dr. Twiston Davies, which is diffi- 
wit to do evenly, and is apt to produce ridges in the 
edematous skin. Either the ready-made impregnated 
bandages may be used or the paste may be applied with 
a paint-brush over open-wove bandages, the latter being 
the better in my experience, and the combination— 
famely, a thick coat of the paste over three layers 
o the impregnated bandages—being better still. The 
greater the degree of oedema the stronger should the 
casing be. 

McPheeters’s observations with the fluoroscope (Surgery, 
Gynecology and Obstetrics, July, 1929) are an inter- 
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esting confirmation of the absolute need for an apprecia- 
tion of the hydrostatics and hydrodynamics of the 
problem by all those practising the injection treatment. 
How many have not observed the swelling of the ankles 
which occurs for a few weeks after treatment, while the 
circulation is increasing in the deep veins? In many 
cases varicose veins begin to cause symptoms and increase 
when the patient stops pedal-cycling. The saddle carries 
the weight and reduces the height of the columns of 
blood. The muscular action pumps the blood through 
the veins more easily under these conditions and perhaps 
more actively or tonically than in walking. Certain it is 
that a return to cycling quickly reduces the oedema, and 
if a bicycle or tricycle is not to be had the use of a 
treadle sewing machine three times a day with the fly- 
wheel braked is excellent.—I am, etc., 


G. H. Cott. 


Aberdeen, Feb. 9th. 
in 
in 
of 


Sir,—There is no doubt that Dr. Adamson is right 
his contention that the principle of firm bandaging 
varicose ulceration is extremely old. But the system 
treatment of varicose ulcers by means of elastoplast, as 
developed by Mr. Dickson Wright, is not only based on 
this highly important principle, but also takes advantage 
of the benefit always afforded to indolent ulcers when 
they are protected by an occlusive dressing which is only 
removed at infrequent intervals. This method of treating 
varicose ulcers is also hallowed by antiquity, for it appears 
first to have been devised and employed by Thomas 
Baynton of Bristol about the year 1790. He was the 
first to treat ulcers by means of a plaster dressing changed 
only about once a week. He, too, was very successful, 
although the only plaster at his disposal was home-made 
lead plaster; but the method fell into desuetude, probably 
on account of the frequency with which it caused 
dermatitis. The introduction of modern zinc oxide 
plaster on a rubber base has made his method far more 
practicable and diminished the risk of dermatitis, and 
I myself, who have been interested in varicose ulcers for 
many years, have often induced them to heal by strapping 
them with strips of this plaster, changing it only once, or 
at most twice, a week. But I am sorry to say that in 
many instances I have failed, because either the patient 
would not tolerate it or it caused irritation, and in ulcers 
extending more than two inches round the circumfer- 
ence of the leg it has always been useless. It seems 
to give the best results in long but somewhat narrow 
lesions. . 

The elastoplast bandage combines the application of 
both these principles—(1) firm pressure, (2) occlusive 
plaster dressing. Hence I think it is justifiable to 
consider it a new method of treatment, and certainly the 
results obtained from its use are far superior to anything 
previously seen in the treatment of varicose ulcers. Dr. 
Adamson states that equally good results can be obtained 
with the simple flannel bandage properly applied, and 
that it is even more scientific because ‘‘ by the daily 
reapplication of the bandage the pressure is repeatedly 
adjusted to the gradual shrinkage of the swollen leg.’’ 
Possibly that is true, but who is to reapply the bandage 
daily? If the patient (or her friends) attempts this scien- 
tific operation it is quite certain that the results will be 
deplorable, and, on the other hand, the daily attendance 
of the medical practitioner for the purpose, either at the 
patient’s home or in the surgery or out-patient depart- 
ment, is almost always impossible. Now the elastoplast 
bandage needs only to be applied once weekly, and, owing 
to the fact that it is made from an elastic fabric, it does 
adjust itself to the gradual shrinkage of the swollen leg, 
and the diminution in the size and weight of the affected 
limb is one of the most striking benefits of its applica- 
tion, Another striking fact is that under the elastoplast 
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bandage the ulcers clean themselves, and quickly lose the 
offensive odour so often associated with ‘‘ bad legs.”’ 

In my opinion it is not too much to say that the intro- 
duction of the elastoplast bandage has revolutionized 
the treatment of varicose ulcer ; it has even been of more 
benefit than the injection treatment of the varicose veins 
themselves. The only objection to it is that occasionally 
it sets up so much cutaneous irritation that generalized 
dermatitis results ; but, luckily, such cases are not fre- 
quent, much less frequent than with ordinary zinc oxide 
plaster.—I am, etc., 


H. Hatprn-Davis. 


London, W.1, Feb. 15th. 


Srr,—At the present time the methods of treating all 
ferms of gravitational ulcer resolve themselves into three 
main groups: (1) those. directed at the removal of the 
effects of gravity when vascular equilibrium does not 
prevail in the lower part of the leg when in the standing 
position ; (2) local treatment of the ulcer alone ; (3) treat- 
ment designed to correct a supposed error of calcium 
metabolism. The first is logical, the second unreasonable, 
and the third ridiculous. 

There are perhaps twenty different ways of applying 
the first method, of which Wiseman’s and Unna’s are 
probably the most used ; of the second method there are 
at least hundred different variations. The time- 
hallowed custom of dressing the ulcer dies hard, so that 
the first method is seldom used alone, effort 
generally being made to treat the ulcer with medica- 
treatment thereby losing greatly in efficacy, 


two 
some 


ments, the 
rule. 

Space does not allow me to contrast fully the method 
originated at St. Mary’s Hospital with other supportive 
measures except in one important respect. I have at the 
present moment 190 gravitational ulcers under my personal 
care at St. Mary’s Hospital, involving me in two hours’ 
work each week. If I discarded my present routine 
for that recommended by Dr. Adamson I would be 
faced the ‘‘ daily reapplication ’’ of 190 “ flannel 
bandages.”’ Res ipsa loquitur. 

The tendency to make this subject controversial is of 
the greatest value ; Dr. Adamson’s letters, and the replies 
they evoke, all emphasize the vital point in the treatment, 
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London, W.1, Feb. 13th. A. Dickson WRIGHT. 


Srr,—I am afraid that our paper on this subject must 
have been very obscure, because I see that further mis- 
understandings have arisen. 

I admit I should have said ‘‘ 99.37 per cent. successful 
results,’’ instead of ‘‘ 100 per cent.,’’ for it will be 
remembered that out of a total area of 970sq.cm. of 
ulcer treated there remained 5 sq.cm. unhealed in one 
patient. Many of the patients referred to by Dr. Adam- 
as being still under treatment had had their ulcers 
healed weeks before, but were still having support for 
their legs to guard against relapse of the swelling. 


son 


The best way to discredit this method of treatment 
is to say that it is identical with the many bandaging 
systems which have been devised, and which are now 


relegated to the dust-heap. As far as I know, Dr. 
Adamson has never seen our method carried out. I still 
hope that, in spite of his authoritative criticism, practi- 
tioners with these cases on their hands will attempt the 
Dickson Wright method of treatment.—I am, etc., 


J. H. Twiston Davies. 


Hove, Feb. 14th. 
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ETHYL CHLORIDE BY THE CLOSED METHOp 
Sir,—At an inquest held on February 6th on the death 

of a child at the Birmingham School (Tonsil) Clinic I 

gave some figures of administrations of ethyl chloride > 

the closed method. As reported in the Birmingham Post 
these might be taken as referring to anaesthetics jp 
general. 

In 1919 I reported in the Brifish Medical Journal ; 
series of 40,000 cases in Birmingham without a death 
11,000 of these being my own. Since then I have given 
ethyl chloride by the same method in over 20,000 Cases 
most of them at the school clinic, where, in seventeen 
years, 23,000 operations for the removal of tonsils and 
adenoids have been performed without a death until the 
present case. This was a girl of 9, well nourished ang 
apparently healthy. She had been taken to bed after the 
operation, had recovered reflexes, and taken notice when 
spoken to, but collapsed suddenly and died immediately. 
The post-mortem examination made by Professor Haswell 
Wilson showed a very large thymus and great excess of 
lymphoid tissue throughout the body. 

In view of my earlier communications I feel jt right 
to report this, the only death in my own experience 
associated with the administration of ethyl chloride by 
this method.—I am, etc., , 


Feb. 





3irmingham, 9th. C. B. Date, 


AVERTIN ANAESTHESIA 

S1r,—-The report of my remarks in the discussion at the 
Medical Society of London (February 14th, p. 265) repre. 
sents me as saying that ‘‘ avertin is always given by the 
mouth.’’ I shall be glad if you will allow me to draw 
attention to this printer’s error, and substitute the word 
““rectum ”’ for “‘ mouth.’’ As far as I know, avertin js 
never given by the mouth.—I am, etc., 

London, N.W.1, Feb. Francis E. Surpway, 


*," We much regret the slip.—Ep., B.M.]. 


16th. 


FUTURE OF THE R.A.M.C. 
Sir,—I have just been reading the report of the 


Proceedings of Council of the British Medical Association 
with reference to the shortage of officers in the Naval 
and Military Medical Services. As an officer who has 
had a long period of service in the R.A.M.C., and who 
aiter retirement had ten years’ experience of work ina 
county public health department, I should like to make 
some comments. 

When the present rates of pay and retired pay for the 
R.A.M.C. were granted the cost of living was about 
120 per cent. above pre-war cost. The new rates of pay 
were a great improvement on the pre-war rates, though 
the increase was not nearly in proportion to the rise in 
the cost of living. As regards retired pay, the dispro- 
portion was much greater ; the increase varied consider- 
ably, at some periods of service the new scale of pension 
being very little more, or even less, than the pre-war rate, 
and at the best the increase was not more than 25 per cent. 
above the pre-war scale. This increase has been subject to 
progressive diminution as the cost of living has fallen. As 
regards rates of retired pay, medical officers were originally 
granted an increase far less than the cost-of-living im- 
crease, and this very inadequate sum has been consider- 
ably whittled down as the cost of living has fallen. 

In the Public Health Service salaries are now double 
to three times what they were before the war, in most 
cases a superannuation allowance is assured, the salaries 
are fixed and not subject to a reduction every three 
years, and the superannuation allowance bears a definite 
relationship to the salary attained before retiring. 
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of many of the R.A.M.C. majors hopeless is something 
which was not anticipated, and it is sheer bad luck, and 
not lack of ability, in the majority of cases, which leads 
ir retirement. 

Oe eating the prospects of officers in the Naval and 
Military Medical Services with those of members of the 
Public Health Service and of the _ Colonial Medical 
Services. one must remember that, in the R.A.M.C., 
majors who have been superseded for promotion 
are retired at twenty-five years’ service (age about 50), 
majors not superseded for promotion and lieutenant- 
colonels at the age of 55, while members of the Public 
Health Service can go on till they are 65, if they come 
under a superannuation scheme, and until no longer fit 
for duty if they do not. I believe medical officers in the 
Colonial Services are not retired at so early an age as 55. 
This is a matter of great importance to young men weigh- 
ing up the advantages and disadvantages of the respective 
careers. In the R.A.M.C. there is the by no means 
improbable prospect of being retired compulsorily at the 
age of 50, on a pension totally inadequate in the case of 
a man with a family, and at a stage when the expenses 
of educating a family are probably at the maximum. At 
the age of 50 it is no easy matter to start a fresh career. 

I shall not say anything about the disadvantages of 
foreign service, which nowadays means in most cases 
service in India under conditions by no means as pleasant 
as in the days gone by. The greater the scarcity of 
regular officers, the less the amount of home service, 
and the more frequent and expensive the changes of 
station. Not only are there very few entrants secured 
for the R.A.M.C., but a large proportion of those secured 
resign their commissions in a year or two. There are also 
many voluntary retirements among more senior officers. 
Unless something is done, and done soon, to put matters 
on a better footing, the R.A.M.C. will cease to exist, or 
will at least be a very different service from the R.A.M.C. 
of the years before the war. It will be a matter of regret 
if the British Medical Association, which did so much to 
assist the R.A.M.C. to attain the standard of efficiency 
and reach the prestige it then held, is unable to prevent 
the work of so many years from being undone.—I am, 
etc., J. G. McNavusur, 

Penzance, Feb. 10th. Lieut.-Colonel R.A.M.C. (ret.) 





THE LONDON CLINIC AND NURSING HOME 

Sir,—I read with great interest the letter in your issue 
of February 14th, in which the objects and ideals of the 
above institution, and ‘‘ some details of the means by 
which it is hoped they may be achieved,’’ are set out. 
Having felt for some time that the best method of 
attaining the objects in question was the provision of 
graded accommodation for paying patients in the large 
voluntary hospitals of London, I am keenly interested in 
this alternative proposal. I believe that many besides 
myself would be grateful if the information in the letter 
referred to were supplemented by answers to the following 
questions : 

1. Will general practitioners be able to admit patients under 
their own care to rooms in the nursing home section of the 
London Clinic ? 

2. What is the proposed minimum charge for a single room, 
and what services will this cover? 

3. What laboratory facilities will be provided in the clinic? 

4. Will any consultant be able to admit his patients? 

5. What special privileges, if any, will those consultants 
with consulting rooms on the spot enjoy as regards the 
nursing home section of the clinic? 

—I am, etc., 
London, W.1, Feb. 16th. Eric Pearce Goutp. 
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Obituary 


The death occurred, on February 12th, after a long ill- 
ness in a nursing home in Edinburgh, of Mr. RicHarp 
Muir, demonstrator of pathological and_ bacteriological 
methods in Edinburgh University. Mr. Muir was well 
known to many generations of students, and took part 
in the preparation and illustration of countless pieces of 
pathological research. Over fifty years ago he was 
appointed first laboratory boy by Dr. D. J. Hamilton, 
who was then assistant to Professor Sanders, and engaged 
in starting the first practical classes in pathology held in 
Great Britain. Mr. Muir’s skill in pathological and 
bacteriological technique, and in draughtsmanship, added 
greatly to the efficiency of pathological teaching and 
to the success of pathological research in the Edinburgh 
medical school. Ultimately his exceptional ability in this 
direction was recognized by the University Court, which 
appointed him a university demonstrator. Outside his 
laboratory work he took a keen interest in archaeology, 
art, and music. By helping to found some years ago 
an association for pathological and bacteriological labora- 
tory assistants he did much to raise both the status 
and efficiency of these workers. 








The following well-known foreign medical men have 
recently died: Professor CONSTANTIN von Monakow, 
formerly director of the Nerve Policlinic and Institute 
of Cerebral Anatomy at Zurich University, founder and 
editor of the Schweizer Archiv fiir Psychiatrie und 
Neurologie, joint founder of the Society of German Neuro- 
logists and founder of the Swiss Neurological Society, aged 
77 ; Professor EMiLeE GLeEy, professor of general biology 
at the Collége de France, and formerly president of the 
Académie de Médecine, aged 73; Dr. Paut Busguer, 
librarian of the Académie de Médecine and author of 
several works on the history of medicine ; Dr. P. Usatpo 
FERNANDEZ, professor of puericulture at Isuenos Ayres ; 
Dr. ANDRE LERI, an eminent Paris physician ; Professor 
F. Croner, a Berlin chemist and bacteriologist ; and Dr. 
EDUARD PIETRZIKOWSKI, extraordinary professor of surgery 
at the German University of Prague. 





The Services 





DEATHS IN THE SERVICES 
Lieut.-Colonel Samuel Ferguson Bigger, who died at his 
residence in Bray, co. Wicklow, on February 2nd, was born 
in Belfast in 1854. He received his medical education ‘in 
Liverpool, and became a member of the Royal College of 
Surgeons of England in 1875. Subsequently, during one of 
his periods of leave, he obtained the M.B. of London Uni- 
versity. In 1877 he passed the entrance examination for the 
Indian Medical Service, obtaining a high place, and was 
gazetted surgeon in 1878 and attached to the 8rd Punjab 
Cavalry. His service in India, which was chiefly on the 
military side, included the Afghan war of 1879-80, in which 
he took part in the Zaimusht expedition, the operations in 
the Kuram Vailey, and the-capture of Zawa (medal). For 
his work with the Chin-Lushai Expeditionary Force in 1889-90 
he was mentioned in dispatches, and. received the medal. and 
clasp. He was principal medical officer of the Third Brigade 
with the Waziristan expedition cf 1894 (clasp), and took 
part in the action of Dargai in the Tirah campaign (men- 
tioned in dispatches, medal with two clasps). While in 
India he established a considerable reputation as an operating 
surgeon, particularly in operations for stone and cataract. 
He was promoted lieutenant-colonel in 1898, and _ retired 
from the service in 1903. Since his retirement he had lived 
at Bray, where he was well known as a chess player and 
gardener and, in many parts of Ireland (as previously ig 








332 Fes. 21, 1931] UNIVERSITIES 


India), as a skilled fisherman. He is survived by his widow 
i£:S.0., ana 3 


and two brothers—Colonel F. C. Bigger, 
Edward Coey Bigger, M.D. 

Lieut.-Colonel Henry Thomson; Madras Medical Service 
(ret.), died in Edinburgh on December 16th, 1930, aged 
73. He was born in Aberdeen on February. Ist, 1857, the 
son of James Thomson of Aberdeen, and was educated in 


the University in that citv, where he graduated as M.B. and 


C.M. in 1879, and as M.D. in 1908. Entering the Indian 
Medical Service as surgeon on September 29th, 1883, he 
became lieutenant-colonel after twenty vears’ service, was 


placed on the selected list on October 29th, 1910, and retired 


on February Ist, 1912. His first ten years’ service were 
spent on military duty. In April, 1894, he entered civil 
employ as a district surgeon in the Madras Presidency, in 


1898 was appointed Durbar physician to the native State of 
Travancore, and in April, 1906, sanitary commissioner of 
Madras, holding that post till his retirement. He served in 
the Burma campaign in 1886-87, taking part in the operations 
of the 4th and 6th Brigades, and receiving the frontier medal 
with two clasps. In 1915 he rejoined for service in the war 
of 1914-18, returned to India, and was reappointed to his 
former post of sanitary commissioner, Madras, which he held 
up to 1919. 


Universities and Colleges 





UNIVERSITY OF OXFORD 


At a congregation held on February 14th the following 
medical degrees were conferred: 

D.M.—C. P. Blacker. 

B.M.—J. H. Chitty, W. E. S. Merrett, F. Bell. 


UNIVERSITY OF CAMBRIDGE 


Cessation Diplomas in Public Health, Hygiene, and 
Tropical Medicine and Hygiene 
The Registrary announces that the University has decided to 


discontinue the award of Diplomas in Public Health, Hygiene, 
and Tropical Medicine and Hygiene when the present courses 


end, and that no further candidates for these diplomas will 
be accepted. 

This notice does not apply to the Diploma in Medical 
Radiology and Electrology. 

UNIVERSITY OF LONDON 

At its meeting on February 11th the University Court had 
before it a letter from the London County Council stating 
that the Council’s block maintenance grant to the University 
in each of the four academic years 1931-32 to 1934-35 


would be £125,000. This figure represents an increase of 
£20,000 on the Council’s grants for the current year, and of 
£44,000 on the grant to the University and its Colleges in 
the year 1929-30. An expression of the Court’s high apprecia- 
tion of the support thus accorded to the work of the 
University has been conveyed to the County Council. 

Ihe regulations for the M.B., B.S. examination have been 
amended by the substitution of the following for the last 
paragraph under Group II (Red Book, 1930-31, p. 211; Blue 
5 263) : 


300k, September, 1930, p. 

The examination in Obstetrics and Gynaecology will consist 
of (a) a paper of three hours’ duration, (b) a clinical examina- 
tion, (c) an oral examination, including questions on specimens 

, 


appilances 
1) ‘ . 


The date on which the change will become operative will be 
announced later. 

The regulations for the Diploma in Psychological Medicine 
for the year 1931-32 and subsequently have been amended 


by the omission from Regulation 4 for the diploma of the 
words in italics: 

\ candidate who enters for both Parts A and B on the 

Surne easion (March-April or October-November), but. fails 

© satisfy the examiners in Part A, is ineligible to proceed to 

Part B, and the fee which he has paid in respect of Part B 


is returned to him; 


addition to Regulation 6 (regarding fees) of the 


late for Parts A 
e occasion, bt 


| sitting for Part B, five 
in respect of Part B shall be returned 


and B of the examination 

failure in Part A is 
guineas of the tee paid 
to him. 


If a na. enters 


it owing to 


1 from 


AND COLLEGES [ .. THe Barrisg 
rc eae L MEDICAL Jourwar 
soars —— 
Professor W. W. Jameson has been appointed to re 
the University at the forty-second Congress of the hem 
Sanitary Institute, to be held in Glasgow next July oyal 
Applications for grants from the Thomas Smythe 
and Beaverbrook Medical Research Funds, allocated. anne 


for assisting original medical research, must be sent j 

: tod a “ .. . in betw 
April Ist and May 15th, 1931. Full particulars can he 
obtained on application to the Academic Registrar, 


CHARING Cross HospitaL MepIcAL ScHoor 
An Easter vacation course in applied anatomy and physi 
logy will be held at the Charing Cross Hospital Medica 
School, W.C.2, from April 13th to April 17th. All the de - 
ments of the hospital and medical school will be open to th if 
taking the course, which is intended for undergraduate 
studying for the examination in anatomy and physioloss 
The fee for the whole course is one guinea. Further ‘infome! 
tion can be obtained from the dean of the medical schoo] ns 


Lonpon HospitaL MeEpicaLt COLLEGE 
The Liddle triennial prize offered in 1929-30 has bee 
awarded to William Evans, M.D., M.R.C.P. The subject a 
the essay for the prize was ‘‘ The cause and incidence of 
duodenal ulcer.’’ 





UNIVERSITY OF GLASGOW 

Professor A. Hunter has been appointed Dean of the Faculty 
of Medicine. ; 
The following prizes have been awarded: Bellahouston Gold 
Medals, D. F. Cappell, E. M. Dunlop. Thomas Logan 
Memorial Medal and Prize, J. N. Davidson Kelly; proxime 
accesserunt, J. M. Hyslop and J. M. Watt. -Macewen Medal 
in Surgery, W. S. Mack. Captain H. S. Ranken, V.C. 
Memorial Prize, W. M. Nichols. , 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A Council meeting was held on February 12th, when the 
President, Lord Moynihan, was in the chair. 

Mr. Victor Bonney was re-elected the representative of the 
College on the Central Midwives Board for the ensuing year, 


Fellowship 
The Fellowship of the College was conferred upon Mr, 
R. W. Reid of St. Thomas’s Hospital. 


Diplomas 

The diploma of Membership was conferred upon 149 candi- 
dates who had passed the examinations in medicine, surgery, 
and midwifery of the Examining Board of England. 

Diplomas in Public Health were granted jointly with the 
Royal College of Physicians to nineteen successful candidates. 

(The names of the recipients of the diplomas were printed 
in our issues of February 7th and 14th, pp. 250 and 292 
respectively.] 


Proposed Institution of Surgical Biological Research 

A letter was read from Mr. G. Buckston Browne, F.R.CS., 
offering to give to the College a sum of £50,000, and to add 
to it from time to time, for the purpose of building and 
endowing an Institution of Surgical Biological Research, in 
which surgeons, and particularly young surgeons, would have 
full opportunity for carrying out their investigations. Mr. 
Buckston Browne further offered thirteen acres of land at 
Downe, near Farnborough, Kent, on which the _ buildings 
could be erected, and where accommodation could be provided 
for the needs of the institution. The Council unanimously 
adopted the following resolution: 


That the Council hereby express their deep sense of Mr. 
Buckston Browne's great liberality, and on behalf of the College 
undertake to be responsible for the proposed Institution for 
Surgical Biological Research, subject to the ‘settlement under 
a Deed of Trust of conditions satisfactory to the Council and 
to Mr. Buckston Browne. 


Council Election 

The President reported that an election of three Fellows 
into the Council would take place on Thursday, July 2nd 
next, at 11 a.m., in the vacancies occasioned by the retire- 
ment in rotation of Mr. J. Herbert Fisher, Mr. G. E. Gask, 
and Mr. Graham Simpson; that notice of the election would 
be given to the Fellows by adyertisement and circular on 
March 6th; that March 16th would be the last day for the 
nomination of candidates; and that a voting paper would be 
sent on March 3lst to every Fellow of the College whose 





address was registered at the College. 
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Medical Notes in Parliament 
[FRoM OUR PARLIAMENTARY CORRESPONDENT | 





Commons this week carried a resolution 
an of £20,000,000 from the Treasury to 
the Unemployment Insurance Fund. A Bill to continue 
the Miners’ Welfare Fund was also taken, and Supple- 
mentary Estimates for the Colonial and Middle-Eastern 
Services were put down for discussion. The House of 
Jords debated the Education (Schocl Attendance) Bill. 

Dr. Salter presided at a meeting of the Parliamentary 
Medical Committee on February 17th. The committee 
again discussed the proposed consultative committee for 
rheumatic clinics. It decided to report to Sir George 
Newman that the best type of consultative committee 
would be under the control of the Ministry of Health 
and modelled on the Cancer Committee. The Medical 
Committee also discussed the heads of a proposed Bill 
on proprietary medicines, but took no definite decisions. 
It will consult the British Medical Association on the 
subiect. Recurring to marine hygiene, the committee 
considered the method of ensuring amenities for the crews 
on vessels now under construction. Dr. Morris-Jones 
and Mr. Somerville Hastings were left to put further 
questions in the House on this subject. Dr. Fremantle 
jrew attention to the shortage of medical personnel in 
the Army, Navy, and Air Force, but no action was taken. 


The House of 
anthorizing a lo 





The Milk Supply 

In the House of Lords, on February 10th, Viscount AsTor 
called attention to the needs of the dairy industry and the 
necessity for stimulating the demand for British milk. To 
do that there must be publicity and propaganda, the cost 
must be reduced, and the hygienic quality and cleanliness 
of the milk improved. The Government should do something 
to encourage the giving of milk to children in the elementary 
schools. That would help the dairy industry and improve 
the health of the children. But if the nation was urged to 
drink more milk there must be a guarantee that the milk 
was reasonably safe and clean. 

Lord MoyniHan supported*Lord Astor’s plea for a larger 
supply of milk, but, he said, with certain qualifications. 
Milk was rarely pure and was often contaminated, with the 
inevitable result that it caused a number of diseases. The 
supply of milk, therefore, was not the only problem. It was 
only when there was an acute outbreak of disease that the 
mind of the people was stimulated. Every day 100 people 
died from tuberculosis ; and £250,000 was spent every day in 
this country alone on the treatment of tuberculosis, a large 
proportion of which was preventable. Of the 3,250,000 cows 
in this country giving milk, over 1,000,000 were tuberculous. 
What was to be done? A milk supply was very necessary. 
Were they to slaughter all the cows affected by tuberculosis? 
If that were done, it would be ineffective, except in so far 
as the immediate present was concerned. To immunize the 
animals would be a matter of great difficulty and uncertainty. 
The problem was whether the present conditions of our milk 
supply could be improved. One of the first methods was 
by boiling, which destroyed all organisms ; it was easily 
available, and cost virtually nothing. There were, however, 
certain disadvantages in boiling ; for though the nutritive 
value of milk was not diminished by it the vitamins were 
destroyed. The second method that could be adopted to 
make ordinary milk fit for human consumption was pasteuriza- 
tion; 90 per cent. of the milk in London and Manchester 
was pasteurized. A great deal depended on the human 
element in the process. It was essential that the machinery 
of pasteurization should be constantly supervised, and bac- 
teriological control exercised at every stage. It was most 
desirable that the milk provided for pasteurization should 
be as pure as possible. Some inquiry further into the ques- 
tion of the milk supply was necessary, and it might be well 
if the Government set up a Royal Commission to reconstruct 


ali the knowledge which had so far been obtained about the 
problem, 











The Eart oF Rapnor said that there were no figures to 
show the amount of disease prevented by the consumption 
of milk. Milk was a very necessary part of the child’s diet, 
and if it were withdrawn it was probable that the resultant 
diseases would be far worse than any diseases actually 
traceable to the consumption of tainted milk. 

The Eart or IveaGH suggested that the Government should 
set up a committee of inquiry to bring up to date all the 
information available about milk. If they believed all that 
Lord Moynihan said then they would never drink a drop of 
milk again, at least unless it was boiled. At this moment, 
scientific opinion on milk was extremely divided. Such an 
inquiry should consider whether the evidence was for or 
against pasteurization of milk. 

The Eart or ONsLow thought that the first thing necessary 
to increase the consumption of milk was to reduce the costs 
of production. If anything could be done to simplify the 
grading of milk it would be a great advantage. 

Earl De La Warr said that he could not feel that the 
medical profession were entirely free from blame in this 
matter. One of the reasons why more clean milk was not 
produced in this country was the lack of demand. A great 
deal of Grade A milk to-day was sold as ordinary milk at 
ordinary prices. If the medical profession would talk a little 
less about dirty milk and do a little more to encourage the 
buying of clean milk which was already on the market they 
would be of more use to the nation as a whole and to the 
agricultural industry. They would also help the Government 
if they would decide what they really felt about milk. 
Before the medical profession came down on the farming 
industry for not taking certain steps about milk they should 
really make up their minds what they wanted the farmers 
to do. 

Lord Moyniwan: We want you to produce pure milk. 
Until that is done we suggest that all milk should be 
pasteurized. 

Earl DE La Warr, continuing, said that he agreed that 
grade designations of milk were in an unsatisfactory state, 
but it was a very difficult problem to solve while there was 
so much disagreement in the industry. If the Minister of 
Agriculture could have some assurance of general support 
for a revision of these designations he would be glad to 
discuss the matter with the producers. 

Mr. GREENWOOD, in reply to Mr. Lambert on February 12th, 
said that under the Imported Milk Regulations, 1926, imported 
milk must be free from tubercle bacilli. There was not the 
same risk from the presence of tubercle bacilli in milk pro- 
ducts as in milk. Imported products were, in fact, no more 
likely to be infected than milk products of home manufacture. 
He would consider whether further measures should be taken 
to safeguard the public against the risk of tuberculosis from 
the consumption of milk products. So far as he was aware, 
the regulations for the control of imported milk were being 
carried out, but he would be interested to receive any informa- 
tion showing they were not. 


Osteopathy Bill 

A Registration and Regulation of Osteopathy Bill to 
regulate the practice of osteopathy and to prescribe the quali- 
fications of osteopathic practitioners ’’ was read a first time 
in the House of Commons on February 11th without a 
division. Mr. W. M. Apbamson introduced this Bill. He 
reminded the House that dentists, nurses, and architects— 
the last in a Bill then before a committee of the House—had 
asked for the privilege of dealing with their professional 
problems by their own organizations. His Bill asked a similar 
privilege for the osteopathic profession, so that they might 
be brought into line with the medical profession. The objects 
of the Bill were to establish a Board or Council with authority 
to regulate the practice of osteopathy in this country and 
to compile a register of practitioners of a prescribed standard. 
Osteopathy was a system of health and healing founded upon 
the fact that the body itself could provide the necessary 
qualities for health and healing, as long as it was kept in 
that mechanical adjustment that was essential for hygiene 
and other necessary conditions. In the United States forty- 
seven States had granted skilled osteopaths the privileges 
which this Bill requested. 

Dr. Forcan asked the House not to allow the Bill to 
be introduced. The conservative attitude of the medical 
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profession towards new methods had probably been beneficial 
to the community. Only a rash man would say that every 
registered medical practitioner had the skill or knowledge which 
some skilled osteopaths had, and it was unfortunate that some 
men with a natural bent or a wonderful pair of hands were 
prohibited from exercising that power for health which they 
might do if they were recognized. He did not oppose the 
Bill because there was nothing good in osteopathy, but because 
it was introduced on behalf of a section of osteopaths who 
were content with an education and training which would not 
guarantee that, if recognition were given, serious mistakes 
might not occur. Osteopathy concerned itself with far more 
things than the maladjustment of spinal vertebrae, and some 
osteopaths to-day in this country had four, five, or six years’ 
training in their subject. There were also in almost every 
village bonesetters, who often did a great deal of harm, and 
men who had real skill and training should not be classified 
in the same category as their less fortunate brothers. He 
hoped the House, on a later occasion, would pass a Bill 
regularizing the best type of osteopathy. 

The Bill, as stated above, was then read a first time. 
Further progress this session is not expected. 


Prohibition Bill 

Mr. ScryMGEOUR moved the second reading of the Liquor 

Traffic Prohibition Bill in the House of Commons on February 
13th. Clause 3 of this Bill provided that: ‘‘ This Act shall 
not prejudice or obstruct the manufacture, importation, or sale 
of alcoholic liquors when intended to be used solely for scientific 
or industrial purposes. Alcohol, when required for medicinal 
purposes, shall be supplied only in bottles, labelled ‘ Poison,’ 
by properly qualified medical practitioners, or by registered 
chemists. Further, chemists shall supply only on receipt of 
a medical certificate stating the maximum quantity to be 
supplied. Such sales shall be subject to the provisions of 
the Pharmacy Act, 1868.’’ 

Sir Witttam WayLanp moved the rejection of the Bill. 

Dr. FREMANTLE seconded the amendment to reject. The 

sill was impracticable, and would put a brake on efficient 
measures which were bringing excess to an end. Excessive 
drinking accounted for 12 per cent. of the admissions to 
mental hospitals. In periodical inebriates 42 per cent. gave 
a family history of drink, insanity, or epilepsy. The habit of 
excessive drinking lowered resistance to disease, and in con- 
stant moderation it was liable to impair mental efficiency. 
Alcohol was the least dangerous of the drug habits because it 
was an open enemy. Its effects in themselves were deterrent 
and punitive, leading to preventive measures and restrictive 
action. Alcohol took little hold of the physically and mentally 
strong. The number of deaths due to alcohol, as shown by the 
Registrar-General, was something like 150 in the year ; those 
connected with alcohol were 562, about one-third being in 
women. The number of such deaths per million inhabitants 
was 18 before the war, and came down to 2 in 1918. It 
went up to 6 in 1920, but was now rather under 4 per million 
inhabitants. Undoubtedly excessive drinking was being re- 
duced very rapidly. In 1900 the arrests for drunkenness 
thoughout the country were 200,000 ; in 1928 they were only 
60,000. Moderation and self-restriction had steadily increased 
during the past ten years, and the war had opened people’s 
eyes to the national and personal value of health. A restrictive 
Bill would be a setback to that tendency. 

Mr. Leir Jones said that it was not easy for the medical 
profession to be outspoken on the effects of alcohol upon their 
patients. 

Dr. FREMANTLE replied that the effects of alcohol were very 
difficult to diagnose. Doctors could not honestly certify more 
deaths as being definitely attributable to alcohol. The ques- 
tion of being under the thumb of patients and their friends 
had no substantial bearing on the figures. 

Mr. SuHorT stated that the Government could not give 
encouragement to the Bill until the Royal Commission on 
Licensing reported. 

Mr. SoMERVILLE HAsTINGs said that there were diseases and 
affections from which people who took alcohol suffered more 
than did the general population. In affections to which all 
were prone those who took alcohol suffered more severely 
and succumbed to a larger extent. Alcohol could be a very 
useful drug in the treatment of disease as a narcotic and 





sedative, though less used than formerly. The decries 1 
drunkenness was a matter for national congratulation." 
occasional drunkenness was less serious than the regular ¢ bat 
of what some people would consider a relatively smal] ‘ 
of alcohol. The Registrar-General showed for the year 
to 1929, in a series of curves, four things: deaths ul 
alcohol and associated conditions, deaths from Citthosis of 
liver, deaths of infants from overlying, and the 

spirits retained for home consumption in this Country 
the curves went up and down in the same Way ; the Al 
parallel. All the four conditions increased to 1900, and 
1900 they decreased, with a rise about 1920 after the 
a subsequent fall. The correspondence of the figures 
rise and fall of wages showed that people bought 
alcohol when their circumstances permitted. 

The Bill was rejected by 137 to 18. 





War, and 
With the 
and used 


Shortage of R.A.M.C. Officers 

On February 17th Major Gyn asked the Secretary for War 
whether, as it was necessary to employ 57 temporary ang 
retired officers of the Royal Army Medical Corps, and a 
there was a deficiency of 124 in the authorized establishment, 
he would consult with the Admiralty and the Air Min 
to attempt to discover the cause of this shortage of medic 
officers under the present regulations. Mr. SHAaw replied tha 
he had the matter under his personal consideration, and wy 
in close touch with his colleagues in regard to it. 

Major Gtyn: Is the right hon. gentleman satisfied that jy 
conditions are satisfactory as regards medical officers? 
SHaw: No, I am not satisfied that the conditions ‘are satis. 
factory ; but unfortunately the difficulties in the Way are not 
easy to surmount. 

Dr. FREMANTLE asked whether this question had not beg 
on the tapis for twelve years, and if it was not necessary poy 
to take urgent action to deal with it. Mr. SHaw: Ther 
is one word that would solve the whole matter, and thats 
money ; but unfortunately by the provision of money om 
might do more harm than good in respect to other offices 
in the Forces who are not medical officers. Dr. FRemayng: 
Does that mean that there is a total impasse? No answer ws 
given to this question. 


The Lubeck T ragedy: B.C.G, 


Miss LAWRENCE, on February 17th, told Mr. Freeman that 
the Minister of Health understood that an official report had 
been made to the German Imperial Health Council concemig 
the deaths of sixty-seven children at Ltibeck early in 1% 
following the Calmette treatment of the Pasteur Institute 
The council concluded that the deaths were not traceable to 
the original B.C.G. cultures, but were probably due to som 
unexplained admixture with virulent tubercle bacilli. Tk 
Imperial Council had also confirmed its decision of 1927 that 
the use of living bacilli, even in an attenuated form, fa 
human prophylaxis was undesirable in the present state of 
knowledge. 


Small-pox.—Replying to Mr. Freeman, on February 12), 
Mr. GREENWOOD said that the ages of the seven children unde 
2 years who were reported to have died from small-po 
in 1930 were, in two cases, 8 months, and in the other fi 
cases 3 weeks, 18 days, 13 days, 1 month, and 7 weeks. The 
diseases, other than small-pox, which appeared on the deat 
certificates were prematurity, jaundice, bronchial pneumonia, 
broncho-pneumonia, pertussis, and pyaemia. 


Vaccination.—In a further reply to Mr. Freeman on Februay 
12th, Mr. GREENWOOD stated that, during the year ended 
March, 1929, local authorities in England and Wales hal 
expended £191,643 on the administration of the Vaccinati 
Acts. The cost of the Government lymph establishment dung 
the same period, after allowing for receipts from the sale @ 
lymph, was £11,598. He had under consideration the whe 
question of vaccination, but could not promise to introdud 
legislation. 

Notes in Brief 

Mr. Greenwood told Mr. Freeman on February 12th that a healt 
and nutrition advisory committee had been appointed to advise hit 
on the practical application of modern advances in the nae 
of nutrition. He could not entertain the suggestion of appounting 
a nominee of the national vegetarian societies on this committee, 
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Medical News 


tation of the Metropolitan Counties Branch 
ne At ee Metical hoteles Dr. H. C. Cameron 
ths of the ‘Hospital will give the annual address to newly 
of a redical practitioners and senior students in the 
qualifier of the British Medica! Association House, 
Great ‘Ss uare, W.C.1, on Tuesday, March 10th, at 
yan the subject of the address is ‘‘ Children in 
me and in the home—a contrast ; a lecture to young 
practitioners and senior namenhe going up for the a." 

Sir George Newman will deliver four lectures, entitled 
« Programme of the public service, at Gresham ~~ 
Basinghall Street, E.C.2, on February 24th, 25th, 26th, 
and 27th, at 6 p.m. ; admission free. 

The 158th anniversary dinner of the Medical Society 
of London will be held at the Trocadero Restaurant on 
Friday, March 6th, at 8 o'clock, with the president, 
Dr. R. A. Young, 1n the chair. 

Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
in our Diary of Post-Graduate Courses, published in the 
Supplement at page 60. Copies of syllabuses and tickets 
of admission can be obtained from the Fellowship, 1, Wim- 
pole Street, W.1. _ The list of special courses arranged 
for 1931 is now available. 

The University of Sheffield has arranged for a series 
of post-graduate clinics on the cardio-vascular system 
fom February 20th to April 24th, at 3.30 p.m. The 
clinics, which will be held at the Royal Hospital and the 
Jessop Hospital, are free to all qualified medical practi- 
tioners. 

The post-graduate lectures and demonstrations on 
medical, surgical, and special subjects given 
honorary staff of the Manchester Royal Infirmary will 
be resumed on Tuesday, February 24th, when Dr. F. R. 
Ferguson will discuss disseminated sclerosis. They will 
be continued on Tuesdays and Fridays (except April 3rd 
and 10th) till May 19th. All the lectures and demonstra- 
tis commence at 4.15 p.m., and are free ; tea will be 
served at 3.45 p.m. 

At a meeting of the British Institute of Philosophical 
Studies, to be held at the Roval Society of Arts, 18, John 
Street, Adelphi, W.C., on Tuesday, February 24th, at 
8.15 p.m., Professor John Macmurray will give a lecture 
on ‘‘ Modern civilization and the moral ideal.’’ A course 
of three lectures, entitled ‘‘ Biology and social life,’’ will 
be given by Professor Julian Huxley on Tuesdays, at 
5.45 p.m., at University Hall, 14, Gordon Square, begin- 
ning on March 3rd. 

Under the supervision of Dr. Maurice Chevassu a post- 
graduate course on diseases of the male genital organs 
will be held in the Cochin Hospital, 47, Rue du Faubourg- 
Saint-Jacques, Paris, daily from March 16th to 28th. 
In addition to numerous lectures and demonstrations there 
will be facilities for radiological, pathological, and cysto- 
scopic work, and a diploma will be subsequently awarded 
to those who pass an examination on the subjects dealt 
with. The fee for the course is 500 francs, and further 
information may be obtained from Dr. Chevassu, Bacterio- 
logical Laboratory, Cochin Hospital, or from the Faculty 
of Medicine of the University of Paris. : 
The German Society for Combating Rheumatism has 
arranged a practical course in rheumatic diseases from 
March 2nd to 14th. The fee is 100 marks. Applications 
should be made to the secretary, Dr. Max Hirsch, Stieg- 
litzerstrasse 66, Berlin, W.35. 

The Halley Stewart Trust has provided freehold 
premises at Hampstead for an independent institute, 
the equipment of which will be shortly completed, where 
Miss Chevassut’s research and the clinical work on dis- 
seminated sclerosis and kindred diseases will be continued 
i collaboration with a physician. The resources of 
this research institute will be open to all members of 
nowleige f the medical profession and to all hospitals. Communica- 
tions should be addressed to the secretary, Halley Stewart 
Trust, 30, Chesterford Gardens, N.W.3. 
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The People’s League of Health announces that the 
Sims Woodhead series of thirteen constructive educational 
health lectures is being given in the board room of the 
National Union of Teachers, Hamilton House, Mabledon 
Place, W.C.1, on Mondays at 6 p.m. from February 16th 
to May 18th, excepting April 6th. 

Dr. F. P. Sturm, aurist and laryngologist, Leigh Infir- 

nary, Lancashire, has been elected an honorary member 
of ‘‘ Le Carrefour de Cos.’’ 


Dr. Astley V. Clarke has been appointed vice-chairman 
of University College, Leicester, for the ensuing year. 

The King has appointed Major H. J. H. Symons, M.C., 
I.M.S., to be Vice-Consul at Bushire (with effect from 
November 6th, 1929), and Captain W. H. Critien, I.M.S., 
Vice-Consul at Seistan. 


The King has confirmed the appointment of Dr. G. C. 
Strathairn (Director of Health) to be a nominated member 
of the Council of the Colony of Cyprus for a further period. 


Dr. Kenrick Stanton Wise (Surgeon General) has been 
appointed a member of the Executive Council of the 
Colony of Trinidad and Tobago. 


In 1930 the death rate in Madrid, which was the lowest 
for the last ten years, was 17.90 per mille, and the birth 
rate 27 per mille, the number of births exceeding the 
deaths by 7,503. 

The number of medical women in Germany has in- 
creased from 82 in 1909 to 2,562 in 1929. In Berlin 
alone there are 476 women practitioners. In the various 
German medical faculties there are at present 3,428 female 
students. Since 1911 the number of female medical 
students has increased sevenfold, while that of the male 
students has only doubled. A memorial tablet has 
recently been affixed to a house in Quedlinburg, which 
was the birthplace of Dorothea Erxleben, the first German 
medical woman, who was born in 1715 and who qualified 
in 1754. 








Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the Brilish Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles*published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 








Majorca 
‘*C. M.’’ asks for information about the climate and diseases 
of Majorca, ‘‘Is there any water sanitation such as we 
understand it in England? Is the climate from October 1st 
to March 31st an eminently suitable one for patients who 
suffer from recurring chest colds or rheumatism, and who 
find the rigours of the Northern climes too severe? Book 
information is scanty, and it is difficult to give advice 
without adequate knowledge. The prevalence of both 
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mosquitos and flies, and in winter occasional cold winds of 
some severity, give rise to doubts as to the advisability 
of recommending Majorca as a winter resort for invalids cr 
semi-invalids. Any first-hand information of recent date, 
with some indication of hotel prices in sterling, would be 
much appreciated.”’ 


Treatment of Sciatica 

*G. W. I.”’ writes, in reply to ‘‘ BM/SRHH’’ (February 
14th, p. 293): I have tried quinine and urea hydrochloride 
for sciatic pain with unsatisfactory results. Possibly my 
technique was faulty. But I have injected it for lumbago 
in a large number of cases, »ad I have rarely failed to give 
relief within a few minutes, and (strange to say) the 
freedom from pain persists. 


Treatment of Syphilis 

FF. G. V. S.”’ writes: In reply to Dr. A. L. Pirrie’s query 
(January 17th, p. 123) regarding the treatment of a per- 
sistent positive Wassermann reaction, I have treated several 
cases of this kind with intravenous injections of mercurosal 
(Parke, Davis and Co.). Not only is this preparation of 
high therapeutic value, but it has the following advantages: 
(1) there is no reaction, local or general; after an initial 
dose of 0.05 gram the full dose of 0.1 gram may be adminis- 
tered; (2) the convenient form in which it is supplied—in 
5 c.cm. ampoules ready for immediate use. The course 
consists of twelve injections of 0.1 gram, given at intervals 
of three or four days. In every case that I have treated 
in this way a negative Wassermann reaction was obtained 
after the course. In view of the amount of treatment that 
Dr. Pirrie’s patient has had, if the Wassermann is still 
positive after a course of mercurosal I should consider the 
case as one of the very few in which a permanent positive 
Wassermann reaction persists, and is not necessarily indica- 
tive of active syphilis, in which case further treatment 
would depend upon symptoms. Should Dr. Pirrie decide to 
try this treatment I should be interested to hear the result 
of the course. 





LETTERS, NOTES, ETC. 


Hypodermic Injection 

Mr. CuHartes W. Catucart, F.R.C.S. (Edinburgh), writes: 
The procedure of hypodermic injection was introduced for 
the first time in Scotland about the middle of the nineteenth 
century by Dr. Alexander Wood. The following details 
are taken from the account recorded in 1855 in the 
Edinburgh Medical Journal, vol. Ixxxii. At that time 
neuralgic pains were treated by blisters and fomentations, 
but without much benefit. On that account Dr. Wood 
thought that he might give the patient relief by using 
a small syringe to inject a solution of morphine, through 
a hollow needle, down to the painful spot. With this 
object in view he wrote as follows. 

‘* Having occasion, however, about the end of 1853, to 
endeavour to remove a naevus by injection with the acid 
solution of perchloride of iron, I procured one of the 
elegant little syringes constructed, for this purpose, by Mr. 
Ferguson of Gilt Spur Street, London. While using this 
instrument for the naevus, it occurred to me that it might 
supply the means of bringing some narcotic to bear more 
directly, than I had hitherto been able to accomplish, on 





the affected nerve in neuralgia. I resolved to make the 
attempt, and did not long lack the opportunity. 
Miss , an old lady, who had long laboured under gastric 


and nervous symptoms, had suffered severely for four days 
from cervico-brachial neuralgia. This lady had the idio- 
syncrasy of not being able to take opium. Of this she had 
warned me, many years before she had first come under my 
care, and I never prescribed it for her. Under these circum- 
stances I resolved to put in practice the plan which I had 
so long revolved in my mind. Accordingly, on November 
28th, I visited her at 10 p.m. to give the opiate the benefit 
of the night. Having ascertained that the most tender 
spot was the post-clavicular point of Valleix, I inserted the 
syringe within the angle formed by the clavicle and 
acromion process, and injected twenty drops of a solution 
of muriate of morphia of a strength of about double that of 
the officinal preparation. In about ten minutes after the 
withdrawal of the syringe, the patient began to complain of 
giddiness and confusion of ideas. In about half an hour 
the pain had subsided, and I left her in anticipation of a 
refreshing sleep. I visited her again, about 11 a.m. on the 
29th, and was a little annoyed to find that she had never 
wakened. The breathing also was somewhat deep, and 
she was roused with difficulty. Under the use of somewhat 
energetic stimuli, however, these symptoms disappeared, 

















and from that time to this the neuralgia has not 
In considering the modus operandi of this new saa 
of remedial means, I think the following propositt: 
guide us to a right conclusion. Medicines when ate Na 
have usually two effects: (1) the local or topi ‘oe 
remote effects.’’ ical, (2) the 










Glycerin as a Surgical Dressing 

Dr. A. Hayes Smitrx (Bradford) writes: As a Contribntins 

to the already lengthy correspondence on this ar -~ 
following extract may be of interest. ‘“ Glycerin ce 

good disinfectant, and acts extremely well if pound fof 
upon the dressing every two hours. If applied to 3 

in large quantity from the first, it extracts so tanh ct 









from the necrosed shreds of tissue that no foul smell Pry 
if decomposition has already set in it acts very slowly as, 
a 


deodorizer; after three or four days’ icat; 

wounds often become so red and sensitive that eee 
it must be stopped.’’ It is from Theodor Billroth’s tan . 
(vol. i, p. 233, eighth edition), published in 1977 u" 
correspondence has added nothing to the knowledge 

tained in this paragraph regarding the value of i 
as a dressing for wounds. _ 


Teeth at Birth 

Dr. A. SEGERDAL (Coalville, Leicester) writes: I have no doubt 
the following case is unusual, though not unique The 
mother of a newborn baby noticed on the third or ‘fourth 
day that it had two lower incisors. As the child was bei 
breast-fed, the teeth began to irritate the mother’s breast 
and as one of the teeth was loose, I extracted a small 
decayed stump with a pair of dressing forceps. The othe 
tooth, as it had not erupted much from the gum, I ket 
However, this tooth soon grew up from the gums an 
began to irritate the breast, so on the twenty-first day 
I extracted another loose decayed stump with an ordinary 
pair of dressing forceps. This second tooth had a longer 
fang than the first, and was not nearly so loose, 


Unofficial Aunts 

Mrs. E. W. Harpy writes from 7, Darley Avenue, Wet 
Didsbury, Manchester: May I appeal to all medical ma 
and women to bear in mind the ‘‘ Society of Voluntay 
Unofficial Aunts ’’? They stay in the house in charge ¢ 
children, old people, and invalids, for an hour or two, thy 
enabling the one in charge to have a little free time. The 
also take women or children to the dental or other ho 
pitals for treatment, thus helping and saving time ani 
energy for many overworked mothers and daughters. Th 
work is purely voluntary, without payment or subscription 
I would ask medical practitioners who sympathize with th 
aims of the ‘‘ V.U.A.’’ to mention it in cases where they 
think we might be of use. An open meeting will be hel 
on March 27th, at 3 p.m., at the above address, when th 
Lady Mayoress of Manchester will speak. Further par 
ticulars may be had from me. 


The British Industries Fair 

As announced in a recent issue of the Journal, the British 
Industries Fair, organized by the Department of Overseas 
Trade, is here again, at Olympia, London, until February 
27th. Its big catalogue, with an index in nine languages 
contains a description of the products of about twelve 
hundred firms of manufacturers (with eight hundred mor 
showing at the fair simultaneously held in Birmingham). 
In the chemical section eighteen manufacturing houses ar 
exhibiting analytical and research chemicals; twelve malt 
the staple of their exhibit dyes and intermediates, aml 
fifteen show drugs and pharmaceutical preparations. Medici 
and surgical instruments and appliances have a section 
themselves, though not a large one. Only seven firms ar 
showing x-ray and electro-medical apparatus, and a similt 
number surgical and ophthalmic instruments. But sciet 
tific instruments in general account for one of the largest 
group of exhibits, and in the provision of laboratoy 
equipment and optical devices the British manufacturer 5 
evidently well to the fore. 


Vacancies 

Notifications of offices vacant in universities, _ medial 
colleges, and of vacant resident and other appointment 
at hospitals, will be found at pages 48, 49, 50, 51, 52, 8 
and 57 of our advertisement columns, and advertisements # 
to partnerships, assistantships, and locumtenencies at pags 
54, 55, and 56. . 
A short summary of vacant posts notified in the adverts 
ment columns appears in the Supplement at page 59. 
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A Paper 
CLASSIFICATION OF BRAIN TUMOURS AND 
ITS PRACTICAL APPLICATION * 
WILDER PENFIELD, B.Sc.Oxon., M.D. 
(With Special Plate) 





I consider it a very great honour to be called upon to 
open this discussion, particularly as the president of the 
Section has himself played so distinguished a part in 
formulating our modern conception of the pathology of 
brain tumours. Further, it is peculiarly fitting that this 
meeting should take place in Winnipeg, for the important 
work on this subject that is being carried out by Professor 
Boyd of this city is known throughout the Empire. The 
topic was originally intended to be that of neurological 
surgery or of brain tumour. 


CLASSIFICATION OF BRAIN TUMOURS 


‘ 
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The great majority of tumours of the brain may be 
taken up under two chief headings: (a) gliomas, which 
arise in the parenchyma and infiltrate nervous tissue, 
and (b) tumours of the sheaths of the nervous system, 
which are generally encapsulated and do not infiltrate 
nervous tissue. Because of their comparative rarity 
neither the locally malignant sarcomas of the meninges, 
nor the adenomas of the pituitary, nor the tumours of 
the cranio-pharyngeal pouch which appear about the sella 
turcica will be discussed here. Tumours of the pineal 
gland, although rare, must be considered, particularly when 
there is a hypothalamic or midbrain symptomatology. 
Metastatic tumours are not included. The haemangiomas 
of the cerebral cortex are of some importance, and the 
haemangiomatous cysts are of considerable moment, 
inasmuch as haemangiomatous nodules surround them- 
selves by fluid, and thus form an intracerebral, or more 
cften an intracerebellar, cyst, which yields gratifying 
results, provided the intracystic nodule be removed 
(Lindau, 1926, Cushing and Bailey, 1928, Sargent and 

Greenfield, 1929). 





It may be permitted me, 
perhaps, to take exception 
to the implication that the 
two subjects are synonymous. 


Ependyma 


Polar Spongioblast 


Neurological surgery (or 

better, neuro-surgery) began, —— 
and should always continue, yn aek A 

in my opinion, as an integral ; 
part of neurology; it was o—-4) 
concerned at first largely i Astrocyte 

with brain tumours. It has 


since expanded so rapidly, 
however, that the treatment j= 
of brain tumour now makes i 


A- NEUROGLIA DeVELOPMENT.. .. 
Nevroepithelt umn Medulloblast b> Neunoblast 


GLIOMAS 
The term “ glioma ’’ was 


ete eee ee first employed by Virchow, 
He ty Spongioblasl who recognized that these 
: tumours were composed of 

ae L neuroglia cells. |©Numerous 
Oligodendroblast sporadic studies were made 
o of gliomas, but the con- 

, eT centration of material was 
ince not sufficient for important 
if work until Horsley opened 

o.: up the field of neuro-surgery 


at Queen Square, and Tooth 








up a minor portion of the 
whole specialty. During the 


B ~ PATHOLOGICAL Forms oF Asrrocytes 


was there provided with 500 
cases of brain tumour, over 





first twenty months of the Found in Gliomas half of which were verified. 
existence of a department Snr Tooth (1913) did not sub- 
of neuro-surgery at McGill — te .. Piloud Astrocyte divide the gliomas, but he 
University there have been oe observed that increase in 
carried out by Dr. Cone |: :«§ ggK .-----.. s Plump Astrocyte size of _ cells corresponded 
and myself 250 major neuro- A y, (Gemiaste te Zell) with a high degree of malig- 
surgical operations (exclusive “i nancy. It is obvious that 
of 160 ventriculograms and ge pe eat es =< Caek Bearccyee he was referring to the 








these 
brain Fic. 


encephalograms). Of 
only 73 were for 
tumour. In the remaining 
group are included many 
equally interesting lesions. 

Tumour classification based 
on histological similarities 
must serve to separate out 
groups of neoplasms whose 
biological behaviour is like- 
wise similar, otherwise the classification is of little 
practical value and has only academic interest. This 
is not the place to undertake extensive histological 
description. I have attempted to do this elsewhere 
(1927). The following classification, based to a _ con- 
siderable extent on the work of others, has fulfilled 
in my experience the essential purpose of separating 
the more benign from the malignant gliomas. It 
makes neuro-surgery more discriminating, and serves 
a3 a basis for treatment, for prognosis, and for analysis. 
After outlining the groups I shall cite examples of indi- 
Vidual cases chosen so as to illustrate the type of 
behaviour which we have learned to expect from the 
more common of these groups. 








* Read in opening a discussion in the Section of Mental Diseases 
and Neurology at the Annual Meeting of the British Medical Asso- 
Cation, Winnipeg, 1930. 


A.—Sketches of embryological and 
forms of neuroglia which are commonly seen in gliomas. 
These are recognized by their morphology rather than by 
specific staining characteristics. — Piloi 
very long fibres, and appear within the brain where nerve He described ‘‘ annulation ’’ 
fibres have been destroyed. 
astrocytes of the normal brain appear in astrocytomas. 
Nissl’s plump cells, and also giant cells, are found in out that a 
multiform spongioblastomas, 
vascular obliteration similar 
vascular change within the brain. 


to that in areas of chronic 





malignant multiform spongio- 
blastomas which also con- 
tain Tooth’s ‘‘ glomerular 
multiplications of vessels.’’ 


pathological 


Piloid astrocytes contain 
en a ee ee (pseudo-rosettes), and pointed 
large number 
of small undifferentiated cells 
signified malignancy. Here 
he doubtless referred to 
tumours since called medulloblastomas. 

Roussy, Lhermitte, and Cornil made an effort to 
classify brain tumours (1924). They recognized astrocyte- 
containing tumours (astrocytomas), also ependymogliomas 
(ependymomas), as entities, both of which had _ been 
repeatedly described by earlier workers. They further 
isolated ‘‘ polymorphous gliomas,’’ which had _ been 
described roughly by Ribbert, and clearly by Globus 
and Strauss (1918 and 1925), under the name of spongio- 
blastoma multiforme. The analysis of a large, well- 
organized group of tumours by Bailey and Cushing (1926), 
on the basis of the type cell of each form, has shown 
that not only can gliomas be subdivided by their histo- 
logical appearance, but also that these subdivisions have 
distinctly different growth characteristics. If treatment 
is correct, the probable survival period of patients varies 
from a few months for those with multiform spongio- 
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blastomas to between two and twenty years for those 
with astrocytomas. Bailey and Cushing believed that 
generally the degree of histological differentiation of the 
tumours varied inversely with their malignancy, and that 
the more differentiated tumours were more benign, and 
the more embryonic tumours were more malignant, This 
is true to a limited extent, but it must be borne in mind 
that in addition to the type cell from which a tumour 
group gets its name, there may be present more and less 
differentiated well. Thus in an astroblastoma 
there may be present numerous polar spongioblasts and 


cells as 


also a few differentiated astrocytes. 

The developmental and pathological cell types which 
are encountered in gliomas are roughly sketched in 
Figure A. They will be referred to under the headings 
of the tumour groups. 

What we have found to be the most useful and simple 
classification of gliomas is as follows: 
Gliomas Synonyms 
neuro- 
Bailey and 


1. Neuro-epithelioma (Flexner) Medullo-epithelioma and 
epithelioma of 
Cushing. 

2. Multiform 
(Kibbert, 
Strauss) 


(Borst) ; glio- 
blastoma multiforme (Bailey 
and Cushing) ; polymorphous 
glioma (Roussy, Lhermitte, 
and. Cornil). 


spongioblastoma Gliosarcoma 


Globus and 


3. Medulloblastoma (Bailey and Small round-cell glioma, glioma 


Cushing) sarcomatodes (Borst). 
Pineoblastoma (Bailey and 
Cushing). 
4. Oligodendroglioma (Bailey and 
Cushing) 
§. Polar spongioblastoma Neurinoma centrale Unipolar 


spongioblastoma (Bailey and 
Cushing). 


6. Astroblastoma (Bailey and 
Cushing) 
7. Astrocytoma (Golgi) Astrome (Lenhossek). 


8. Ependymoma Ependymoglioma ; ependymo- 
ependymoma 
and ependymoblastoma of 


Bailey and Cushing. 


epithelioma ; 


1. Neuro-epitheliomas are encountered in the retina, 
tne central nervous system, and even occasionally in the 
peripheral nerves, where they seem to arise from the 
sheath of Schwann They are 
characterized by the formation of neuro-epithelium (not 
ependyma), often in the shape of true rosettes. They 
contain numerous mitotic figures, and may even meta- 
stasize and erode the skull. They are usually, but not 
always, rapidly fatal. We know of one case which seemed 
to react favourably to x-ray treatment. 

2. Mulliform spongioblastomas are 
variety of cell form. 


anlage of the cells. 


characterized by 
There are usually small cells like 
apolar spongioblasts, and the presence of Nissl’s plump 
astrocytes and giant altogether characteristic 
(see Fig. A). However, other cells in the spongioblastic 
may be present. Most characteristic of all, the 
blood vessels show curious glomeruloid out-buddings, and 


cells is 
series 


there are widely scattered focal necroses and often small 
cysts. These tumours are usually encountered in middle 
age and arise deep in the cerebral hemispheres. They 
are sometimes multiple, but practically never metastasize. 
They run a rapidly fatal course from the first symptom, 
usually lasting less than six months, occasionally two 


years. Operation on these cases is ordinarily followed 
by death in a few days from brain swelling unless 
‘apparently total ’’ extirpation is possible, in which 


case death may be postponed six months. These tumours 
are relatively frequent (30 per cent. of the gliomas in 
Bailey and Cushing’s series) and cannot be considered 
hopeful subjects for surgical therapy. 
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As an example of multiform spongioblastoma treated by 


amputation of occipital lobe, the following c 


ase is given 
The patient, F. B., was a right-handed man, aged 59 
who complained of headache for one year, alexia and aphasia 
for four weeks. On examination the patient was found 
to be somewhat contused. He was unable to read, although 
he understood almost everything that was said to hin 
oye . . ° ty 
Phere was a bilateral papilloedema and a partial homonomoys 
right visual fields. 
A left posterior osteoplastic craniotomy, 


defect in the 
under novocain 
anaesthesia, showed the dura to be under gveat pressure 
No tumour presented itself on the surface, but the cortex 
was somewhat vellow, and an exploratory needle met with 
definite depth of 2 cm. An incision was 
made through the cortex and a solid tumour encountered, 
It was seen to occupy the centre of the occipital lobe, The 


resistance at a 


whole lobe was therefore amputated, no gross evidence of 
tumour being left behind (lig. 1, Special Plate). The patient 
left the operating room in good condition. For the following 
ten days he was drowsy, showed a marked aphasia and a 
right-sided hemiplegia evidently associated with brain swelling. 
This cleared up and he returned home. During the next 
three or four months he was happy and quite free of 
svmptoms. At the time he began to have 
epileptic seizures, the aphasia and headaches returned, and 
he died about six months after operation, obviously from 
tumour. ; 


end of this 


a recurrence of the 

Most of these multiform spongioblastomas are too 
deeply situated in the hemispheres to permit such radical 
removal. - Partial removals are usually followed by post- 
operative death. 

3. Medulloblastomas are cellular tumours whose micro 
scopic appearance is almost always the same. The cells 
contain rounded nuclei closely arranged and _ possess little 
cytoplasm. Although Bailey and Cushing called the type 
cell a medulloblast (Schaper’s indifferent cell) because in 
certain rare instances it seemed to form neuroblasts, it 
would be better to consider that these tumours are made 
up of apolar (migratory) spongioblasts, which the type 
We have never been able to find neuro- 
blasts in these tumours. There is a complex connective 
tissue stroma attached to the blood vessels. The cells 
frequently form ball-like clusters with hollow centres, 
Mitoses are moderately frequent, and the tumours infiltrate 
the brain, although a line of demarcation may often be 
grossly evident. They do not metastasize through the 
blood stream, but may on occasion invade the lepto- 
meninges, to be disseminated through the spinal fluid. 
These tumours, which constitute 11 per cent. of Bailey 
and Cushing’s series, are most often seen in the cerebellum, 
where they arise from the roof of the fourth ventricle, 
especially in children. They are less malignant than the 
foregoing group and are favourably influenced by radio- 
therapy, undergoing sclerosis with increase of stroma and 
destruction of the type cell. 

The following case of extirpated medulloblastoma of 
the cerebellum illustrates the condition. 


cell resembles. 


The patient was a boy, aged 12, who had complained of 
occasional vomiting for six months, occipital headaches for 
two months, diplopia and dimness of vision for six weeks, 
dizziness, ataxia, and drowsiness for four weeks. On physical 
examination the boy proved to have a moderate papilloedema, 
a weakness of the left external rectus muscle, an irregular 
nystagmus on gaze to the left, and symmetrically decreased 
reflexes and unsteadiness in standing and walking. Because 
of the fact that there were calcifications in each cerebral 
hemisphere seen in x-ray plates of the skull, a ventriculogram 
was done which showed a symmetrical dilatation of the 
lateral and third ventricles (Fig. 2, Special Plate). The 
calcification was seen clearly to be in the choroid plexus of 
each lateral ventricle and without pathological significance. 
A suboccipital craniotomy was carried out by my associate, 
Dr. Cone, under novocain anaesthesia. No tumour was 
scen when the cerebellum was exposed, but on separating 
the lateral lobes a greyish tumour was found which extended 
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— 
‘sto the fourth ventricle. The tumour was removed, 5. Polay spongioblastomas are composed of elongated 
= completely, together with some of the choroid | cells whose tail-like cytoplasmic expansions may be mis- 


entl : . ; 
— is the fourth ventricle. The patient made an 
ples C 


yentful recovery. All signs and symptoms disappeared. 
ived several series of x-ray treatments, and during 
months since operation the boy has carried on 
york and played hockey without evidence of 


une 
He has rece 
the eighteen 
his school v 


recurrence. i 
is possible, but we must anticipate recurrence 


Complete cure 1 ‘ 
within five years. If that happens, secondary removal will be 


undertaken. e 

4, Oligodendrogliomas are equally cellular neoplasms, 
put they are much more differentiated than medullo- 
plasiomas. Their type cell is not in reality oligoden- 
droglia, but the more embryonic oligodendroblast (Fig. A). 
The cells are difficult to impregnate, but there may be 
pericellular haloes quite easy to recognize and resembling 
the haloes seen in acute swelling of oligodendrocytes in 
the brain. Small astrocytes and occasional differentiated 
oligodendrocytes (oligodendroglia) are present. Just as 
js the case with all the more differentiated gliomas the 
stroma is made up of blood vessels. The tumours grow 
very slowly. Mitoses are rare, and they often contain 
scattered calcification. They are found in the cerebral 
hemisphere, where they infiltrate the brain to such an 
extent that there may be no demarcation. Their con- 
sistency resembles that of cerebral tissue. These neo- 
plasms are rare (3.5 per cent., Cushing and Bailey) and 
give favourable results after operation. 

An oligodendroglioma treated by frontal lobe amputa- 


tion will serve as an example. 


The patient was a woman, aged 43, who gave a history 
of convulsive seizures at long intervals, beginning at the age 
of 19 years. During the previous four years ‘the attacks 
had become more frequent. They began in the left arm. 
She complained of headaches, and later of vomiting, and 
some weakness of the left hand. For five years she had 
found administrative work difficult and eventually impossible, 
although clear in every other way. Physical examination 
showed that she had a bilateral papilloedema and very slight 
increase of deep reflexes on the left side. X rays showed 
calcification in the right frontal lobe (Fig. 3, Special Plate). 

A large right frontal osteoplastic craniotomy was carried 
out under novocain anaesthesia. The presence of the tumour 
betrayed itself on the surface only by an increased vascularity. 
The pattern of the convolutions was maintained. On making 
an incision into the suspected area greyish-brown neoplasm 
was encountered. By use of galvanic stimulation the brain 
just posterior to the tumour was demonstrated not to be 
the motor gyrus. It was obvious in this case that the 
motor gyrus was pushed back to a point behind its usual 
situation in the cranial cavity. The amputation was there- 
fore carried out through normal brain tissue posteriorly. 
After the removal it was discovered (alas!) that the neoplasm 
had passed across into the opposite hemisphere (Fig. 4, 
Special Plate). Removal of this portion was not attempted. 
The whole procedure was carried out under novocain anaes- 
thesia, and although it was necessary to transfuse the patient 
three times on the operating table she left the operating 
room conscious and in fairly satisfactory condition. 

Three weeks after operation she left the hospital feeling 
well, and in the nineteen months which have since elapsed 
she has been able to look after her large family better than 
at any time during the last five or ten years. There 
are now no signs or symptoms of the tumour, although the 
Tecent recurrence of a Jacksonian convulsion suggests that 
the tumour is growing again in spite of continued x-ray 
treatment. The complete absence of any immediate mental 
symptoms attributable to the removal of the right frontal 
lobe is obviously to be explained by the fact that other 
portions of the brain had taken over the function of this 
lobe during the very slow growth of the tumour. A secondary 
removal may have to be undertaken any time within the 
next ten years. In the meantime the patient is happy, 
and leading an eminently useful life as the mother of six 
children. 





taken for fibres unless the observer is on his guard. 
The cells. are usually bi-polar or tri-polar (Fig. A), and 
occasionally unipolar or multipolar. Degeneration and 
cyst formation are frequent and mitosis is rare. The 
cells may be found attached to blood vessels and may 
differentiate into astroblasts. Confusion may arise 
between this tumour and astrocytoma, but this may be 
avoided if a stain for neuroglia fibres be used. Such 
fibres are not found in polar spongioblastomas. Further, 
without differential stains, these tumours bear a resem- 
blance to perineurial fibroblastomas (see below), although 
the latter never infiltrate the brain. Polar spongio- 
blastomas, which must be clearly distinguished from 
multiform spongioblastomas, are comparatively rare. 
They are slow-growing and are most frequently encountered 
in the cerebellum. 

The following example illustrates polar spongioblastoma 
of the cerebellum removed by suction. 


The patient was a girl, aged 16, who gave the following 
history. Thirteen months before admission she began to 
notice diplopia, particularly on looking down. Shortly after 
this, headaches and occasional vomiting developed, followed 
by mists before the eyes. Physical examination showed 
unsteadiness in walking and in standing with the feet together. 
She had a papilloedema and there was a coarse nystagmus 
on gaze to the left, with a fine nystagmus on gaze to the 
right. The deep reflexes were symmetrical but somewhat 
difficult to elicit. 

A suboccipital craniotomy was carried out on January 29th, 
1929. The pressure was very high. The tumour was felt 
with an exploratory needle at a depth of 4 to 5 cm. beneath 
the right cerebellar hemisphere. A profuse arterial haemor- 
thage followed the exploration with the needle, and the 
patient’s condition became so critical that it seemed best to 
close the wound, leaving the dura open. A transfusion was 
given. Following this operation the patient’s condition 
became very rapidly worse. She was unable to feed herself 
because of ataxia. Her speech became so thick that she 
could not be understood. A second operation was carried 
out eight days after the first. The wound was reopened, 
and this time the cerebellum was split in the midline. At 
a depth of about 4 cm. from the surface of the vermis, and 
high up beneath the tentorium (Fig. 5, Special Plate), a 
semi-solid tumour was encountered. One large piece was 
removed en bloc and the rest of the neoplasm was removed 
by suction. The next day the patient was much less 
drowsy, speech was improved and was intelligible. The 
following week the ataxia of the limbs gradually improved. 
However, on leaving the hospital, the patient was able 
to walk only with assistance because of her ataxia, most 
marked in the right leg. Her speech was still cerebellar 
in type. 

During the nineteen months which have elapsed since the 
second operation, the patient has stéadily improved. At 
the end of the vear her speech was almost normal, and she 
was able to play the piano again. There is now practically 
no trace of her old ataxia. She can play the violin, and 
finds that bowing is her only difficulty. 

This case illustrates the difference between the conservative 
and the radical treatment of brain tumours. The remarkable 
recovery was of course only possible because the tumour was 
a polar spongioblastoma and not a more malignant type. 
Had the patient been left as she was following the first 
operation, however, when it was decided that the tumour 
was too deep to risk removal, the result would almost cer- 
tainly have been death in a pitiable state. After the second 
operation, with the tumour out she progressively came back 
to health. Had the tumour been removed at the first opera- 
tion, as originally intended, the patient would have had 
none of the symptoms of increased ataxia and pressure, 
which were doubtless due to oedema in the vicinity of the 
tumour. 


6. Astroblastomas present a quite characteristic arrange- 
ment of cells about blood vessels and connective tissue 
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septa. The nuclei leave a zone free about the vessel. 
If successfully stained with silver (most easily done with 
a modification of Hortega’s microglia method) they are 
found to have long vascular foot processes like astro- 
blasts in newborn mammals (Fig. A). The processes may 
be faintly seen by Mallory’s phosphotungstic acid stain 
and even by haematoxylin and eosin. There may be 
numerous cells not applied to vessels which are morpho- 
logically polar spongioblasts as one might expect from 
a knowledge of the development. These tumours are 


moderately slow-growing, but may contain mitotic 
figures. In Cushing’s cases they appeared in adults and 


were all found in the cerebral hemispheres. In our own 
clinic there have been four of these tumours, three of 
them in the cerebellum, and all in children. One recurred 
a year after radical removal. 


| 


| 








(Fig. B). Dr. Cone reopened the osteoplastic flap and § 
a very large cyst in the parieto-temporal region. ‘At 
base of the cyst, and extending into it, was a solid tu 
The roof of the cyst was completely removed, and it 

to be made up of very much thinned-out cerebral] tissu 
the tumour at the base was extirpated (Fig. 
Electrical stimulation was used to prevent 
motor area. The operation was carried out under NOvoraj 
anaesthesia. Following the operation there was hemi oo 
chiefly involving the left arm. This has gradually ae 

up, so that there remains only a slight degree of Be... 
in the left leg. The boy is doing well in school; and during 
the six months which have elapsed since operation has had 
no further epileptic seizures. 


Mou, 


ae 
6, Special Plate) 
TeMoval of thy 


This patient was chosen to illustrate the astrocytoma 


| group, as he shows the importance, in the Production 


of symptomatology, of the 





Lack of space does not 
permit illustration here. 

7. Astrocytomas were sub- : 
divided by Bailey and 
Cushing into fibrous and 
protoplasmic types. I have 
never encountered such a 
tumour without  neuroglia 


fibres, and can see no object 
in such a multiplication of 
names. It should be recog- 
nized at that these 
tumours rarely contain cells 
that resemble astrocytes of 
the nervous system. On 
the contrary, the type cell 
is what we have called (1930) 
the piloid astrocyte (Fig. A), 


once 











formation of cysts by these 
tumours. The case also illys 
trates the possibility — ¢ 
successful multiple operations 
in these conditions. 

8. Ependymomas are easily 
recognizable, inasmuch 4 
the pathognomonic _ hist. 
logical characteristic js the 
production of — ependyna 
either in rings or in ‘Chi 
thelial sheets. Cilia may 
often be stained, and, at the 
base of the cilia, centriolg 
or blepharoplasten. Betweey 
the areas of epithelial str. 
ture polar spongioblasts may 
be numerous, and cells may 








which appears in the brain differentiate into astrocytes, 
in old scars and in columnar . I have never seen mitotic 
sclerosis. In other words, figures in these tumour, 
the piloid astrocyte appears They grow slowly and are 
in the central nervous system Fic. B.—Encephalogram taken with the brow up. Both often well —_ circumscribed, 
where nerve fibres are absent, anterior horns are filled and displaced towards the left. It is frequently difficult to 
and it is to be expected Ra elhen g clips indicate the field of Dr. C ushing’s previous remove them, because . of 
therefore in a _ neoplasm. their deep - lying situation. 
The cells often contain elongated nuclei, and appro- | The midline of the cerebellum is a favourite site of origin. 
priate stains disclose neuroglia fibres. Foot-plates | They are comparatively more frequent in the spinal cori 


can always be found. Occasionally giant cells appear 
as degenerative forms. Mitoses are rare, and _ the 
formation of large cysts is frequent. These are the 
most benign of all gliomas, and, fortunately, as shown 
in Bailey and Cushing’s series, they represent the most 
numerous group (40 per cent.).. They may appear in 
cerebrum or cerebellum, and splendid results follow 
removal. 

The case described below is one of astrocytoma of the 
cerebrum treated by operation and re-operation. 

The patient was a little boy, who, at the age of 8, began 
to complain of weakness in the left arm and leg. He also 
had attacks of Jacksonian epilepsy confined to the left side, 
and followed on one occasion by hemiplegia. He was operated 
upon by Dr. Cushing at that time (1926), and an astrocytoma 
of the right parietal lobe was removed. After operation he 
was free of all symptoms for a year, at which time he began | 
1o have epileptic seizures. The boy continued to be well and 
to go to school. The attacks gradually increased in frequency 
until he entered our clinic under the care of my associate, 


Dr. Cone, three years after his operation. On _ physical 
examination his optic discs were normal. There was a 
definite increase in the deep reflexes of the left side and 


weakness of the left abdominal reflex ; 
left was extensor. 

An encephalogram was done in order to determine whether 
or not there had been a large recurrence. The left lateral 
ventricle filled, but there was no filling of the body, posterior 
or inferior horns of the right lateral ventricle. The right 
anterior horn filled, but was displaced across toward the left 


plantar response on the 








' 


than in the brain. 


B. TuMourRs oF THE NERVOUS SHEATH 
Generally speaking the encapsulated tumours have been 
better recognized than the gliomas, although the cyto 
logical interpretations have been curiously varied. This 
has been discussed elsewhere (1927) and need not be 
reviewed at present. In general, the gliomas arising withia 
the brain do not pass outward through the pia mater, 
and, conversely, the tumours of the meninges and nerve 
sheaths, arising without, never pass inward through the 
pia mater. 
The tumours 
follows : 


of the sheaths are best classified as 


Sheath 
fibroblastoma 


Synonyms 
Dural endothelioma, psammoma, 
arachnoidal fibroblastoma 
(Mallory), meningioma 
(Cushing). 


Tumours 


1. Meningeal 


Solitary neurofibroma, neurin- 
oma (Verocay),  cerebelle 
pontile angle tumour, pet 
pheral glioma, ete. 


2. Perineurial fibroblastoma 


(Mallory) 


3. Neurofibroma of von 
Recklinghausen’s disease. 


1. Meningeal fibroblastomas are attached to, and vas 
cularized by, the dura, usually arising in the arachnoidal 
cell tufts, which they resemble histologically. The lepte 
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meninges seem to be quite obviously mesodermal (Weed, 
1930) in spite of occasional efforts to establish for them 
an ectodermal origin, and the type cell of these tumours 
forms fibroglia and collagen, distinguishing characteristics 
of fibroblasts. The histological structure most charac- 
teristic of these tumours is whorl formation as in the 
arachnoidal tufts. Meningeal fibroblastomas may invade 
the skull, causing bone thickening, but they do not enter 
the brain. They grow slowly and may occur after 
many years if not completely removed, but are not 
malignant as the meningeal sarcomas may be. It may 
be pointed out that the term meningioma does not 
differentiate these two tumours. 

The following case is an example of meningeal fibro- 
blastoma localizable only by ventriculography. 

The patient was a right-handed woman, aged 52, who had 
complained for four years of gradually increasing childishness 
and memory defect, with 
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headache, and failing vision for two years, and dizziness for 
one year. On examination she was found to. have papill- 
oedema, to be totally blind in one eye, and partially in the 
other. There was nystagmus, decreased corneal reflex on the 
right, and partial nerve deafness on the right. 

A suboccipital craniotomy was carried out, the tumour 
encountered in the right cerebello-pontile angle (Fig. C), and 
the soft centre curetted out. The capsule was then carefully 
removed, and the internal auditory meatus laid open with a 


chisel and curetted for tumour remnants. After operation the 


right seventh nerve was paralysed, but the fifth, ninth, and 
tenth nerves were intact. The second operation was carried 
out three weeks later, and a hypoglossal to facial nerve 
anastomosis performed. At present, five months after opera- 
tion, the vision is improved and headaches have gone. She 
still complains of dizziness and ataxia of right extremities. 


If a partial removal be done in these cases the post- 
operative course is much smoother, the seventh nerve 
is not injured, and the fifth 





occasional involuntary micturi- 
tion. For three years there 
had been motor aphasia of 
varying degree, and for two 
years progressive weakness of 
the left side. No headache 
and no vomiting had occurred. 
On examination the optic 
discs were normal. There was 
evidence of a lesion to the 
pyramidal tract arising in the 
tight hemisphere—aphasia and 
disorientation. A ventriculo- 
gram showed the anterior 
portions of both lateral 
ventricles pushed from the left 
to the right (Fig. 7, Special 
Plate). 

A left osteoplastic cranio- 
tomy was performed, and Lo 














- is not endangered, but recur- 
S| Beene enh pan rence within a few years is 
tumor was aspirated , inevitable. 
— 3. Neurofibromas may 
appear on any nerves, of 
course, and are multiple. 
Nerve fibres are found histo- 
logically running through 
those tumours, while in -peri- 
}=R+EN:| = neurial fibroblastomas’ they 
pass around the capsule. In 
addition to the presence of 
nerve fibres in the tumour 
substance the whole _histo- 
logical pattern of neuro- 
fibromas is more mixed than 
that of perineurial fibro- 
blastomas, although there are 















inges fibroblastoma > - az : - : i : 
: — th posterior Fic. C.—Perineurial fibroblastoma of right acoustic nerve, usually certain microscopic 
removec ron e ste eee cao sexs: Spine oe 
much schematized to show the relationship of the tumour J . eee 
portion of the left frontal lobe, to the cranial nerves. fields which give a _ similar 


The neoplasm had _ infiltrated 


appearance. The treatment 


the overlying bone (Fig. 8, Special Plate). The infiltrated area { depends upon their location. They may on occasion 


of bone was excised as well as the attached dura, and a 
transplant of fascia from the thigh was made to close the 
dural defect. 

The only explanation of involvement of the pyramidal 
tract of the opposite side would seem to be that this tumour 
was so placed as to press the peduncle of the opposite side 
against the anterior attachment of the tentorium, a pheno- 
menon which we have seen give rise to contralateral signs 
in another similar case. Following operation the patient has 
made a gradual but complete recovery, and is, of course, 
perfectly well now, sixteen months after operation. The 
bilateral, apparently diffuse, signs which this patient pre- 
sented, and the absence of any evidence of increased intra- 
cranial pressure, rendered a positive pre-operative diagnosis 
impossible without ventriculography. It is in such cases 
that ventriculography is of the greatest value. Had ‘the 
lesion proved to be on a vascular basis the injection of air 
should not have been detrimental. 

2. Perineurial fibroblastomas arise from the connective 
tissue sheaths of nerves and particularly of nerve roots. 
As is well known, they most frequently arise from the 
sheath of the root of the eighth cranial nerve. Histo- 
logically the nuclei tend to form characteristic palisades. 
Silver staining reveals long, parallel, wire-like fibres 
similar to the reticulin (a form of collagen) in the 
perineurium and endoneurium of nerve fibres. These 
neoplasms do not metastasize, but frequently degenerate 
and become necrotic at the centre. They do not yield 
to x-ray treatment like gliomas. 

A complete removal of perineurial fibroblastoma of the 


acoustic nerve was done on a woman, aged 35, who had 
complained of tinnitus aurium for three years, unsteadiness, 





undergo malignant change into sarcoma. 


CONCLUSION 

In conclusion I must apologize for reviewing many 
things with which, no doubt, many are already familiar. 
This is inevitable, perhaps, when the topic covers so large 
a subject. Brain tumour classification and the practical 
application of surgery to this otherwise fatal malady is 
a work to which a large number of workers have con- 
tributed varying talents. The classification outlined 
above has formed, in our experience, a satisfactory basis 
for analysis. With certain alterations and considerable 
simplification the portion that has to do with gliomas is 
derived from the outline of Bailey and Cushing (1926). 
Except for simplification the whole classification corre- 
sponds with the outline adopted by the committee on 
terminology of the American Neurological Association, an 
outline which it was originally my task to prepare for 
the committee. 

It must be urged, finally, that it is necessary for the 
neuro-surgeon himself to understand as nearly as possible 
the characteristics of the lesion he would combat. 
Technical excellence is not enough. Clinical judgement 
and therapeutic insight must be based upon discriminat- 
ing histological study. As far as names are concerned, 
this classification is, of course, only one of a number of 
possible ones, but it withstands the test of practical 
clinical application (see also Cutler, Moritz, and Zollinger, 
1929) and is the result of careful cytological and embryo- 
logical study. It is of the utmost importance for those 
of us who work in this field to ignore minor differences 
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of opinion as to priority and the niceties of terminology, 
and to unite in a combined study of the problems before 
us, using a common classification for a starting point. 
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SOME ASPECTS OF PREVENTION OF 
TUBERCULOSIS IN CHILDREN * 


BY 
F. MAURICE McPHEDRAN, M.D. 


(from the Henry Phipps Institute, University of Pennsylvania) 
(With Special Plate) 

In treating the important topic of tuberculosis in children, 
my point of view is necessarily much influenced by an 
interest, dominant during the past seven years, in the 
pathogenesis of the disease and in the course of its 
evolution. At the Henry Phipps Institute the incidence 
and progress of infections have been studied in family 
groups. No hospital beds are in the dispensary, nor 
have we access to a sufficient number of beds elsewhere 
to afford prompt hospitalization and sufficiently long 
treatment to many of our This advantage, 
common to many communities, is peculiarly inimical 
to attempts to stamp out the beginning infiltrations of 
children. It is difficult at best to persuade an adolescent 
or the parents of a younger child, when symptoms are 
trivial or absent, that rest in bed is necessary to avert 
a serious Delayed admission to an _ institution 
known to be crowded does not strengthen the appeal of 
an enforced rest. However, serial x-ray observations 
and correlated attempts to regulate the lives of children 


cases. 


illness. 


who defer or refuse institutional care are sometimes 
followed by retrogression of their lesions, and always 


place one in a stronger position to urge absolute rest in 
bed at the onset of definite Furthermore, 
one is in a position to record the fluctuations of a lesion 
and to learn how extensive may be the damage capable 
of retrogression and without 


symptoms. 


healing excessive surgery, 
essential and life-saving though surgery is in very many 
Although one’s observations are restricted through 


concentration on certain problems, it is clearly impossible 


cases. 


* Read in opening a discussion in the Section of Tuberculosis at 
the Annual Meeting of the British Medical Association, Winnipeg, 
1930. 
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within a brief space to do more than outline a few aspects 
of tuberculosis in children, and to indicate Means of 
detecting, preventing, and treating its protean appear. 
ances in the diverse phases of infancy, school age, and 
adolescence. It is only by discussion from many angles 
and by free exchange of the fruits of experince and 
controlled observation, that we may hope for ** new 
methods of approach to a subject which still defies exact 
comprehension and as to which there is still so little 
unanimity in the minds of investigators.’’' The inter. 
action of seed and soil,’ of infecting micro-organisms and 
host, produces a bafiling and complex disease. In jt 
development and manifestations, the type of tubercle 
bacillus, the size, number, and spacing of the “‘ doses” 
on the one hand, and on the other the portal of ent 
and the race,** age,® sex, and environment of the in- 
fected person, are leading factors. The bovine sourcg 
of contagion will not be referred to in this brief considera. 
tion. For those interested in pulmonary tuberculosis, 
in its pathogenesis, epidemiology and clinical Manifesta- 
tions, the duration and intensity of infection or contagion, 
and race and age, are perhaps the dominant considerations, 

‘The available amount of energy and money which 
can be applied to the extermination of tuberculosis js 
not unlimited, and so much of it as is spent on measures 
which are less likely to yield results than others must 
be considered to some extent to be wasted.’’’ News. 
holme’s warning is not less significant to-day in view of 
the enormous economic waste of current. methods. When 
the patient is ill enough to seek the physician the disease 
is usually so far advanced that months, even years, of 
treatment are a mere palliative. If the patient is retained 
in hospital, expensive facilities and care are required to 
secure a clinical recovery, which must be followed by 
years of careful rehabilitation ; if he has a shorter in- 
adequate hospital stay, he goes home a well of contagion, 
to infect those living in his environment. There is a 
tendency among those faced with these difficulties to 
find in the declining death rate a reassurance that only 
too often results in paralysis of effort. But the fall in 
mortality, the nature of which has been well defined by 
Cobbett,* should not be so interpreted that activities 
languish and fail to be progressively directed against 
the most destructive phases of tuberculosis. Mereover, 
amazing though the fall in the death rate is, tuberculosis 
mortality in England and Wales in infants under 1 year 
was 109 per 100,000 births in 1927,* and in the age 
periods from 5 to 19 and from 10 to 15 years, 
although the death rate from all causes was low, tubercw- 
losis accounted respectively for 14.43 per cent. and 22.53 
per cent. of the deaths. But it is in adolescence and in 
early adult life that we find the peak of tuberculosis 





mortality, and here, too, we find in tuberculosis economic- 
ally the most destructive and wasteful of diseases. It 
cripples more or less permanently or destroys at the 
beginning of usefuiness the carefully trained economic 
unit representing years of education and the summaticn 
of family hopes. It strikes the patient down sometimes 
rapidly, more often in a series of relapsing illnesses. 
Further, during the quiescent intervals, the patient may 
pass on the infection to the next generation. Moreover, 
there is evidence that, at least in some large cities, there is 
not a diminution in the percentage of the population 
infected corresponding to the diminished total tuberculosis 
mortality.” The tuberculin reaction shows that infection 
with the tubercle bacillus is still as nearly universal in 
city awellers of European stock as it was twenty-one years 
ago.'® It is impossible to ascertain how many of these 
infections would flare up under conditions of unusual 
strain or privation, as is suggested by the steep ascent 
of the tuberculosis mortality curves" ‘* '* in civil popula 
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; i r. In normal circumstances, many latent 
ae ee rcene attention because good living conditions 
Oe aa an undesigned but adequate prophylaxis for 
- oup. That other large group of cases which even 
= Pte conditions develop into demonstrable latent 
2 is the chief object of the search and attack 
i 


jn tuberculosis control. 





oLp CONTAGION Focus oF StTuDyY, PREVENTION, 

AND TREATMENT IN TUBERCULOSIS 

In seeking the most practical attack on infantile and 
adolescent mortality (and knowing that the combating 
of the latter is often grounded in the lesion, latent or 
Jinical, of adolescence), a most rewarding procedure is 
te be found in the serial examination of those living 
in household contact with sputum-positive tuberculosis. 
We have used the term “ latent fs somewhat arbitrarily, 
but with a meaning that is appropriate to case-finding 
methods, to designate the pre-clinical stage of a tuber- 
culous pulmonary infiltration, when it is demonstrable 
by x-ray examination but does not yet manifest itself 
clinically by symptoms or signs perceptible to the patient 
or by the usual methods of classical physical examination. 
In a report® based on observations extending over slightly 
more than two years, it was shown that among a group 
of children of whom either the father or mother had 
positive sputum, about 9 per cent. showed clinical 
tuberculosis, about 2 per cent. well-defined latent pul- 
monary infiltrations, and about 20 per cent. calcifications 
of the tracheo-bronchial lymph nodes. In these children 
the number of pulmonary lesions has increased during 
four years of subsequent observation. Among a control 
group of children living in households no member of 
which had a history of pulmonary tuberculosis, there was 
no instance of clinical tuberculosis, and only about 4 per 
cent. showed calcifications of the tracheo-bronchial nodes. 
Among the first 102 families reported, 34 had one or the 
other parent sputum-positive, 33 had no member with 
tuberculosis, and in 7, one of the children (the eldest in 
five instances) had open tuberculosis. Although it is 
possible that in these seven cases the source of infection 
of the patient was extrafamilial, we were not able to 
examine the parents for pulmonary infiltration or to 
obtain adequate evidence of the cause of death of parents 
not living. 

The first exainination of contacts of a freshly reported 
case of open tuberculosis often discovers remarkably 
little evidence’ of severe infections which reward super- 
vision. Sometimes, indeed, even the tuberculin reactions 
may be slight or absent in certain children. If the 
tuberculin test is made intracutaneously with measured 
quantities of a standardized tuberculin,’® and reactions 
occur only with the larger quantities (0.1 mg. and 1.0 mg. 
0.T.), strong evidence has been obtained that the exposure 
to positive sputum is both recent and short, and, in 
substantiation of this, the x-ray picture may show in the 
source of contagion a lesion that is evidently wholly soft 
and recent, or may present evidence of an old lesion 
with recent exacerbation. If, in addition, roentgenograms 
of the children show no evidences. of long-standing ex- 
posure—such as tracheo-bronchial calcifications, etc.— 
the bacillary content of some twenty specimens of sputum 
as measured roughly by the Gaffky count, and the fre- 
quency of expectoration, will give the nearest approxima- 
tion to a measure of the intensity of exposure in such 
cases. If the sputum shows few bacilli and the cough is 
infrequent, it is probable that the sum of infection has 
not been severe. Nevertheless, because of the uncertainty 
of all these measures of contagion, the tuberculin test 
should be repeated in some four to six months, and neither 
satisfactory hygienic living conditions nor serial x-ray 
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supervision should be neglected. A family history is 
appended : 

Father, aged 31, ill five weeks with cough, sputum, and 
haemorrhage; onset acute, of the type resembling grippe. 
X rays show a few old strands in the extreme apex, right 
and left, and in the right upper lobe flocculent spots becoming 
confluent to consolidate for some four centimetres beside the 
interlobar fissure in the axilla only. Twelve specimens of 
sputum negative, one positive, Gaffky IV. Patient hospital- 
ized fourteen weeks after the onset of symptoms; died five 
months later of acute tuberculosis. Mother, aged 27, showed 
a small tracheo-bronchial calcification, but no pulmonary 
infiltration. Tuberculin positive to 0.1 mg. O.T. Santo, 
aged 8 years 7 months, showed a large pulmonary calcified 
nodule and large tracheo-bronchial calcifications. Tuberculin 
positive to 0.1 mg. O.T. John, aged 7 years 2 months, had 
a negative x-ray, and was negative to 1.0 mg. O.T. 
Carmella, aged 5 years 4 months, had a negative x-ray, and 
was negative to 1.0 mg. O.T. 

Here the acute onset and the soft mottling and consolida- 
tion in the father and the negative tuberculin reactions 
of the younger children, one of pre-school age, suggest 
exposure of short duration. The relative infrequency of 
positive sputum indicates no great intensity of exposure. 
Possibly the tracheo-bronchial calcification and weak 
tuberculin reaction of the oldest child and the few old 
strands seen in the father’s apices may, taken together, 
be interpreted as evidence that during the infancy of the 
eldest child the father had a slight lesion, which became 
arrested before the second child was born. Careful inquiry 
failed to discgver that anyone else had lived with the 
family. That this family was not heavily infected during 
fourteen weeks’ contact with the father is shown by a 
tuberculin reaction in the youngest child persistently 
negative annually for three subsequent years and by the 
occurrence in the second child of merely weak reactions to 
the highest doses (0.1 and 1 mg. O.T.) during the same 
period. 

The immediate problem of supervision is, of course, the 
severity and length of infection to which any infants in 
the household have been exposed. In an infant, even a 
weak tuberculin reaction may signalize a dangerous infec- 
tion. There is evidence’ that even young infants may 
recover from lesions resulting from transitory severe 
exposure or slight exposure lasting several weeks. But in 
all cases there is grave danger that even a small lesion, 
whether of the lung or of one or several tracheo-bronchial 
lymph nodes, may progress or that metastasis to other 
areas, in particular the meninges, may occur. Therefore 
every precaution should be taken to prevent reinfection 
and to maintain the infant in the best possible living 
conditions, preferably in its mother’s care unless she is 
the source of infection, and to ensure that the mother has 
time and means to care for it properly. The importance 
of preventing reinfection or superinfection is to-day 
probably generally recognized. But perhaps it is not 
so generally understood how the attachment to the infant 
of the source of infection, whether parent, grandparent, 
aunt, or uncle, will often result in an interruption of the 
patient’s isolation from the baby and all that concerns 
it. Aseptic technique and clear appreciation of possible 
modes of transmission of infectious material come hard 
even to some physicians. In the absence of exact know- 
ledge of the chances of infection—for example, by dry 
dust and by contamination of food and utensils and toys 
—merely to require that the patient with the open lesion 
shall not handle the baby is to take an indefensible risk 
with the infant’s life. Although a positive tuberculin 
reaction in an infant is not conclusive evidence of imme- 
diate contact, it is sufficient to warrant the institution 
of every measure to ensure the prevention of further infec- 
tion, including x-ray examination of all persons who have 
been in its environment. 
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At the other extreme is the result of the first exam- 
ination of the contacts, typically father or mother, of 
a patient. One may have coughed and expectorated for 
years, with sputum presenting many bacilli in most 
specimens, and an x-ray film showing an old lesion, partly 
strand-like, with one or many spherical or multilocular 
smooth-walled cavities. There may be a history of a 
baby recently dead of meningitis. Of the younger 
children, half may show calcified tracheo-bronchial nodes, 
and of those past or at puberty usually one or more will 
show an infiltration of the upper third of the lung field, 
with or without symptoms and classical physical signs. 
The tuberculin reactions vary in intensity, but all, or all 
but one or two, react to 0.01 mg. O.T. The following 
cases are illustrative. 
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CasE I 

Father, aged 39, sputum-positive, with symptoms extending 
back some seven years and an. old strand-like lesion, largely 
excavated. Mother, aged 41, had no pulmonary lesion. Her 
tuberculin reaction was positive to 0.01 mg. O.T. At the first 
visit all eight children had positive reactions to 0.01 mg. O.T. 
A child 2} years old had recently died of tuberculous 
meningitis. X rays showed that the three oldest children, 
aged 17, 16, and 15 years, had latent apical infiltrations, the 
third with associated tracheo-bronchial calcification suggest- 
ing, in conformity with observations in our studies of con- 
tagion, that her first infection was of intrafamilial origin. 
(The significance of calcification of these lymph nodes has 
been fully discussed elsewhere.*) Within three years from 
the first examination the oldest child, refusing rest in bed, 
became far advanced. The apical lesion of the next child 
at first advanced, but was improved by sanatorium care, 
unfortunately ambulant. The apical lesion of the third child 


(Figs. 1 and 2, Special Plate) progressed, despite a gain in 
weight, during ambulant sanatorium care. Another child 


in whom a fresh apical infiltration developed, with rapid 
spread, has improved remarkably with complete rest in bed 


(Figs. 27, 28, and 29 of Reference 5). 
CASE II 
The father of another family refused examination. The 


mother died of tuberculosis in 1918. The oldest child, a girl, 
died, also of tuberculosis, in 1921. The next, a girl aged 20, 
our first patient from this family, had a far advanced lesion 
with tracheo-bronchial calcification. The next child, a sister 
aged 17, had a latent apical lesion. The remaining three 
children, aged 15, 13, and 12, all showed tracheo-bronchial 
calcifications. The tuberculin reactions were all positive to 
0.01 mg. O.T. Within one year from the beginning of our 
supervision the youngest child developed a severe infiltration, 
which has yielded to complete bed rest. (Figs. 3 and 4, 
Special Plate, and Figs. 16, 17, and 174 of Reference 5.) 

These few diverse instances indicate at once how 
various and how logical may be the results of the first 
examination of contacts. The children of each household 
present evidences of infection that are, broadly speaking, 
reflections of the history and of the anatomical extent 
and condition of the lesion of the source of contagion. 
The correlation is clearer when a parent is the patient 
and the household has not at one time or another con- 
tained brothers, sisters, father, or mother of the patient— 
that is, when other and earlier sources of infection may 
be ruled out. In nearly all households, whatever the 
source of infection, the danger is immediate for children 
under 2 years, somewhat less urgent but more protracted 
for adolescents, and for children between these ages real, 
but for the most part deferred until puberty. In short, 
in children, as Newsholme’ showed to be the case in 
adults, the latent period between the cessation of exposure 
and the onset of a clinically manifest lesion is often a 
matter of years. 

An eldest daughter, all members of whose household had 
been serially examined (Fig. 11 of Reference 6), first showed 
an apical infiltration four and a half years after her father’s 
death. Again, a boy, whose sputum-positive mother died 
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in his sixth year, first showed symptoms in his fourteeng 
year. In this somewhat unusual case there is po on 
of other intrafamilial contact. vent 


) ! Strong evidence that th 
was none is found in the negative tuberculin Teactions ,; 
three younger brothers, who were aged 9, 7, and 5, with 
less than Six: months before the appearance of a positne 
sputum in this patient. No extrafamiiial contact, always . 
possibility to be considered, could be traced, ms 

It is not uncommon for children 
to present infiltrations from the sccond to the fourth 
year after the cessation of contact. Jessel'® foyng three 
and a half years the average interval. I have not foun 
that annual x-ray examinations after contact has Ceased 
could be dispensed with during a period covered by 
seven years’ supervision of contact children. Supervision 
should be closer and more prolonged the nearer the 
period of contact to the years of adolescence. Known 
contagion, centring about a diagnosed case of sputum. 
positive tuberculosis, is the most economic starting Point 
for discovering pulmonary tuberculosis in jts most 
tractable phase. X-ray examination of school children? 
selected by the tuberculin reaction and the Toutine 
examination of young adults seeking employments Stand 
perhaps next in order of demonstrable value. X-r 
examination of all school children, though more laborioys 
and expensive, has the added advantage that it wil 
reveal many chronic non-tuberculous pulmonary infiltr. 
tions, which, undetected and untreated, are productive 
of serious invalidism. Furthermore, adequate films wil 
pick up indications, in heart size and shape and jj 
pulmonary markings, of many cardiac lesions needing 
supervision that would nevertheless be overlooked by 
routine physical examination. 


past puberty fist 


X Rays 1n DIAGNosis, SUPERVISION, AND CLINICAL 
INVESTIGATION 

In a general way the importance of the »% rays in the 
examination of the lungs is recognized. It is less generally 
known or admitted that they can afford basic information 
about the state and possibilities of a lesion, information 
that is subject to modification by evidence such x 
elevated temperature and various abnermal blood pictures, 
but is nevertheless in itself sufficient warrant for the 
institution and continuance of treatment in the absence 
of corroborative accessory findings. Ignored, the x-ray 
evidence will sooner or later receive disastrous amplifica- 
tion in signs, symptoms, and laboratory tests. 

In earlier papers'®*°* histories are cited and lesions 
recorded, particularly in Figures 5, 14, 16, and 17, and 4 
to 35 of Reference 5, illustrating how rapidly, how exter- 
sively, and for how prolonged a time tuberculous infiltr 
tions can invade the lung substance and even destroy it 
while remaining latent in the sense defined above 
(Figs. 1 and 2, Special Plate). More recently, com- 
parative studies, as yet unpublished, have shown that, 
although the blood picture*! **?**4 or the sedimentation 
test, or both, when repeated at relatively short intervals, 
rarely fail to reflect definitely progressive infiltration, 
both may be normal at a time when the yx ray records 
a lesion the softness of which indicates an_ instability 
subsequently verified by spread. We should be most 
unwilling to dispense with the aid of either of thes 
valuable indications of activity, properly defined. We 
hope that through extended comparative studies, sub 
jected to continued analysis, they may throw further 
light on the course, particularly, of latent lesions, and 
furnish more certain criteria on which to base their care. 
But we do not yet know in what relation to place the 
evidence afforded by each of them in its various degrets 
of positiveness, and it is essential to evaluate all evidence 
carefully in dealing with a disease at once so insidious 
and so volcanic as tuberculosis. Having found that the 
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pray evidence may be alone decisive, we feel tnt in all 
< at least for the present, the anatomical extent, 
siggy condition, or softness, of the lesion as revealed 
rong x ray should be the major consideration, empha- 
sized by these important but accessory tests when posi- 
tive. This distinction should, above all, be insisted upon 
during the retrogression of infiltration, when only the 
x ray may reveal the extent of the lesion and lack of 
delimitation, denoting capacity for violent resurgence. 
Economically, the greatest waste in the recognition 
and supervision of tuberculosis arises probably from the 
failure to institute promptly, and to continue, treatment 
for the lesions of children, particularly adolescents, until 
they show, by serial x-ray examinations, clear evidence 
of strand-like anatomical stability. To discharge adolescent 
children, symptom-free for a few weeks, without such 
results, is a cat-and-mouse form of treatment, building 
up hope over months, to destroy it over weeks or months 
or years. Nothing is more futile and visionary than to 
lavish attention and costly infirmary beds only upon the 
dinically manifest activity of so insidious a disease. 
Inexpensive accommodation can provide adequately for 
much of the stabilizing period of anatomical arrest if 
medical supervision is equipped with good x-ray and 
laboratory facilities, and informed by experience with 
tuberculosis and the tuberculous. Unquestionably, if 
there is evidence by x ray, sedimentation test, or differ- 
ential count that a lesion is increasing, the patient should 
be returned to an infirmary bed. Infirmary beds should 
likewise be sufficient in number to permit alternating 
periods of complete rest in bed and of varying degrees of 
freedom for those whose lesions are only moderately well 
delimited and sluggish, showing little progress to stable 
strand-formation, despite, perhaps, negative blood tests. 
No doubt there will still be found those who, objecting 
that to give such a place to the skiagram is to allow it 
to define activity and so to determine treatment, will 
boggle at such an idea, largely because of the association 
of activity with venerated definitions. But definitions 
that are time-honoured may come to be time-worn. The 
value of any conception or definition of activity must 
depend on the accuracy with which it points to the 
course and potentialities of the morbid process. Before 
the development of dependable #-ray methods and the 
correlation of skiagraphic appearances in the living with 
those of excised material subsequently sectioned, certain 
physical signs, in particular rales, formed for many physi- 
cians the most dependable evidence of active tuberculosis. 
Physical signs had to be discarded as the index of activity 
because, on the one hand, they usually lag far behind 
the initial invasion and the development of fresh infiltra- 
tions, and, on the other hand, they may persist for years 
over anatomically stable and functionally cured lesions. 
Elevation of temperature and of pulse, the signs currently 
accepted as evidence of activity, are significant only in 
that they usually indicate an acceleration, intensification, 
or extension of the existing lesion. Like rales and sym- 
ptoms, they neither coincide with the onset nor, by their 
disappearance, signalize the cessation of progressive infil- 
tration or excavation. Alike in the latent or pre-clinical 
phase of pulmonary tuberculosis and during clinical 
disease, widespread extension and even excavations are 
commonly recorded, particularly in children, without 
changes in temperature and pulse. These are usually late 
and essentially secondary effects of the morbid process. 
When present they occur with no definite, much less 
proportionate, relation to the intensity and extent of the 
underlying infiltration, the means by which tuberculosis 
destroys lung and eventually life. Attempts to link these 
signs directly with phases of allergy, immunity, or lack 
of immunity, or with the so-called exudative stage of 








tuberculosis in children will receive scant support if 
closely spaced serial films are made of symptomless con- 
tacts (Figs. 1, 2, 3, and 4, Special Plate). (See also 
Figs. 5, 14, 16, 17, 17a, 20, 24, 27, 28, 30, and 31 of 
Reference 5.) 

A pulmonary infiltration sufficient in extent to cause 
fever, or other signs and symptoms, rarely, if ever, 
escapes ready recognition by an adequate roentgenogram 
interpreted with regard to the anatomy of the chest, 
the pathology of tuberculosis, and the properties of the 
x rays.°* In children and adolescents particularly, 
tuberculosis characteristically causes extensive damage 
with no febrile disturbance, or with such transient and 
trivial disturbances as commonly occur in _ healthy 
children. A conception of activity in which emphasis is 
transferred from the direct anatomical evidence presented 
in the x-ray film to such secondary haphazard effects, 
has lost the essential protection it can give the patient, 
and will allow negative evidence to camouflage destruc- 
tion. A patient in whom a tuberculous pulmonary in- 
filtration appears in the x-ray film as soft ill-delimited 
spots, especially if these tend to confluence, should be 
treated by rest in bed until the insufficiency of such care 
is proved by adequate observation. As long as such a 
lesion, roentgenographically recorded at three months’ 
intervals, continues to show a material retrogression from 
one quarterly record to the next, the patient must be 
regarded as one who still needs complete rest in bed. 
Such a lesion is clearly very unstable. An ambulant 
patient should be one in whom the lesion is not obviously 
ill delimited and, in quarterly roentgenographic records, 
either continues to show retrogression or maintains 
anatomical stability. Even without the warning of 
other signs of activity, such as may be found in the 
blood test, the sedimentation test, temperature, or by 
physical examination, a patient is not suitable for 
ambulant care who shows a soft ill-delimited consolidation 
or mottling, despite evidence of retrogression in quarterly 
roentgenograms. 

Eligibility for discharge should be based on the degree 
to which the infiltration is reduced to sharp strands and 
calcium. The younger the patient, the less are the 
therapeutic and economic obstacles to adequate treat- 
ment. Particularly in adolescents and young adults the 
volcanic character of this disease,.its potentiality in them 
for swift relapse on the one hand and relatively rapid 
retrogression on the other, should be recognized by the 
rigid application of a roentgenographic standard of 
anatomic stability. The younger the patient the more 
he has to lose or to gain by these alternatives. By so 
much the more, therefore, should we provide that he 
is not discharged from close supervision before his lesion 
is in a stage to support the stresses that heedlessness 
and economic necessities will bring upon it. Serial 
roentgenograms are the justification and guide for treat- 
ment, and the patient’s best protection. Boards of 
trustees and managers have been known to object to the 
adequate use of the x rays because of cost, which is 
equivalent to the charges for about three days’ care, or, 
for quarterly films, to twelve days’ sanatorium residence 
in the year. The implication is that merely being in a 
sanatorium for 365 days in a year is more important than 
having the medical care accurately adjusted to the needs 
of the disease every three months and keeping the patient 
in sanatorium only 353 days of the year. Except for the 
moribund, is there any group of tuberculous patients who 
cannot better afford to dispense with a small fraction of 
their sanatorium stay than to suffer the hazards of un- 
informed treatment? It is implicit in the foregoing that 
one must not expect some two or three months’ rest in 
bed to nullify an extensive soft lesion merely because 
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it has not caused signs or symptoms. There is evidence | mined. The number of such infants is not large, 
that of two children with lesions of equal extent the one | especially if the intelligence of the family is low rs; 
» the 


without symptoms or signs clears more rapidly and com- 
pletely than the one with clinically manifest disease, but 
even with the former, time is needed to secure a stable 
lesion. When unsupported by the warning of symptoms 
the physician requires, to put the patient in bed or to 
keep him in bed, the ability to attain, at more appro- 
priate seasons, the Fat Boy’s desire, ‘‘ I wants to make 
your flesh creep.’’ It is only by the sufficiently early 
institution of treatment long enough continued that he 
can succeed in preventing and checking tuberculosis in 
children and adolescents, and so in forestalling the greater 
part of the tuberculosis of early adult life. To achieve 
and establish the benefits of preventive medicine in this 
difficult but most rewarding field, where the prevention 
of clinical disease is in turn a means of preventing the 
spread of infection, even into the next generation, he 
needs all his resourcefulness, tact, optimism, and the 
sharpest discrimination in evaluating evidence. 
Note.—The use of B.C.G. involves so many considera- 
tions that it has not seemed desirable to discuss it in 
this paper. The figures of Cox** and his co-workers give 
a much lower mortality among children intimately exposed 
to sputum-positive tuberculosis than are given by French 
workers. We have reserved B.C.G. for infants born 
into households containing a person with positive sputum, 
as a measure whose exact value has not yet been deter- 


danger is grave. 
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Tue clinical diagnosis of diverticula of the intestinal tract, 
excluding possibly those of the proximal and distal 
sections, the oesophagus, and colon, may be said to be 
practically impossible without the help of an opaque meal 
investigation. 

By this method these pouches or local bulgings of the 
intestinal wall have been detected on almost all parts of 
the intestinal tract ; as curiosities, I am reproducing radio- 
graphs of minute diverticula of the ileum and appendix 
(Figs. 3 and 4). The latter brings to mind the old rhyme, 
‘‘ Great fleas have little fleas upon their backs to bite 
‘em, and little fleas have lesser fleas, and so ad infinitum,’’ 
for the appendix itself may be considered a diverticulum. 
I have been unable to find any published record of 
diverticula in these two sections of the intestinal tract. 

A definite case of diverticulum of the duodenum, con- 
taining stones found by chance at necropsy, was described 
by Chomel as early as 1710—that is, in the reign of 
Queen Anne. About one hundred cases had _ been 
described up to 1910, none of which were diagnosed 
clinically. Since the opaque meal examination became 
possible, the literature on the subject has become 
considerable. 

While granting that diverticula may be present in large 
numbers in the colon without giving rise to symptoms, 
my experience leads me to think that those arising from 
any section of the duodenum eventually produce some 
form of abdominal disturbance or distress, whether from 
direct or reflex causes, and in some cases this may even 
be of an acute nature, although more frequently it is met 


with as a chronic condition (diverticulitis duodenale). 


list of undiagnosed causes of the condition known as 
“chronic abdomen,’’ which is, in my experience, more 
often than not, due to one of the following, placed in 
order of their frequency: (1) duodenal ileus, (2) splenic 
drag (incomplete enteroptosis), and (3) duodenal 
diverticulum. 

The early diagnosis of any of these is important, for it 
is in the early stages of development that measures must 
be taken if the patient is to be prevented from joining the 
large and pathetic tribe of ‘‘ chronic abdomens.” The 
majority of these unfortunate cases are but undiagnosed 
or undiagnosable abdominal lesions. 

It will be realized, therefore, that diverticula, especially 
those arising in connexion with the duodenum, have 
| ceased to be only of academic interest, and call for much 
more careful consideration and investigation than has 
hitherto been given them. 

It is usual to describe two types of diverticula—the 
congenital and the acquired. The acquired—namey, 
those resulting from traction of adhesions, ulcers, ete.— 
should not, strictly speaking, be placed in the same 
category as the true or congenital type of sacculation. 

All the normal structures and layers pertaining to the 
duodenum should be found in the true diverticulum, while 
the individual thickness of the wall is dependent on the 
degree of distension of the pouch. 

As already mentioned, the clinical diagnosis is practic- 
ally impossible, as the abdominal symptoms are so varied 
and at times resemble very closely other pathological 
lesions. In fact, most of the cases I have had to it- 
vestigate have been sent with the provisional diagnosis 
of gastric or duodenal ulcer, cholecystitis, or appendicitis 
—practically the identical list of lesions that the 
symptoms in duodenal ileus suggest. The causes of 
symptoms are direct and reflex. As with an appendix, 
an acute or chronic infection or inflammation may occu. 
As a rule, however, these changes are only catarrhal, but 
in some cases suppuration, ulceration, and even perfora- 
tion are met with. 

It is a mistake to conclude that because a diverticulum, 





In fact, I now include a duodenal diverticulum in the | found by chance at a post-mortem examination, shows 00 
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In the words of Eden and Lockyer ‘ backache is the 
commonest of all the ailments of which women in in- 
different health complain.’’ Notwithstanding the great 
prevalence of this condition and the vast amount of 
discomfort and ill-health for which it is responsible, it is 
extraordinary how little attention has been paid to its 
pathology and treatment. Whether regarded as a sort 
of curse which befell Eve, and, like labour pain, a thing 
to be tolerated, or as a mere symptom of any gynaecco- 
logical disorder, backache as a pathological phenomenon 
in itself seldom receives adequate consideration. 

It would hardly be an exaggeration to say that the 
majority of women with retroverted uterus or other 
disorders of the genitalia who seek treatment principally 
on account of backache, are not treated for the backache 
in itself, but for the local pelvic condition associated 
with it. Nevertheless it has been shown,' and it is 
indeed a common experience, that in a large proportion 
of cases treatment for the local condition alone fails to 
relieve the backache. The explanation of this apparent 
anomaly lies in the fact that backache in the majority 
of cases, although associated with disorder of the female 
reproductive organs, is not necessarily a symptom of 
such disorder, but a symptom of structural and postural 
changes in the back itself. Moreover, not only does 
faulty posture account for most cases of backache, but it 
is probably the underlying cause of much genital patho- 
logy. A flattened lumbar arch with bent back gives 
rise, under certain conditions, not only to backache, but 
to congested and diseased states of the uterus and adnexa; 
this statement will be amplified later. 

The term ‘‘ backache ”’ is here taken to denote the 
common form of ache experienced by some women over 
the sacro-iliac joints, by others over the lumbar-sacral 
articulation, and generally in the region of the lumbar- 
sacral arch ; it does not refer to pain due to gross 
orthopaedic conditions, disease of the vertebrae, or patho- 
logical conditions of the viscera apart from the female 
reproductive organs. This postural backache is the direct 
result of faulty posture, characteristic in pregnancy with 
its increased lordosis ; common after pregnancy in the 
non-robust mother, with a diminished lordosis, heavy 
pendulous breasts, and bent back (the nursing attitude) ; 
frequent in all women who have borne children, in frail 
anaemic girls, especially those whose work involves much 
sitting or stooping, in all—both men and women—who 
are confined to bed for lengthy periods. 


Anatomical Commentary 

The lumbar vertebrae are held in position mainly by 
the anterior and posterior common ligaments, the supra- 
spinous and interspinous ligaments. These are kept 
either taut or relaxed according to the attitude of the 
spine, and are subject to strain. When this strain is 
constantly repeated or prolonged, aching results. The 
ligaments are reinforced by the sacrospinalis muscle, 
which extends from the sacrum to the cervical region. 
This muscle is a large muscular and tendinous mass, 
larger in the lu 1ibar region than elsewhere, and it is by 
its aid that spixal movements take place and the trunk 
is held erect, the brunt of such action falling on the 
lumbar-sacral r zion. When this muscle is strained, 
therefore, or when it is not strong enough to carry out 
its normal or increased functions, aching results in the 





lumbar-sacral region. 
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Effects of Posture on the Pelvic Viscera 

The anterior surface of the lumbar arch, traced from 
the promontory of the sacrum upwards, forms an inclined 
plane making an angle of about 30 degrees with the 
vertical.?, Thus a shelf is formed which projects between 
the abdominal and pelvic cavities. As the pelvic Cavi 
inclines posteriorly at an angle of about 90 degrees to the 
abdominal cavity, the projecting lumbar shelf protects 
the pelvic viscera from direct pressure of the abdominaj 
contents." When posture is faulty, however, and when 
in addition, the anterior abdominal muscles are lax and 
stretched, the shape of the abdominal and pelvic Cavities 
is modified, the lumbar arch is flattened, the Protecting 
influence of the lumbar shelf is removed, intra-abdominal 
and intrapelvic pressure is increased, and the functions of 
the viscera are thus impaired. The effect in the pelvis jg 
to produce a congested state of its contents—a fact of 
the greatest significance in the etiology of disorders, 
such as subinvolution, congestive types of dysmenor- 
rhoea, and retroversion. These pathological conditions 
most frequently commence during the puerperium and 
the first two or three months following. During this 
period the abdominal muscles as a result of pregnancy 
are stretched and weakened, the tone of the sacro- 
spinalis muscle is likewise impaired, the ligaments of the 
sacrum and lumbar arch are softened and stretched, 
and posture is consequently faulty. The abdominal 
viscera press directly upon a heavy involuting uterus, 
tending to retard involution, and for obvious mechanical] 
reasons forming a potent factor in the production of 
retroversion. 

It will be seen, therefore, that the frequent association 
of backache with such conditions as retroversion, sub 
involution, dysmenorrhoea, congestion of the pelvic 
organs,* is probably due to the existence of a common 
etiological factor—namely, a weak back, loss of muscle 
tone, faulty posture. This might serve to explain why 
the treatment of retroversion and other gynaecological 
disorders seldom relieves backache unless the back itself 
is treated, even to the neglect of a local displacement, 


Factors in the Production of Backache 

Normally the curves and structures of the back are so 
arranged that the trunk is supported and movements 
performed with a minimum expenditure of energy. Any 
deviation from this ideal arrangement renders the 
mechanism of the back far less efficient, and a much 
greater tax is imposed on the muscles and ligaments of 
the spine. Such a condition occurs during pregnancy, 
when, with an enlarging tumour, and a gradually changing 
centre of gravity, the muscular and ligamentous structures 
of the back have to withstand increasing strain in order 
to maintain the erect posture. Further, where there is 
a weakness and loss of tone of the back muscles, such as 
is found after pregnancies, during debilitating illnesses, 
in frail young women, or during menstruation, especially 
if there is associated menorrhagia, the strain that the 
lumbar-sacral spine is normally able to cope with becomes 
too great for the weakened structures, the arch tends to 
become flattened, the muscles being too weak or fatigued 
to support it, ligaments become strained, and backache 


results. 


Analogy between Lumbar and Plantar Arches 

The lumbar arch is in many respects analogous to the 
plantar arch in the foot. In the condition of flat-foot 
aching is caused by strain on the ligamentous structures 
of the flattened and weakened arch. This ache can 
usually be relieved by mechanically supporting the 
sagging arch. Further, by means of suitable exercises 
and massage, the muscles that normally support the 
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strengthened until such time as the 


arch are gradually 
mechanical support can be dispensed with and the arch 


maintained by muscles and ligaments that have been 
rested and restored to function. 


Treatment of Backache 
In the treatment of backache the most essential factor is 
provision of adequate support and rest. This problem 
is not as simple as it appears at first sight. The support 
must be adjusted to the exact degree demanded by the 
patient to afford relief and comfort. In other words, it 
must relax the strained spinal ligaments and the muscula- 
ture. A support which is too strong or too weak will 
{ail in its purpose. Rest in bed without an arch support 
js of little value, and, in fact, is often harmful, as the 
yast majority of beds sag, the patient lying in a saucer- 
shaped hollow, with shoulders and feet well above the 
level of the lumbar arch, which becomes dorsiflexed. 
An ordinary cushion is of little use, as it cannot be 
suitably adjusted. It is obvious that the degree of 
support will vary according to the patient’s body weight, 
the type of arch, and the attitude of the body—that is, 
the angle it makes with the horizontal at the point 
where the sacrum impinges on the bed. 

To fulfil these conditions a simple apparatus has been 
devised, which has given most gratifying results in 
practice. Bric fly the device consists of a rubber bag 
large enough to cover the lumbar arch, to which is con- 
nected a piece of rubber tubing sufficiently long to be 
brought round to the front of the patient. To the free 
end of the tubing is attached a valve and bulb, similar 
to that used on a sphygmomanometer. The rubber 
cushion is easily inflated to the required degree, the 
valve being used as a control. By its aid the back can 
be maintained in a constant state of relaxation and 
freedom from strain ; only in this way can aching be 
efiectively remedied. 

Generally speaking, faulty posture in bed produces not 
only much discomfort, backache, disturbed sleep, and 
avoidable suffering, but other more serious effects. The 
typical patient propped up in the Fowler or sitting 
position has his back bent and lumbar arch flattened, 
with the result that the diaphragm is cramped and its 
function impaired. Consequently the patient ceases to 
breathe deeply, the lower lobes of the lungs are not 
ventilated satisfactorily, and post-operative pulmonary 
complications are very probable sequels. Finally, in all 
ailments, whether of the thoracic, abdominal, or pelvic 
viscera, fauity posture by crowding the organs, producing 
congestion, and interfering with function, must hamper 
successful treatiment. 


the 


Summary 
1. Faulty posture is the main cause of backache. 
2. It is suggested that it is also a predisposing cause 
of much disease of the female pelvic organs. 
3. An adjustable pneumatic support, devised for the 
relief of backache, is described. 


I am indebted to Dr. James Young, Edinburgh, who has 
kindly given me permission to state that he has used the 
cushion device in the Royal Infirmary and in private practice 
for the last six months and has found it of great value. I 
am also much indebted to Mr. Leonard Phillips for the 
facilities he has given me to use the cushion for patients 
under his care at the Hospital for Women, Soho Square. 

A detailed report on the results of this method of treatment 
will be published. The cushion has been made for me by 
rE P. B. Cow and Co., Ltd., 46, Cheapside, London, 
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SEPTICAEMIA AND ENCEPHALITIS IN 
RELATION TO VACCINATION 


BY 


ROBERT PRIEST, M.B., M.R.C.P. 

MAJOR, R.A.M.C, 
In their article on septicaemia and encephalitis in relation 
to vaccination, published in the British Medical Journal 
of June 21st, 1930, Drs. Temple Grey and Whittaker 
draw the all-important conclusion that no condition can 
be fairly described as encephalitis pure and simple unless 
septicaemia has been excluded as a possible cause by 
appropriate bacteriological examinations ; and, further, 
that all cases of severe illness occurring in the three 
weeks after vaccination should be under hospital treat- 
ment in order that the special examinations may be per- 
formed, and if death occurs the necropsy should include 
bacteriological and histological investigation of the other 
tissues as well as those of the central nervous system. 
These conclusions, and the need for eliminating all other 
morbid conditions before ascribing any clinical cerebral 
or encephalitic signs to primary vaccination in an adult, 
prompt me to record a case, very similar to the first 
one of those reported by these authors, which was under 
my care. 


Clinical History of Case 

A recruit, aged 18, was admitted to the Queen Alexandra 
Military Hespital on May 27th, 1930, with a history of being 
ill for four days with headache and dizziness, and some fre- 
quency of micturition and diplopia. There was also malaise 
and loss of appetite, but no nausea or vomiting. He had had 
influenza in 1929; he had never been abroad. He was 
vaccinated for the first time in his life on May 7th, 1930, 
with Government lymph, in two places on the left arm just 
below the deltoid. On admission his temperature was 104.6°, 
pulse 124. The vaccination sites showed healthy scabs, with 
no surrounding inflammation. There were some septic sores 
on the skin over both insteps, and another septic area, 
partially covered with an unhealthy scab and surrounded by 
an area of cellulitis, in the region of the left external malleolus. 
The toes of the left foot also appeared to be inflamed. The 
lungs showed no evidence of active disease, but there was 
some deficiency of air entry and some impairment of note 
at the left base. The heart did not appear enlarged ; there 
was no thrill, but the first sound at the apex was roughened. 
Liver edge not felt ; spleen not palpable. The patient’s mind 
was clear. The diplopia of which. he had complained at the 
onset was no longer present ; there was no squint, and the 
pupils reacted normally. Abdominal reflexes were absent, 
knee-jerks sluggish and difficult to obtain, right ankle-jerk 
absent, Jeft plantar response ‘“‘ flexor,’’ right doubtful. 
Sphinters controlled. There was slight but obvious ptosis 
of the eyelids, more marked on the right side. 

On May 28th the temperature was 104.4°, pulse 120. 
Lumbar puncture showed the cerebro-spinal fluid to be under 
no increase of pressure ; the fluid was clear and found to be 
sterile on culture. Lymphocytes present 6 per c.mm.; no 
increase of globulin or sugar. The Wassermann reaction 
proved negative. Blood culture produced a_ growth of 
Staphylococcus albus. Total leucocytes 14,000 ; polymorpho- 
nuclears 84 per cent., small lymphocytes 8 per cent., large 
lymphocytes 4 per cent., hyalines 3 per cent., eosinophils 
1 per cent. Red blood cells 5,600,000 ; haemoglobin 80 per 
cent. 

On May 29th the temperature was 104°, pulse 132. The 
right ptosis was more distinct, and there were now signs 
of meningeal involvement as shown by neck rigidity, irrita- 


. bility, and hypersensitiveness. There were epistaxis and 


twitching of the right eyelids, the limbs were much more 
rigid, plantar reflexes ‘‘ flexor,’’ abdominal, cremasteric, and 
epigastric reflexes absent. Arm-jerks were not obtained, 
except a feeble response in left triceps ; knee-jerks absent, 
right ankle-jerk absent, left brisk. No diplopia, pupils normal. 
Sphincters controlled. Lumbar puncture proved the cerebro- 
spinal fluid to be clear and under no pressure. 
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On May 30th, after a very restless night, the patient was A short explanatory note about the figures is Necesgaq; = 
comatose, and showed a very definite paresis of the right | In 1925 and 1926 serum was not used, but during “ 
face, arm, and leg ; the right plantar reflex ‘‘ extensor,’’ might | and 1928 we began administering this serum, which P ! 


abdominal reflex absent, left present ; some areas of haemor- | payis and Co placed at our disposal free of ch arke, Re 
J . m c c ‘ Sc » . arg 


hage i S > i ati , rer the ‘s of both 2 . ° z € for 

rhage, with som induration, noted — Te ae eS clinical experiment. At this time the output of pr 
feet, under the skin of the left thigh, and a few small ons. det on Gad ly limited , SeTum ce} 
pyaemic-looking areas on the back. He was seen by Colonel , a ane , a ws “ee y a limited number of cases could tio 
W. P. MacArthur, who agreed that the condition was one ve treated. Nevertheless the results were so €ncouraging of 


of septicaemia, and, owing to the presence of the systolic that we determined to employ it extensively, Durin 
bruit, and to the fact that the spleen was now just palpable, | 1929 and 1930 it was given in all complicated cases, and i 























formed the opinion that the clinical picture was one of acute | in normal cases where the perineum was torn ; the results - 
infective endocarditis. The patient gradually became weaker, | have been gratifying. Since Mellanby’s communication! Ls 
and just before he succumbed on the carly morning of May appeared on the value of a dict rich in vitamin A as . 
31st his temperature had risen to 106°. a preventive of puerperal sepsis in rats, we have advised ee 
our patients to partake freely of a diet consisting of fresh ha 
Post-mortem Findings vegetables, carrots, cheese, and liver. As this Paper be 
At necropsy the two vaccination sites appeared clean and | appeared only recently, we have not yet obtained : o 
eng oe re a? eg pan on a toes = sufficiently large number of cases to estimate if the ing ye 
the feet and on the leit thigh. le lungs appeared normal. : . ae : aaa é 1 
a oo - : 5 : dence of puerperal pyrexia in our cases has dimi . 
Che fluid in the pericardial cavity was blood-stained, numerous I E _ nished. to 
yweestatioss were seen on the mitral valve aad ca the vali | —<— "8... ; ac 
. + . . . a 
of the left ventricle. No vegetations were seen on the right EE re 
valves or heart wall. The liver weighed 3l]lb. 1loz.; no According to BALA, 
macroscopic abnormality noticed. The spleen was enlarge Yate Number of Cases ' 
| I lity ticed. The spl larged 1 Number of | Standard a 
and soft, and weighed 18 0z. In the right kidney there were ee “= lin 
multiple infarcts ; one appeared to be very recent and the Number | Percentage f 
others were organized ; the left kidney appeared to be norm: | —o 
t! g 1; the left kidney appeared to be normal, 
and no lesions were seen macroscopically. Microscopical exam- 1955 ere og -— =. & =I 665 50 = 
° . ° . . St- S see ore eve eee 2D a | 5 
ination of the brain showed thrombosis in the blood vessels, Abortions . 0. S122) 75 1 
softening of brain substance, and round-cell infiltration. Many | ag ee the - - in 
° . mber norme eee ese . 
of the smaller vessels were congested, and a great excess of 1926 | Confiz a 696) a lin 
. ‘ " pe onfinements eee ose «+» OF . 
leucocytes, mostly polymorphonuclears, was seen within the Post-natals 1. se. se wwe, 2857 848 55 65 tit 
lumen. On examination of the septic vegetations from the Abortions se ws we ene 126 Al 
: Pe ie : | Of the 696 confinements the | 
heart valves large masses of Gram-positive micrococci were | number normal was...  .. 380 il 30 0 
seen emmeshed within the film covering of the valves. |_——_——__ | _——_.. * 
1927 | Confinements ‘es “a w-. 726 ) | 1S 
ce anid ’ — on 4 : : 7 = Post-natals ... ots on ... 477 898 45 | 5.0 C 
This case, then, presenting as it did diplopia, head- —_—_— . . as | h 
aches, ptosis, the subsequent meningeal signs, rigidity Of the 725 confinements the ia th 
A . ° ; te: | nu ‘Yr normal was ... ie not kn« 
and coma, might have led to a diagnosis of post-vaccinal 1998 | ¢ " sai ni 707 ) mat ™ 
midi x : . : 2 onfinements is ‘ia ve 
encephalitis ; and, should the question of compensation | Post-matals 000. enue 32/864 | 41 47 
id Sera , i ae Bel ere: or * | Abortions... aad se --. 125 | th 
have arisen, it would have bec n very difficult to dis- | at tha WP eontnoments tic : 
sociate the two conditions without the careful daily | number normal was... «.. 432 10 2.3 as 
observation while in hospital and without the assistance 1s29 | Confinements ... 0... 543 | : 
. ey . : Post-natals ... eee ave oo. 21 7 705 | 20 28 i 
of the post-mortem findings. a . 
——— aE i Of the 543 confinements the | ju 
_— ~— aa number normal was ... ose 279 Nil Nil th 
1939 Confinements ane eve ee 700) se 
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M di Abortions... = eis ... 160) 
emoran a Of the 700 confinements the 
number normal was ... sus 308 1 0.3 cc 
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MEDICAL, SURGICAL, OBSTETRICAL —_—__—___—__— . ~ se 
Tn 1925 and 1926 no seruin was used, and in 1927 and 1928 a limited supply sy 
only. In 1923 and 1930 serum was used in all complicated cases, and in ti 
- ‘s . ae = es 7 norma! cases with perineal lacerations. 
THE PREVENTION OF PUERPERAL D 
PYREXIA Radiostoleum is also mentioned by Mellanby as a suitable te 
The following statistics showing the effect of Parke Davis’s | Preparation where vitamin A is required, so we have been di 
antistreptococcic puerperal serum as a preventive of puer- | ¥US5IN§ either radiostoleum or adexolin, which contains os 
. . on © : ~ © ( 
peral sepsis may prove of interest to those who are engaged | Vitamins A and D. i 
in obstetric practice. The apparent beneficial results of It seems to us that in obstetrical cases fortifications pI 
this serum can be readily understood by studying the should be erected early to prevent puerperal infection, and le 
annual returns at Bellshill Hospital before and after its | it may be that this aid can be obtained to a large extent Ht 
routine administration in complicated cases, and also in | by diet and by the administration of serum. The disadvan- a 
normal cases with laceration of the perineum. Our expe- | teg¢ is great if the invader is permitted to demonstrate th 
rience has been that the best results are obtained by | Within the citadel. ; 
the administration of the serum in large doses ; 50 to It is unfortunate that treatment by serum proves ex- le 
. 3472 ; . > > . nev 0 
70 c.cm. should be given during labour, or a few days | pensive, but it should not be forgotten that the victims -y 
prior to its onset if trouble is anticipated. Procrastination | Of puerperal sepsis often have a long and costly illness. 
deprives the patient of an opportunity to escape the The administration of serum during Jabour curtails con- 
sequels of infection. Apart from the occurrence of a rash, | V@lescence in cases where pyrexia develops. p 
no inconvenience is experienced. The rash does not appear SAMUEL J. Cameron, M.B., : 
in some instances, and when it does it varies in frequency F.R.F.P.S., 
and intensity with different batches of serum. We are Consulting Surgeon, P 
. . : Ci 
inclined to regard the occurrence of a rash as a favourable HENRY THomson, M.D., 
omen. The only other disturbance worthy of note is the Physician in Charge, : 
: : County of Lanark Maternity Hospital, Ir 


not infrequent onset of uterine haemorrhage (15 per cent.) 
about the eighth to the tenth day, but the loss is not | - 
sufficient to create anxiety. 


Bellshill. 


1Green, H. N., and Mellanby, E.: Brilish Medical Journal, 1928, 
ii, 691 
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AN UNUSUAL TYPE OF DIPHTHERIA CARRIER 
Recent advances in our knowledge of the immunological 
s concerned with the detection of persons sus- 
ceptible to diphtheria infection and the valuable immuniza- 
tion methods now in use have brought the significance 
of the disease even more before the public health autho- 
rities and medical practitioners. The Schick test has 
added enormously to our knowledge of the epidemiology. 
Largely through the extensive investigations and work 
of Dr. Harries of the Birmingham Medical School, the 
proportion of immunes among persons who have never 
had clinical diphtheria, living in different localities and 
belonging to different levels of society, has been deter- 
mined. Broadly speaking, a much higher rate of immunity 
is found among inhabitants of the poorer and more crowded 
districts ; this is presumably owing to greater exposure 
to subminimal infection with the disease virus and the 
of immunity without passing through the 


wocesse 


acquisition 
recognizable disease. 

It would be expected that the possibility of such 
acquired immunity would be much less among people 
living in country districts where, although the incidence 
of the disease may not be low, the chances of contact 
are much less, even if the conditions of living are poor. 
The cases here recorded support this contention, and 
indicate incidentally that the immunization of persons 
living in country districts is as important as the immuniza- 
tion of town dwellers ; it may even be more important. 
Although perhaps the chances of infection are less among 
country folk, the clinical course of the established disease 
is likely to be severe, and may spread rapidly in the 
household owing to the entire absence of immunity in 
the other members. It is’ analogous to measles in the 
negro races. 

Commonly the virulent diphtheria bacilli reside in the 
throat and nose, and very occasionally in other sites, such 
as the ear, the eye, the vagina, and wounds. The out- 
break recorded below was caused by a member of a 
family carrying virulent diphtheria bacilli in his left con- 
junctival sac. ‘The family lived in a farmhouse in a very 
thinly populated and remote district in Staffordshire. The 
sequence of events was as follows: 


In October, 1929, C. G., aged 12 years, had a mild unilateral 
conjunctivitis without membrane formation. Under local anti- 
septic treatment the condition abated. There were no general 
symptoms. Occasional recrudescence of the conjunctival affec- 
tion occurred, always remaining unilateral. During the period 
December 26th, 1929, to January 26th, 1930, one sister and 
jour brothers developed very severe faucial and_tonsillar 
diphtheria. (The sister and one brother have now completely 
recovered from post-diphtheritic paresis.) Throat swabbings 
from the mother were negative. The detection of a carrier 
in the household followed a casual remark concerning the 
previous eye condition of C. G. Careful examination of his 
left conjunctival sac showed a few fragments of membrano- 
purulent exudate, which on bacteriological examination gave 
a pure growth of diphtheria bacilli. Animal tests showed 
the marked virulence of the bacilli. The boy had never had 
any clinical diphtheria infection before. We are therefore of 
the opinion that he had obtained general immunity from the 
local conjunctival lesion, and so evaded the more serious 
illness which occurred in the other members of the family. 

The points of special interest in this case are: (1) The 
persistent high infectivity of the diphtheritic conjunctiva. 
(2) The absence of immunity in any other child of the 
family. (3) The suggestion that active immunization of 
persons living in the country is as important as it is in the 
case of town dwellers. 

_ Tam indebted to Dr. William Fraser of Chasetown for help 
in collecting the details of this case. 
A. Victor Neat, M.N., 


Physician to Out-Patients, 
Children’s Hospital, Birmingham. 
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STRANGULATION OF INTESTINE CAUSED BY, 
MECKEL’S DIVERTICULUM 
Although Meckel’s diverticulum is a fairly common condi- 
tion it does not very often produce strangulation of 
intestine, and the following case seems worthy of record. 

A man, aged 20, was admitted to the Royal Isle of Wight 
County Hospital on October 3rd, 1930. Twenty-four hours 
previously he had been seized with a sudden attack of severe 
abdominal pain round the umbilicus, which later settled in 
the right iliac fossa. He had vomited once before admission. 
There was no history of previous similar attacks. 

On admission his face was flushed and tongue furred; 
temperature 102° F., pulse rate 98. Abdominal examination 
revealed marked rigidity of the right rectus muscle and 
tenderness over McBurney’s point. A diagnosis of acute 
appendicitis was made. 

The abdomen was opened by means of Battle’s incision. 
On entering the peritoneal cavity a considerable quantity of 
bright red bloed was found. A loop of black gangrenous 
ileum lay in the right iliac fossa. The strangulation was 
caused by a band, which was divided. About 18 inches of 
ileum were resected and an end-to-end anastomosis performed. 
The appendix was examined and found normal, and_ the 
abdomen was then closed. On examination, the band proved 
to be a Meckel’s diverticulum, which opened into the gan- 
grenous loop of ileum. 

~The patient made an uneventful recovery, and left hospital 
three weeks after admission. 

J. ALFRED Gaynor, M.B., F. 
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SCABIES AND RINGWORM 
At a joint meeting of the Sections of Dermatology and 
Comparative Medicine of the Royal Society of Medicine, 
held on February 19th, with Professor G. H. WooLpRIDGE 
in the chair, a discussion on scabies and ringworm as 
transmissible between animals and man was opened by 
Dr. ARTHUR WHITFIELD. 

In the transmission of mange from animals to man, 
said Dr. Whitfield, the sarcoptes were important, and 
the animals from which these parasites were most 
commonly acquired in this country were dogs and, less 
frequently, cats and horses. Small and toy dogs were 
more often responsible for transmission to man than large 
dogs ; usually the axillae and inguinal regions were 
affected first in the dog, then the ears, face, and eyes. 
In man the arms, trunk, and face were often affected, 
and the points of the elbows were a common site in both 
men and dogs. The lesions were minute vesicles on an 
erythematous base ; the acarus might be found occasion- 
ally and with difficulty, and was smaller than that 
responsible for human scabies ; to clinch the diagnosis, 
comparison of the two types of acari was advisable. 
Cure could be obtained quickly by sulphur inunction, 
but reinfection might take place indefinitely. Ringworm 
could also be transmitted from animals to man, the 
order of frequency of those responsible in this country 
being the cat, the calf, the horse, the dog, and birds. 
If the fungus was a microsporon, giving rise to bold rings, 
an animal origin should be suspected, and especially 
a cat. Ectothrix came frequently from the horse and 
the calf ; ringworm in these animals was a grossly pyo- 
genic disease, and called into action the defensive 
mechanisms of the body, with the production of allergy, 
and a variable immunity. 

Mr. A. W. Noe PILLers said that the sarcoptes on 
being transmitted from animals to man might find the 
soil unfitted after piercing the surface epithelium, and 
might cease their activities in consequence. Cows were 
often the source of infection to man, and camels were 











frequently responsible in the East. He had seen cases 
where a pig and a chimpanzee, respectively, had been 
the original hosts, and infections acquired from the sheep, 
goat, llama, and wombat had been recorded. It was 
possible that man might occasionally be responsible for 
conveying mange to animals, a crop of disgruntled acari, 
for example, being transferred from the groom to the 


horse. As to ringworm, much terminological confusion 
existed. He had sometimes found spores where no lesions 


were visible. 

Dr. W. J. O'Donovan reviewed the histological refer- 
ences to scabies. The acarus was described in the twelfth 
century by Abinzoar, and subsequently by Ingrassi of 
Naples, by Gabucinus, Laurence Joubert, and other 
writers of the fifteenth and sixteenth centuries. As far 
back as 1820, Ernst, a veterinary surgeon in Zurich, had 
described a case of ringworm in a young girl infected 
from a cow. 

Mr. G. H. Livesey said that transmission of scabies 
from dogs occurred most frequently to women who carried 
pet or toy dogs. It might affect any part of the body, 
and personal cleanliness was not a preventive. He 
described a case in which one blue Persian kitten had 
been responsible for the infection of sixteen persons with 
ringworm. 

Mr. J. W. Homes confined his remarks to the dog 
and cat. All kinds of follicular mange in these animals 
could cause an eruption in man, but the sarcoptes were 
particularly apt to be transmitted. The sites affected in 
the dog were the head, ears, throat, elbows, the under- 
surface of the abdomen and thorax, and the outer surface 
of the tibiae. By scraping deep enough to draw blood 
he had been successful in demonstrating the parasite in 
60 per cent. of cases in the dog. In the cat, mange 
was usually confined to the head. Scabies had been 
transmitted to an attendant at the Zoological Gardens 
by a llama. Ringworm was commonly transmitted from 
cattle ; a chronic ulceration of the upper lip in cats, due 
to ringworm, might also give rise to ringworm in man. 

Dr. StpNEY THOMPSON remarked that patients usually 
proved unco-operative if suspicion was cast on their pets. 
Owing to the work of the London County Council human 
ringworm was dying out, and it was therefore essential 
that attention should be paid to the animal sources of 
infection. Dr. J. A. Drake mentioned a case in which 
a woman acquiring scabies from her dog developed lesions 
on all the hotter parts of the body, in the axillae, under 
the breasts, and under an abdominal bandage. Dr. 
J. M. H. McLeop agreed that a predilection for the 
hotter parts of the body was shown by the sarcoptes. 
He had tried* to obtain evidence that ringworm fungi 
might lead a saprophytic existence in the straw of stables, 
but had not been successful. Mr. PILLers quoted refer- 
ences to the work of other observers who had found 
Microsporon equininum in the straw of a stable. Dr. 
A. M. Gray referred to the experiments of Munro during 
the war, which had gone to show that the lesions of 
scabies were due to the acarus in the larval stage. If 
this were true it would account for the difficulty of 
demonstrating adult acari in the lesions. In reply to 
a question, Dr. McLrop said he had seen a case in which 
he believed demodex mange had been transmitted to 
man from an animal; but Dr. H. P. Fox considered 
that this might be a coincidence, since experiments to 
produce such transmission always appeared to fail. 

In his reply Mr. Hotes said that the adult acarus, 
usually the female, was responsible for the lesions of 
scabies, and not the larva. 

The CHAIRMAN, in summing up, said that there were 
cases which pointed to the transmission of mange from 
cats to dogs. He had never succeeded in transmitting 
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demodex from one dog to another. Larvae were 
sionally found on taking a deep scraping, but he believeg 
that they had just been hatched. Llamas and camels 
had been responsible for transmission to man ; it was 
almost impossible to cure camels, owing to the thickness 
of their coats. A case had been recorded where the 
infection had come from a raccoon. Ringworm Was 
frequently transmitted by cows, which might become 
reinfected on returning to the same stable after an 
interval of six or even twelve months. 
PHYSIOLOGICAL EFFEC®S OF BATHS 

At a meeting of the Section of Balneology and Climato- 
logy of the Royal Society of Medicine on February 20th, 
with Dr. F. G. THomson (president) in the chair, a 
discussion was held on possible lines of research which 
the Section might undertake on the physiological effects 
of baths. 

The PRESIDENT said that an idea had been entertained 
for some time past that the Section might instigate 
some combined research of this nature. A good deal of 
research had already been done, but for the most part it 
had been carried out by isolated individuals, and cop. 
sisted of the effects of baths or waters on disease; there 
had been no attempt at any really well-organized com- 
bined research. A great number of the statements found 
in literature did not carry conviction ; they were made 
without any confirmatory evidence, and many had been 
copied from one book to another, and so had become 
stereotyped and accepted at their face value. Much of 
the research work also had been on the effect on disease, 
but what was much wanted, in the first place, was to 
discover the effect of different hydrological treatments 
on the normal. Until that was fixed it was impossible 
to say definitely why certain results were obtained in 
particular diseases. By such a research some common 
factors might be found to apply to all waters, and then 
the waters of different spas might be assessed. The ex- 
periments it would be advisable to carry out were: (1) 
simple clinical experiments, such as the determination of 
the effects on temperature, pulse rate, sweating, blood 
pressure, respiration, leucocytosis, and so forth, which 
might reasonably be expected to be carried out by the 
practising physician ; and (2) certain experiments con- 
cerned with metabolic effects which it would be hopeless 
for the practising physician to attempt, and which re- 
quired to be done by specially trained men with labora- 
tory facilities. He added that a great many investigations 
in the first of these categories could be carried out at 
special spa hospitals and bathing establishments. 

Dr. C. W. Bucktey thought that the most important 
need was for co-ordination of research between the spas 
and also the clinics and hospitals where physical methods 
were in use. He gave instances of directions in which 
research might be usefully applied. <A series of observa- 
tions made at the Devonshire Hospital, Buxton, showed 
as a general result of baths and mineral water a reduction 
of blood pressure, sometimes very marked ; but there 
was no uniformity in this reduction, and it was very 
difficult to see why, in two cases apparently precisely 
the same, there should be a reduction in systolic pressure 
of 10 mm. in one, and in the other a reduction of 20 or 
30 mm. In the great majority of cases, with water 
administered as baths or douches, there was a definite 
fall in blood pressure, but in a certain number the blood 
pressure rose. In only one instance, however, was this 
rise met with in a case in which the pressure was higher 
than the normal for the age; in all the other cases 
where there was a rise of pressure, the pressure had been 
below the normal. Observations made upon patients in 
hospital might be assumed to have been taken undef 
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uniform conditions, and therefore to be cemignnene, but 
as a matter of fact great variations arose in patients who 
were out and about, owing to different habits as to 
exercise and to illicit indulgence in food and perhaps 
alcohol between meals ; while if the patients taken were 
in bed they could not be described as normal. It was 

ible, given suitable animals, that the effect of mineral 
waters might be determined ; he believed observations 
had been made on the development of tadpoles in certain 
mineral waters, and that was a line of investigation which 
would be free from some of the ordinary objections. 
Mineral waters were complex solutions of electrolytes in 
a state of unstable equilibrium. Stability was probably 
attained some time after they reached the surface, and 
this helped to explain why both the internal and external 
use of such waters was more effective or only effective 
if used at their source. There were many curious actions 
of mineral waters which called for further investigation, 
and if a scheme of research could be drawn up it would 
be good, not only for the Section, but for the study of 
palneology as a whole. 

Dr. J. B. Burt urged that in deciding on the form of 
research something of a simple nature should be taken 
first. He had himself suggested two simple lines of 
research, one of them the measure of the sedimentation 
rate, and the other the investigation of temperatures as 
aflected by baths. It might be ascertained whether the 
temperature went up if a person were kept in a bath for 
ten minutes, and how the different spa waters compared 
in this respect with each other and with ordinary tap 
water. These were lines of investigation which might 
readily be undertaken, and the co-operation of the big 
spa hospitals and of the Red Cross Rheumatism Clinic in 
Marylebone Road might be enlisted. If enough cases 
were taken the differences due to psychological factors 
and the factor of diet in respect to the bath reaction 
would be largely neutralized. 

Dr. GeorFREY Hotes did not think the problem was 
quite so simple as Dr. Burt had suggested. These ob- 
servations on pulse rate, temperature, blood pressure, 
and so forth had been made before. The fundamental 
difficulty in research work in balneology was that nothing 
or very little was known about the physiology of bathing. 
Balneology was still not taught in the medical schools, 
with the result that very few people indeed had the 
slightest interest in the subject, unless they happened to 
have done spa practice, and once they were settled down 
in practice it was very difficult to get them to undertake 
a series of experiments. Two years ago at Harrogate 
he had been particularly anxious to get some of this work 
done, and the help of some students from the medical 
school at Leeds was obtained and a number of experiments 
made with plain hot-water baths for determining the 
circulation rate. It was found that in a warm bath 
the pulse rate rose immediately, certainly before there 
was any time for the corresponding rise of temperature, 
and in all these cases, although there might be an imme- 
diate rise in systolic pressure, there was a profound drop, 
as the bath continued, in diastolic pressure. In these 
experiments also an immersion bath in sulphur water was 
found to produce much freer sweating and more cyanosis 
than in plain tap water at the same temperature. In his 
opinion the work most urgently wanted was research on 
the ordinary physiology of bathing. 

In the course of further discussion, Dr. M. B. Ray 
promised the co-operation of his colleagues at the Red 
Cross Rheumatism Clinic, and Dr. A. R. NELIGAN sug- 
gested that a very interesting piece of work would be 
determination of the effects of baths of different tempera- 
tures and durations on the pulse rate. 

The Prestpent said that there was general agreement 
that it would be a good thing to carry on combined 





research, beginning with certain simple phenomena asso- 
ciated with different types of baths. Already Dr. Geoffrey 
Holmes had carried out some valuable observations on 
the pulse rate ; Dr. Burt had made sedimentation tests, 
and Dr. R. G. Gordon and himself at Bath had carried 
out certain observations on temperature effects as far 
as possible under scientific conditions. Dr. BucKLEy sug- 
gested that it might be laid down as a principle that in 
making temperature tests in baths the continuous self- 
recording electrical thermometer should be used, and also 
that it was the rectal temperature which should be taken. , 
It was agreed to form a small committee to formulate 
detailed plans for the research, and report further to the 
Section. 


EARLY DIAGNOSIS OF PREGNANCY 

At a meeting of the Liverpool Medical Institution held 
on February 5th, Dr. M. Datnow read a note on the 
early diagnosis of pregnancy. He first referred to 
Liepman, Abderhalden, Fahraeus, and others who had 
attempted to elaborate tests, and then pointed out how 
much superior were the recent researches of Aschheim 
and Zondek, their tests giving results far more accurate 
than any other so far described. The consideration upon 
which this test was based might form a starting point 
for the investigation of many sex problems. The effect 
upon immature mice of injections of the early morning 
urine from pregnant women was illustrated by means of 
specimens and lantern slides showing follicular activity, 
follicular haemorrhages, corpora lutea atretica, and 
development of the uterus. Apart from normal pregnancy, 
hydatidiform mole, chorion epithelioma, ectopic gestation, 
and, in a few cases, malignant disease, gave a positive 
Aschheim-Zondek test. 

In the discussion which followed, Dr. T. N. A. 
JeFFrcoaTe said that his experience of the Aschheim- 
Zondek test led him to agree that it was very reliable. 
On the question of the origin of the hormones some 
cbservers had recently inclined to the belief that those 
found in the urine in pregnancy were derived from the 
placenta rather than from the anterior pituitary. He had 
recently studied a case of pregnancy in which both ovaries 
had to be removed at the sixteenth week. There was 
no change in the amount of oestrin present in the urine 
after operation ; this pointed to the fact that the placenta, 
rather than the ovaries, was the chief source of the 
oestrin which is excreted in thé urine during pregnancy. 
The solution of the problem of the origin of prolan A 
and B was more difficult, since animal experiment was 
excluded by the fact that the urine of pregnant animals 
did not give the reaction. Prolan A was found to be 
present in the urine of women after sterilization, at the 
menopause, and in some cases of carcinoma ; the occur- 
rence of this hormone in the urine in these conditions 
did not, however, affect the reliability of the test as used 
in the diagnosis of pregnancy, since it was present in 
much smaller quantities. In conclusion, Dr. Jeffcoate 
said that, provided the investigator was given the clinical 
data as a guide, it was possible to be correct in the 
diagnosis of pregnancy in almost 100 per cent. of cases. 
Dr. ARTHUR A. GEMMELL sounded a warning note against 
accepting the test as always accurate. In a very limited 
number of cases he had had two in which the test 
performed by the Edinburgh pregnancy diagnosis station 
was incorrect. He stressed the fact that the test was 
not a test for pregnancy, but for the presence of living 
chorion, and that its reported result must be carefully 
considered in connexion with the clinical findings. 

After the reading of a note by Dr. T. GuturiE, entitled, 
‘““ Two abnormalities of the hyoid arch,’’ Dr. I. Harris 
gave a paper on cardiac output and oxygen utilization 
in heart disease. Data were collected from different types 
of heart cases in regard to consumption of oxygen, output 
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Cardiac output was determined by the CO, method. 
Determinations were undertaken under resting conditions 
and after standard exercise. It was found that under 
resting conditions oxygen consumption, percentage of 
oxygen utilization, and the cardiac output, with a few 
exceptions, were normal. Exceptional cases which showed 
an abnormally small output gave an abnormally high 
percentage of utilization, the conditions standing in 
* inverse ratio to each other. The size of cardiac output 
broadly stood in some relation to the amount of oxygen 
consumption, but a case in which the cardiac output was 
large and oxygen consumption moderate gave a low 
haemoglobin percentage, the large output evidently com- 
pensating for a poor carrying capacity of oxygen of the 
blood. The cardiac output was increased to a much 
smaller extent in heart cases after a standard exercise 
in comparison with normal cases; while the percentage 
of oxygen utilization had greatly increased in the diseased 
heart after exercise, the percentage of utilization remained 
the same in the normal heart under resting and working 
conditions. Thus oxygen utilization and output stood 
in inverse ratio to each other. This constituted a very 
important factor in estimating cardiac reserve power. 
Further, the oxygen consumption, as the result of work, 
in heart cases was greatly increased above normal, and 
the time before the oxygen consumption became normal 
again was greatly prolonged. The CO, content of the 
blood in heart cases under resting conditions was lower 
than normal. This was contrasted with oxygen satura- 
tion, which was practically normal in all these cases ; 
CO, being an important stimulus to the circulation, the 
rationale of giving oxygen in heart cases was discussed. 
In the diseased heart, stroke volume increased after 
exercise to a less extent than in the normal; in an 
advanced case of heart disease it did not increase at all. 
The reaction of stroke volume to exercise was a definite 
measurement of cardiac reserve power. The diseased heart 
increased its minute volume by increasing the number 
of beats, the normal heart by increasing the size of the 
single stroke volume. The importance of this method 
was so great that the Liverpool Heart Hospital had 
created a special department for the routine examination 
of suitable cases. 
A RETROSPECT OF GYNAECOLOGY AND 
OBSTETRICS 
At a meeting of the Edinburgh Obstetrical Society, held 
on January 14th, with the vice-president, Dr. JAMEs 
YounG, in the chair, Professor ARCHIBALD DonaLp of 
Manchester read a paper entitled ‘‘ Then and now.”’ 
Professor Donald began by saying that the thirty years 
between 1880 and 1910 represented the most eventful 
period known in surgical history. He described the 
conditions at St. Mary’s Hospital, Manchester, when he 
first entered it as resident surgical officer in 1884. The 
out-patient department at that time provided oppor- 
tunities for unrivalled diagnosis. Among the many cases 
reported every day were large abdominal tumours. Local 
applications and the use of the sound and pessary were 
the common forms of treatment for the minor gynaeco- 
logical cases. Operations in the hospital consisted of 
perineal and fistula repairs, and the removal of polypi. 
Four types of colporrhaphies—two anterior and two 
nosterior—were attempted at that time, but the posterior 
operation was abandoned, as it involved the opening of 
the pouch of Douglas, which was supposed in those days 
to be a very dangerous risk. No curettages were done, 
and dilatation of the cervix was effected only by means 





father of ovariotomy in Europe, was associated With 
St. Mary’s Hospital for a time. Operations for fibroid 
tumours were attempted only at a much later date 
The first treatment was the extraperitoneal treatmeni 
of the stump, which was responsible for a mortality of 
62.5 per cent. In 1883 the removal of the appendage, 
was advised by Tait, and this operation, along with 
Apostoli’s electric therapy, delayed for a considerable 
period any advance in the treatment by hysterectomy 
In 1891 myomectomy was carried out at St. Mary's 
Hospital, and in 1892 vaginal hysterectomy was first 
performed for a fibroid, though it had been done three 
years previously for a carcinoma of the cervix. The 
combined abdominal and vaginal operation was performej 
in 1892, and the subtotal hysterectomy—the precursor oj 
the present operation—was first attempted in the following 
year. Reference was made to Cullingworth’s hard struggle 
with regard to the operative treatment for inflammatory 
diseases of the appendages and to the many derogatory 
statements that had followed the reading of his pape 
before the Royal Society of Medicine. The combined 
anterior and posterior colporrhaphy along with the ampy: 
tation of the cervix was first attempted by Professo; 
Donald in 1888, and catgut was very quickly substitute 
for silver wire. In referring to the after-histories of his 
first three cases, Professor Donald showed how atis. 
factory were the results. These were the first cases jp 
which buried catgut had been used. The operation was 
modified slightly by Fothergill in 1908 in regard to the 
amputation of the cervix, but buried sutures were not 
used in Fothergill’s operation. 

With regard to obstetrics there were two thousand to 
three thousand district cases a year which were attended 
by midwives and doctors from St. Mary’s Hospital. 
Even in those days ante-natal care was practised, careful 
histories being taken and the urine being tested fre. 
quently during the pregnancy. Accommodation in the 
hospital was very limited for midwifery cases, neverthe- 
less 150 obstetrical operations were performed every year. 
Turning to the present day Professor Donald attributed 
primarily to Lister the great advancement that had been 
made. He considered that sepsis, which followed anti- 
sepsis, was the chief factor in the comparative safety of 
surgery to-day, and that the Trendelenburg position 
allowed a great advance in pelvic surgery. He feared 
that there was an irreducible mortality in abdominal 
operations, regarded generally, of 2.5 per cent. In his 
opinion surgery had not reached its limits, for radium and 
x rays were still in their infancy, and anaesthetists were 
opening up new fields by their research for methods of 
reducing shock. Professor Donald then described how 
he had noted clinical cases, now described as endometrio- 
mata, as early as 1917, and though these were carefully 
examined microscopically, unfortunately the endometrial 
lining had been destroyed on account of their large size. 
The whole situation was cleared up in 1921 by J. A 
Sampson, who showed microscopically that the disease was 
caused by fragments of endometrium which had been 
carried through the tubes to the pelvic cavity. This 
was also demonstrated later by Dr. Bailey of St. Mary's 
Hospital. Professor Donald considered that the practice 
of midwifery stood much where it did forty years ago, 
though there had been two great advances—namely, ante- 
natal care and Caesarean section ; but the latter, after all, 
was a result of surgical progress. Maternal mortality 
was still 4 per 1,000, and the interim report of the Depart 
mental Committee for Maternal Mortality and Morbidity 
revealed that nearly half the fatal cases from sepsis 
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rmal labour. Referring to disinfection, he 
erat tystl alone had been used in a strength that 
. of little use as an antiseptic agent in a very large 
mroportion of the fatal septic cases ; he considered that 
the substitution of mercurial preparations in sufficient 
strength would have a very marked effect in reducing 
sepsis. Commenting on medical training, he said that 
the student was trained in aseptic technique in a well- 
equipped operating theatre or labour ward, whereas when 
he had to attend cases in the district, or later in his 
general practice, this aseptic technique was impossible, 
and an antiseptic technique had to be substituted for it. 
He contended that antiseptic training was necessary to 
prepare students for the conditions met with in private 
practice, and that the three essentials which must be 
observed were : the disinfection of the hands and arms, 
disinfection of the patient’s perineum and vulva, 





the : 
and, lastly, the care of the perineum and vulva after 
labour. He did not regard gloves as essential. Professor 


Donald concluded his address by remarking that there 
was no doubt that the results in the larger maternity 
hospitals had improved in recent years, and that the 
epidemics of puerperal sepsis were now countered by 
early and radical measures. In his view an up-to-date 
maternity hospital should consist of three blocks—one for 
booked cases, a second for suspect cases, and a third for 
septic cases, and that each of these should be managed 


quite independently. 





VACCINE THERAPY 
The annual meeting of the Association of Clinical Patho- 
logists was held at the Hospital for Sick Children, Great 
Ormond Street, on January 31st, with Dr. D. NaBarro 
jn the chair. The meeting was devoted to a discussion 
of vaccine therapy. 

Dr. C. E. JENKINS opened with a paper on general 
principles. He dealt with the contention that. vaccine 
therapy must in the nature of things be useless because, 
in the face of an infection, it was futile to expect the 
body to respond to further doses of the infecting 
organisms. Dr. Jenkins referred to this attitude as the 
‘pint pot ’’ theory ; he regarded it as entirely fallacious. 
The aim of vaccine therapy should be to induce an 
immunogenic response on the part of tissues other than 
those actually invaded by the infecting organisms. He 
further contended that the response of the tissues to 
dead differed from that to living organisms. Living 
organisms, in virtue of their being alive and able to 
produce bodies of the nature of aggressins, could to some 
extent inhibit the production of immune bodies by the 
tissues. Dead organisms had no such inhibitory efiect. 
The aim of vaccine therapy should be to convert a 
patient susceptible to the attacks of a particular organism 
into a refractory subject. 

In the discussion that followed this paper, several 
members spoke of local immunization, and recorded suc- 
cessful results in the local use of vaccines in pyorrhoea, 
sycosis, and other conditions. 

Dr. D. EmpLeton, speaking on the investigation of 
cases with a view to vaccine therapy, expressed the 
opinion that no proof existed of the therapeutic value 
of vaccines. He laid stress upon the necessity for a 
thorough general examination of the patient as a_pre- 
liminary to any attempt to prepare a vaccine. Various 
members disagreed with Dr. Embleton as to the absence 
of proof of the therapeutic value of vaccines. Dr. JENKINS 
Stated that in his opinion, although statistical proof 
might be lacking, and might in the nature of the case be 
impossible to obtain, there was overwhelming evidence 
in favour of their value. Dr. DyKE observed that many 
of the most successful results of vaccine therapy, as in 





the case of boils, the common cold, and so forth, were 
obtained, not by curing the existing lesion, but by pre- 
venting the occurrence of future ones ; in this respect 
such treatment might be regarded as prophylactic rather 
than therapeutic. 

Dr. A. RENSHAW outlined a very full scheme for the 
investigation of rheumatic cases with a view to their 
treatment by vaccines. He said that the earlier the case 
was seen the greater measure of success in treatment was 
to be looked for ; and he laid great stress upon the dis- 
covery and eradication of focal sepsis. Various members, 
though agreeing upon the importance of thorough investi- 
gation of the case, considered that Dr. Renshaw was 
inclined to go too far in this direction, and that to 
subject the patients to the extensive routine investigation 
demanded by him was unreasonable. Dr. S. MILLER and 
others drew attention to the disturbance of carbohydrate 
tolerance and of the liver function as revealed by the 
levulose tolerance test in rheumatic cases. Dr. Renshaw 
expressed the opinion that a disturbance of carbohydrate 
tolerance was common, and that such cases, contrary to 
the general opinion, usually did better with limitation 
of the carbohydrates and plenty of meat in the diet. 

Dr. A. F. Wricut considered briefly the general _con- 
siderations governing the preparation of vaccines. The 
antigen used should be altered as little as possible by 
subculture ; and he recommended killing by heat and 
standardization by opacity. Other members expressed 
the opinion that killing of the organisms was better 
carried out by chemicals than by heat. , 

Dr. Cronin Lowe described his technique for selecting 
organisms for preparation of vaccines by means of blood 
selection. Swabs from the patient were sown into the 
patient’s own blood, the organism which grew in the 
blood being that chosen for preparation of the vaccine. 
Dr. A. G. SHERA laid stress upon the importance of the 
inclusion of the toxic products of the organisms as well as 
the organisms themselves in vaccines. He regarded this as 
being of particular importance in the case of the staphylo- 
cocci and streptococci. It was his custom to add to his 
emulsions of organisms, filtrate from broth cultures to 
the extent of 5 per cent. Dr. JENKINs described his 
technique for the preparation of “‘ residual ’’ vaccines. 





SILICOSIS 

At a meeting of the Sheffield Medico-Chirurgical Society, 
held on February 4th, with the president, Professor 
GRAHAM SIMPSON, in the chair, Professor ARTHUR HALL 
gave an account of his recent visit to Johannesburg, 
when, at the invitation of the International Labour Office 
of the League of Nations, he was one of the delegates 
from Great Britain at the International Conference on 
Silicosis. . He: pointed out that Johannesburg had been 
selected because in that city the incidence of silicosis 
amongst gold miners, and the medical organization for 
dealing with it there, were on a far greater scale than in 
any other centre. 

Professor Hall said that in 1843 a very full account of 
grinders’ phthisis’’ was published by Dr. Calvert 
Holland, one of the then physicians to the General (now 
Royal) Infirmary. More recently a further source of 
silicosis had arisen in the city and district in connexion 
with the working in ganister, found in abundance in the 
neighbouring valleys. He explained the difficulties which 
had been met with in the country in the application of 
the Workmen’s Compensation Act to cases of silicosis on 
account of the long latent period and the insidious onset 
and development. The problem of apportioning the 
onus of compensation in a disease which might not show 
itself until a considerable time after the workman had 
perhaps left the industry in which it was acquired was 
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obviously no easy matter. The speaker dealt with the 
work of the South African Miners’ Phthisis Medical 
Bureau, and showed a large number of lantern slides. 

There were some 15,000 white miners employed in the 
Rand gold mines, and each of these had to undergo an 
initial complete examination, both clinical and _ radio- 
logical, before being allowed to work underground. A 
similar examination was necessary every six months 
during employment ; thus the number of daily examina- 
tions at the bureau was very large. For this work eight 
whole-time medical officers were required, together with 
a radiologist, a pathologist, and the necessary clinical staff 
and assistants. Besides the white miners, about 200,000 
natives were employed underground. These men stayed 
in the mines only for a period of some twelve to eighteen 
months. This time was found to be too short to produce 
signs of silicosis, and it was therefore unnecessary to 
submit natives to the bureau for periodic examination. 
They fully examined clinically, however, by a 
special medical board before admission underground. 
When a white miner was first found by the bureau to 
show definite signs of early silicosis, he was informed 


were 


of the fact and could, if he wished, stop work and 
receive compensation at a certain rate. If he did so he 
continued to come up for re-examination at stated 


intervals, and, if the disease caused a growing disability, 
the compensation was increased according to a definite 
scale. lf, however, he chose to continue at work under- 
ground, he could do so, it being stipulated that com- 
pensation on leaving would not be more than it would 
have been at the first assessment. Men found to have 
tuberculosis, or tuberculosis with silicosis, had to leave 
the industry at once ; they received compensation. 
Regarding the actual work of the conference, reference 
was made to the difficult problem of dust prevention, 
and to the impossibility of applying identical methods 
in the various industries owing to the great difference 
in working conditions. In connexion with diagnosis, a 
series of slides and photographs were shown which had 
been collected for the conference. These illustrated the 
pathological features (both macroscopical and micro- 
scopical), and the #-ray findings, in gold miners’ silicosis. 





At the annual meeting of the Devon and Exeter Medico- 
Chirurgical Society, held on January 29th, Dr. F. A. 
Roper occupied the chair in the absence of the newly 
elected president, Dr. J. R. Harrer. Several patients 
were shown and their diseases discussed. In a case of 
myasthenia gravis occurring in a woman, aged 31, the 
possibility of encephalitis lethargica had been considered, 
Dr. R. N. CraiGc suggesting that if there was any doubt 
remaining, the removal and section of a small fragment 
of muscle would make matters clear, as the lymphoid 
bodies between the muscle fibres could be demonstrated. 
An interesting case of albuminuric retinitis was also 
shown. The patient was a woman, aged 41. who had been 
married two years, and in the first twelve months had 
had a miscarriage, eclamptic symptoms and albuminuria 
developing in the second month of the second pregnancy. 
Total blindness necessitated induction of labour, after 
which vision improved slowly. Mr. G. P. Hawker, who 
had examined the fundi, said that owing to the chronic 
nature of the neuro-retinitis, the affection would probably 
recur, thus the prognosis was very grave. A case of 
polycythaemia vera in a man, aged 60, was demonstrated 
by Dr. Rorer, who said that in August, 1930, the red 
blood cells had been 12,000,000, white cells 23,400, and 
haemoglobin 110 per cent. Treatment had been limited 
entirely to that with acetyl phenyl-hydrazin, and pavi 
passu the red blood cells became reduced to 5,344,000. 
In reply to questions, Dr. Roper advised caution in giving 
the drug ; the third course had had to be stopped, since 
the red cell count had fallen to 4,650,000, 
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THE CEREBRO-SPINAL FLUID 

In spite of the extensive research which has been devoteg 
to the subject, especially since the beginning of the 
present century, it is evident that our knowledge of the 
nature and function of cerebro-spinal fluid is stil] very 
imperfect. In his valuable monograph! Professor y 
Karka emphasizes the fact that research has hitherto 
been diverted from the study of cerebro-spinal fluid itself 
to its more practical application to clinical medicine, anq 
especially to the often doubtful interpretations of the 
varying appearances and composition of the fluid and 
their relations to the diagnosis of diseased conditions. 
Concentrating primarily on the appearance, COMposition, 
origin, and function of normal cerebro-spinal fluid, he 
has endeavoured, by collecting and reviewing the many 
available observations on the subject, to define more 
clearly the, as yet, uncertain limits of the normal ang 
pathological fluids. The greater part of the book jg 
concerned with the general characters of cerebro-spinal 
fluid, its macroscopic and microscopic appearances, jts 
chemical composition, and its physical and chemical 
properties. It provides a great mass of information of 
rather unequal value, including many conflicting state. 
ments by different observers which are not sufficiently 
commented upon; indeed, the astonishing number of 
references to the work of others, together with the relative 
scarcity of paragraphs and frequent abrupt changes of the 
subjects discussed, have reduced this section to a cata 
logue, involving much repetition, and interruption to in- 
telligent reading. Possibly some of the confusion could 
have been avoided by freer employment of tables. 

After a useful chapter on the anatomical relations and 
boundaries of the fluid, the author discusses the place of 
origin, the nature, and function of the fluid. He con- 
siders it is now safe to assert that under normal conditions 
the cerebro-spinal fluid probably arises solely from the 
choroid plexus, which is not only the site of its formation 
but also of its ‘‘ permeability.’’ How far, if at all, this 
is shared by the tissues cannot as yet be completely 
answered. In certain pathological states the choroid 
plexus is certainly not the only site of origin of the fluid. 
Whether the fluid should be regarded strictly as a 
secretion or rather as an exudate or transudate is not 
clear. Professor Kafka considers that the process of 
the formation of cerebro-spinal fluid is very complex, for 
the most part physico-chemical and only to be described 
as biological ; perhaps the expression ‘‘ absorptive secre- 
tion ’’ (Fleischmann) conveys the best idea. The fluid 
is chiefly a pressure-regulating mechanism ; it provides 
also an optimum medium for the living nerve tissue ; it 
acts as a defence against infection. 

This monograph will be of great use as a book of 
reference ; the bibliography, which extends to upwards 
of 100 pages, is conveniently arranged in sections corre- 
sponding with those of the text. 


GASTRO-DUODENAL RADIOGRAPHY 

During the last few years a number of atlases of radio- 
logy have appeared. As a rule they are expensive and 
are written for the use of experts. The little book by 
RaMOND and JAcQuELIN® will appeal to a wider class of 
reader. It describes in small compass the various appear- 
1 Die Zerebrospinaltiissigkeit. Non Professor Dr. med. V. Kafka. 
Leipzig und Wien: F. Deuticke. 1930. (Pp. x + 400; 46 figures. 
M.30.) 

* Radiologie de l'estomac et du duodénum. 
et Charlies Jacquelin. 2e édition. Paris: N. 
(Pp. 206 ; 167 figures. 35 fr.) 
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Par Félix Ramond 
Maloine. 1930. 
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ake saay screen of the stomach and duodenum 
under normal and pathological conditions. The descrip- 
tions of apparatus and technique are packed into a few 

ges, readers being referred for fuller information to 
other and bigger books. The authors insist that a full 
clinical examination of the patient should be made before 
the x-ray examination ; and that a complete x-Tay ex- 
amination is necessary, even though only a single organ 
seems affected. Much more is gained by observing the 
contours and movements of the stomach on the screen 
than by photography. The authors advocate the use of 
radiographs for confirmation of detail, but themselves 
prefer a rapid sketch of the screen appearance made on 
transparent paper placed in front of the screen. Through- 
out the book the illustrations are sketches made in this 
way. The usual ground of the normal position and shape 
of the stomach is covered, and succeeding chapters 
describe appearances in pathological states of stomach, 
duodenum, and adjacent organs, such as the gall-bladder. 
The shadowgraphs are so clear that the text can be 
followed easily with only a small knowledge of French. 
The descriptions are usually adequate, though modern 
advances in defining the gastric mucosal folds in chronic 
gastritis and its associated states are scarcely mentioned. 
The book may be read with benefit by practitioners who 
wish to interpret the x-ray films sent to them by radio- 
logists. Radiologists themselves will not find much new 
to interest them, though the illustrations by shadowgraph 
are well worthy of study. 
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SURGICAL EMERGENCIES 

A book on surgical emergencies should be written by a 
young man who is actually engaged in the practice of 
surgery, and whose views are not mellowed by time but 
sharpened by immediate experience. In Emergency 
Surgery, vol. i,” by Mr. HaMILton BaILey, we have such 
a book, and, as he remarks in the preface, this subject 
has been engaging his attention over some years. This 
volume deals with the emergency surgery of the abdomen, 
female generative organs, and the genito-urinary system. 
A second, in course of preparation, is to include the other 
systems. 

The book is clearly written, the operations are explained 
in detail without unnecessary padding, and the author's 
views are set forth in a dogmatic manner which is no 
disadvantage in the majority of instances, as it avoids 
alternative methods which may be merely confusing to 
the reader. In regard to acute appendicitis the reviewer 
disagrees with the author’s views on delayed operation 
after forty-eight hours, even when the patient is watched 
on the ‘‘ threshold of the operating theatre,’’ and as the 
book is especially written for the ‘‘ comparatively isolated 
surgeon ’’ it would perhaps have been better not to stress 
the Ochsner treatment. The abdominal section is well 
done and the reasons for procedure are clearly put forward, 
especially the remarks on gastro-enterostomy in perforated 
gastric and duodenal ulcers, although suprapubic drain- 
age is not in our opinion so necessary as the author makes 
out. His views on the treatment of severe haematemesis 
from a chronic gastric ulcer are sound, and there appears 
adequate reason for stressing the advantages of transfusion 
and retransfusion in these cases, even though the ulcer is 
still bleeding. The sections on the kidney, bladder, and 
prostate are also clearly written and concise, and here 
the surgeon will find many useful hints for dealing with 
awkward situations. Throughout the book there is a 
commendable absence of the use of intricate surgical 
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*Emergency Surgery. By Hamilton Bailey, F.R.C.S. Vol. i: 
Abdomen and Peivis. Bristol: J. Wright and Sons, Ltd. ; Lendon: 
ar Marshall, Ltd. 1930. (Pp. xviii + 380; $24 figures. 25s. 
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instruments, and there is much to be said for Mr. Bailey’s 
opinion, stated in the first few pages, that catgut of a 
higher number than 0 is rarely necessary. 

The illustrations are numerous and very clear, and are 
reproduced in the excellent manner that we now expect 
from the publishing house of Wright. 





A HEALTH CENTRE 

University settlements and kindred organizations for social 
work are usually founded on a religious basis, though 
some of them have a medical department or certain 
medical activities associated with them. There is no 
reason, however, why valuable and extensive social work 
of the same type should not be founded on a health basis, 
with medical activities as the main, the central, the 
essential portion of the work. An interesting account of 
the inception, the development, and the practical outcome 
of such a medical settlement (or, as the authors call it, 
‘“the pioneer health centre ’’) will be found in a small 
volume entitled The Case for Action,* by Drs. Innes H. 
PEARSE and G. Scotr WILLIiAMson. It is commended to 
the notice of readers by Lord Moynihan and the Master of 
Balliol. The work of the health centre set out in this 
book is indeed commendable on many grounds, and note- 
worthy because, both in its doing and in its description, 
stress is laid on certain principles which, while they have 
been recognized for a considerable time, have of late years 
occupied a place of growing importance in the sphere of 
health and of medicine. The three most fundamental of 
these may perhaps be stated thus: not only must the 
preventive aspects of medicine be continually borne in 
mind, but the development of all functions of the body 
and mind to the greatest extent possible must be the aim; 
medical work and social work, the medical practitioner 
and the social worker, constitute an essential partnership ; 
and psychological knowledge and considerations are at least 
as important as knowledge of the physical frame and its 
abnormalities in dealing with individual and family health. 
Other points, of a somewhat different character, that are 
brought out, are the importance of the father in family 
life and in the rearing of children, and the advantage of 
throwing as much responsibility as possible upon parents 
and individuals instead ‘of relying wholly or mainly on 
State or communal action. 

Now none of these things is quite a new discovery, and 
every one of them has been given practical recognition as 
a part of medical work of various kinds, sometimes very 
extensively, though perhaps not with such full co-ordina- 
tion as has been effected and described by Drs. Pearse 
and Williamson. It is a pity, therefore, that the book is 
pervaded by a sort of exaggeration, and that there should 
be some appearance of depreciation of the work of private 
medical practitioners, of hospitals, and of county or 
municipal centres conducted on the same principles within 
their respective spheres. It is fair to say that the authors 
do not actually blame such practitioners, institutions, or 
organizations; they merely assume that circumstances 
make it inherently impossible for them to do good work 
on similar lines. As an instance of exaggeration is this: 
‘* Official reports state that over 1,000,000 children in this 
country are too unfit to take advantage of the education 
offered them by the State and paid for by the taxpayer.” 
Again, ‘‘ Owing to the provision of a periodic medical over- 
haul disease was discovered and brought to treatment 
perhaps on an average six to ten years before in the 
ordinary course of events it would have reached a doctor’s 
consulting room.’’ On what evidence can such a statement 





* The Case for Action. By Innes H. Pearse, M.D., B.S., and 
G. Scott Williamson, M.C., M.D.Ed. With preface by Lord Moynihan, 
K.C.M.G., C.B., and A. D. Lindsay, C.B.E.,° LL.D. London: 
Faber and Faber, Ltd. 1931. (Pp. xii + 171; illustrated. 5s. net. 








NE Britis 








—_— 





‘ 


be based, even if muci# virtue be found in ‘‘ perhaps ’’? 
Concerning the general practitioner, the following state- 
ments, with others of like implication, are made: ‘* Even 
the doctor is no longer the family doctor. He is now the 
panel doctor dealing with the insured members of the 
family only.’’ Speaking of the patient discharged from 
hospital after a serious illness, ‘‘ Who is to look after him? 
The hospital is too occupied with the next urgent case. 
His panel doctor, whom he has never visited, knows 
nothing about him or his illness. The panel doctor is 
fully occupied treating the sick and has no time to give 
to those who appear well.’’ Speaking of married women 
with uterine symptoms, ‘‘ A private doctor, particularly 
a man, is reluctant to make the necessary examination 
unless the need is urgent and pressing.’’ Speaking of an 
inveterate smoker, a woman who had severe laryngitis, 
‘‘ The woman would not have been content with mere 
advice from any doctor she had called in to treat her.”’ 

Passages like these, giving a wrong idea of what we 
believe to be the usual relationship between doctor and 
patient in general and insurance practice, could be multi- 
plied. The authors seem to take it for granted that in 
ordinary working-class medical practice no attempt is 
made to keep patients well, no attention is paid to them 
unless they are definitely ill, no correction of bad habits 
is suggested, and no account is taken of home conditions 
or family relationships. This assumed state of affairs, 
in both private and hospital work, is described as ‘‘deplor- 
able yet inevitable.’’ The authors may be comforted: 
the inferences they have drawn from personal observation 
are not of universal application. Apart from the matters 
we have criticized, their book is valuable and suggestive 
in its description of an experiment conducted on correct 
principles and sound lines. 





FIRST LINES ON CANCER 

Cancer and Scientific Research,’ by Dr. BARBARA HOLMEs, 
is one of a series entitled ‘‘The Sheldon Books of Popular 
Science,’’ edited by Dr. and Mrs. Needham. The editors 
remark in a prefatory note that our present age is 
dominated by science and that therefore it is desirable 
for the general public to know something of the methods 
and outlook of science. The purpose of the series is to 
provide such information written’ by scientists in un- 
technical language. Sir Frederick Hopkins contributes 
a preface to the volume under review in which he ex- 
presses the hope that the instruction of the lay public 
in the facts concerning cancer may do something to 
dispel the half superstitious element in the dread which 
this malady inspires. 

Mrs. Holmes has endeavoured to give a simple account 
of the salient facts established about cancer. The book 
opens with an account of the history of the disease and 
of the evidence concerning its present incidence. The 
influence of occupation and heredity on the occurrence 
of cancer is discussed. Finally, a short account is given 
of the points of chief interest that have been established 
by the prolonged researches on experimental cancer and 
tissue culture. This short summary indicates the width 
of the field with which the book deals, for the problems 
arising involve vital statistics, laws of heredity, bio- 
chemistry, cytology, and even the theory of immunity. 
The author shows remarkable skill in explaining the 
salient points in simple language. 

The two essential things about a book of this kind are, 
first, that the picture it presents should convey a correct 
general impression of the subject, and, secondly, that it 
should be readable. Mrs. Holmes’s little .book passes 


5 Cancer and Scientific Research. By Barbara Holmes, Ph.D. 
With a preface by Professor Sir F. G. Hopkins. London: The 
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both these tests with credit. Though intended primary, 
for the lay public it can be recommended to the medi 

profession, for not only is it interesting, but those wh 
are not specialists in cancer research will find a, 
large amount of information that probably is new to them. 


BIOLOGICAL DATA AND BELIEFS 

In his book The Progress of Life® it is the avowed inten- 
tion of Professor MEEK “‘ to indicate a way to recover 
that elasticity of conception of the process of evolution 
which the behaviour of protoplasm invites and which the 
germ-plasm theory of development has for so many years 
prevented.’’ The endeavour to denude theories of super. 
fluous hypotheses and to expose the weakness of false 
doctrines is an admirable objective, and having read the 
preface we looked forward hopefully to a broad and 
stimulating exposition of evolutionary concepts. But we 
were disappointed. The Progress of Life is an encyclo. 
paedia of biological facts, chiefly relating to morphology 
but for the reader there is a serious risk that, having 
studied it, he will fail to see the wood on account of 
the trees. It may be that the author has succeeded jp 
his purpose, but the impression which remains after care. 
fully reading this book is that he has been embarrassed 
by the extent of his own knowledge. He introduces such 
a vast array of material to exemplify his argument that 
the reader is bewildered, and searches in vain for a sys. 
tained and continuous theme. This is much to be re. 
gretted, as there are many who will agree that the time 
has come when it is desirable to survey the claims to 
validity of the several ‘‘ biological creeds ’’ to which the 
author refers. 





NOTES ON BOOKS 


The third edition of the Manual of Physiology,’ by 
Lye and pe Souza, has now been published. Considering 
its size it contains an astonishingly large amount of matter, 
well expressed, and on the whole with due emphasis on 
the essentials. It will certainly serve as a good synopsis 
of the subject. In the next edition the revision might 
be even more thorough. The small book, for instance, 
tends to be rather overloaded with chemical formulae, 
and there is included a certain amount of matter of little 
value for the medical student. Some reference, too, in 
the present edition might have been made to the moder 
work on the apparent relationship between the activity of 
the ovary and the pars anterior of the pituitary, to the 
effect of liver extracts on the formation of the erythro- 
cytes, and to blood grouping—all subjects of interest in 
applied physiology. 


In a practical little work, clear and precise, Dr. H. 
JuMmon has written a most interesting monograph on In- 
fantile Asthma and its Associated Reactions.* He confines 
his investigations to true asthma occurring in children 
at some time in the first six years of life and disappearing 
at puberty or shortly before it. He discusses the associ- 
ated occurrence of skin irritation, and goes fully into the 
matter of acetonaemia, which he considers is at the root 
of most of the trouble. Generally speaking, colloidociastic 
shock, chiefly influenced by weather conditions, is found 
as the basis of the attacks; the inherited asthmatic “ soil ” 
demonstrates its peculiarities by insufficiency and by in- 
stability of the vegetative nervous system. Dr. Jumon 
regards this special form of infantile asthma as a syndrome, 
which he calls ‘‘ syndrome arthritique infantile.’’ He has 


©The Progress of Life. By Alexander Meek, D.Sc. London: 
E. Arnold and Co. 1930. (Pp. vii + 193; 10 figures. 10s. 6d. net.) 

7 Manual of Physiology. By H. Willoughby Lyle, M.D., B.S. 
F.R.C.S., and David de Souza, M.D., D.Sc., F.R.C.P. Third 
edition. Oxford Medical Publications. London: Milford, Oxford 
University Press. 1930. (Pp. xvi +820; 138 figures, 3 plates. 
16s. net.) 

* L’asthme infantiie. Par H. Jumon. Paris: N. Maloine. 1931. 
(Pp. 139. 18 fr.) 
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atly J sothing new to say about treatment, but he discusses PREPARATIONS AND APPLIANCES 
ical critically the numerous remedies already we satel A Srwpce Face Mask ror MIDWIFERY WoRK 
Who the profession. , | Pr. Howarp E. Corrier (Redditch) writes: The tliat that 
Te a ™ =pidemic ufantile Paralysis, many cases of puerperal sepsis result either directly or in- 
hem The pe wig FF rons a seeiieeioa by directly from icaethaee from he throats, noses, etc., a those 
j forming vO ume “ Et - 4 oath. h di who are in attendance upon the cases and who are carriers of 
sor Fritz Lance, the well-known orthopaedic pee ee r L : 
Professo Munich, is based on his thirty-five years’ virulent organisms, has been growing in strength during the 
Re ace of the disease, and claims to be the only pe ae ers he ——— - ag gee peer gy Ag te 
a lia modern German work on the subject. The ae, mak abaealiae tea need conform to ies 
iten- ost three chapters and the last, which between them deal following requirements : (a) it should be cheap ; (b) it should 
Over vith the history, pathogenesis, and symptomatology of be comfortable to wear ; (c) it must be efficient to prevent the 
ition oliomyelitis and other forms of infantile paralysis, passage of organisms through 
| the and general treatment, will appeal to the physician. The A it should be easy to 
ears greater part of the book is taken up by a consideration Duri “a ng Se ee 
a ‘ ag Z years 
‘Der- of the orthopaedic treatment of poliomyelitis, partce I have been experimenting 
per larly the transplantation of tendons and the use of arti- | with different masks. the 
fale ficial ligaments, consisting of strands of silk, which Lange | essential parts of which have 
the was the first to introduce. The text is liberally inter- | been a _ shield of jaconet 
and spersed with excellent photographs, and eight coloured ——_ — a —_ 
an 3 of frames. t first used a 
a plates are genes. Pie cig band, later : 
ogy, The well-merited fo wn by Fo yy of ; ae val ee ag 
ving Social Hygiene'® by Professor B. CHAJES, of which @ | savice of the makers (Messrs. 
revised and enlarged third edition has recently been Senet, tune London) the 
den published, is shown by the fact that it has been translated | jaconet shield has been at- 
I in into Polish, Russian, Japanese, and Ukrainian. After an | tached to a strip of flexible 
ate interesting introduction dealing with the scope and history | aluminium. The mask has 
ssed of social hygiene the author discusses in turn medical | been submitted to Dr. Leonard a 
uch statistics, the social hygiene of housing, feeding and pe gg Dag mem ae 
: , 8 . > : s 
hat clothing, sage pee Ren gene ——. alcoholiem, the | icsoltal, to Professor Miles Phillips of Sheffield, and to 
SUs- social hygiene of childhood, industria! hygiene, Cugenics, | pb, ofessor Beckwith Whitehouse of Birmingham. As the result 
Te- and sanitary organization in Germany, where a Ministry | of their advice and criticism the present.mask is submitted for 
ime of Health is still unknown in spite of its existence in at | general use. 
ar least thirty other countries. A bibliography of 114 refer- It consists of a piece of jaconet applied to a strip of flexible 


aluminium, to the ends of which tapes are attached, which 
are tied round the back of the head. The strip is moulded 
by the wearer to the shape of his nose and face. To the 
lower part of the jaconet is attached a light, open, metal neck- 
spring, which serves to prevent the mask from flapping 
fcrward when the wearer bends forward. The mask can be 
sterilized by simple washing in a strong antiseptic solution. 


ences to exclusively German books and periodic literature 
& dealing with social hygiene is appended. The text is 
interspersed with numerous tables, which will be of value 
even to those whose knowledge of German is imperfect. 


Among the numerous drugs discussed in Part III of 


by E. Merck's Annual Report™ for 1930, the following have | It is germ-proof, does not fog the glasses, can be worn in 
ing especial interest. Oral tetragnost is the name given to | any place, and is reasonably comfortable to wear. ‘The price 
ter, a new preparation of sodium tetra-iodo-phenolphthalein | is 1s. I feel sure that its general use by doctors and midwives 
on suitable for oral administration. The unpleasant side- | would materially lessen the incidence of puerperal sepsis. 

Dsis effects apt to result from intravenous injection of this 

ght drug are well known, but it has been found difficult to NEMBUTAL 

Stes devise a method of oral administration which can _ be Nembutal ‘‘ 844’’ (Messrs. Spicer and Co., Ltd.) is a 
ae, relied upon to give a good picture of the gall-bladder. | barbituric acid derivative with the constitution of sodium 
tle A report on the clinical use of oral tetragnost gives | ethyl methyl-butyl barbiturate. The barbituric acid deriva- 
in detailed instructions for the preparation of the patient, | tives have been subjected to intensive research in recent 
em and the author states that, provided his technique is | Ye@tS with the purpose of finding some compound suitable 
of accurately carried out, a satisfactory result can be | {OF use as a no Sie eee manent bed general, 
the obtained in 80 per cent. of cases. Nearly twenty pages spinal, or local anaesthesia. Comparative analysis of the 
. r : ; modes of action of members of this series has revealed interest- 
of the report are devoted to vigantol (irradiated ergo- | jng differences in their pharmacological actions. Some deriva- 
= sterol). The dose recommended is from 0.5 to 1 mg. of | tives are eliminated slowly from the body and produce a 


the pure preparation (7 to 14 drops of standardized 
vigantol). The standardized vigantol is stated to be 


prolonged action, whereas others are eliminated more rapidly 
and produce a shorter action. Considerable variattons have 


H. about twice the strength of the American viosterol, which | also been found in the therapeutic ratios (effective narcotic 
in- is standardized to have an activity 100 times that of oe — ae 9 sang is a powerful a Se it 
1€S ie rh Oa al - <_< ee is of the short-acting class, for recovery occurs in four hours ; 
en a high-class cod-liver oil. Considerable space is devoted it is therefore particularly suitable for preliminary medication 


to the question of hypervitaminosis, for apparently the 
ng popularity of vigantol in Germany has led to this condi- 
“al tion being termed ‘‘ vigantol poisoning.’’ Messrs. Merck 


in anaesthesia. Like many others of the more complex 
barbiturates it hydrolyses on keeping in aqueous solution, 
and solutions for intravenous injection must be prepared 





he point out that clinical cases of poisoning by excess of | shortly before use. The makers direct that it should be 
ot ergosterol are very rare, and that there is a general dissolved in sterile distilled water, and, presumably, it is 
tic agreement that all forms of irradiated ergosterol are undesirable to boil the solation. The drug has beer used with 
nd equally apt to cause poisoning when given in massive | SUCCESS 12 4 en . surgical a The makers 
| doses to animals. Some space is devoted to the con- emphasize the necessity of following exactly the directions 
in- issverey over the value of irradiated milk. Dost of th regarding dosage, rate of injection, etc. The drug can be 
on p os oe apes hee ost of the given’ either intravenously or by rectal injection as a pre- 
* authors quoted consider that the vitamin content of such liminary medication in anaesthesia. 
a milk is too low to be efficacious as a curative agent. 
- *Die Epidemische Kindcrlahmung. Von Geh. Hofrat Professor DESICCATED STOMACH 
ae Dr. Fritz Lange. Munich: J. F. Lehmann. 1930. (Pp. x + 322; Gaster siccata (B.D.H.) is prepared from selected stomachs 
t) $97 figures, 8 plates. M.22.) ; ; of animals certified healthy. The preparation is intended for 
rd PS gy ~eoromue bl oe, ee rues, _ use in pernicious anaemia. Several authors have reported in 
rd a a ee oe See. See (Pp. 167. | these columns and elsewhere that treatment with dried stomach 
cs iE. Merck’s Annual Report, 1930. Part II. English edition, | Produces results in pernicious anaemia equal to those pro- 
Darmstadt: E. Merck, 1931. (Pp. 339-508; illustrated, For. | duced by liver treatment. The preparation under notice is 
31. warded, free of charge, on application, to any member of the | 42 insoluble powder, which can be given suspended in milk. 





medical profession.) The dose recommended is from 10 to 30 grams. 
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ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH 


250TH ANNIVERSARY 


Centenary celebrations are much in the air at present, 
and it has become the fashion to hold minor commemora- 
tions at the intervening fifty-year periods. It is natural, 
therefore, that the Royal College of Physicians of Edin- 
burgh should celebrate on St. Andrew’s Day of this year 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


the 250th anniversary of its foundation on November | 


29th, 1681. 

In 1505 James IV confirmed a charter incorporating 
the Guild of Surgeons and Barbers in Edinburgh, and 
out of this, the first medical corporation in Scotland, the 
Royal College of Surgeons developed. James VI of 
Scotland and I of England granted in 1599 a charter 
to Mr. Peter Lowe and Mr. Robert Hamilton in 
West of Scotland to test the skill of any persons practising 


the | 





— Se 
teaching at Edinburgh under the Incorporation of 
Surgeons, with the result that in 1720 Alexander Monro 
was appointed professor of this subject by the town 
council. 724 four Fellows of the College of Physicians 





In 17 
—Dr. John Rutherford, Dr. Andrew St. Clair, Dr. Andrew 
Plummer, and Dr. John Innes—purchased a house for a 
‘‘ chemical elaboratory,’’ and commenced to teach the 
various branches of medicine, being appointed Professors 
by the town council two years later. After a professor of 
midwifery had been appointed in the person of My 
Gibson, who belonged to the Incorporation of Surgeons 
the Medical Faculty of Edinburgh University was com. 
plete, largely by the efforts of Fellows of the College of 
Physicians. 

An early activity of the College of Physicians which 
has had far-reaching effects in medicine was the estab. 
lishment of the Royal Infirmary of Edinburgh. In 1795 
the College opened a subscription list to erect ap 
infirmary for the sick poor, the College binding jtsey 
that one or more of its Fellows would attend this hospital 


surgery in that part of the country, and from this | faithfully and freely, and by August, 1729, a small 


sprang the Royal 
Faculty of Physicians 





and Surgeons in 
Glasgow. In 1621 the 


same king signed an 
order to the Scottish 
Parliament to erect a 
College of Physicians 
in Scotland which 
would function from 
Edinburgh. This pro- 
ject, however, was 
strongly opposed by 
the bishops, the Cor- 
poration of Surgeons 
of Edinburgh, and the 
universities, which 
then had some notion 
of establishing medical 
schools of their own. 
The plan for a College 
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of Physicians, there- 
fore, did not mature Hatt or tHE Royat CoLLeGe 
till 1681, when, 


through the good offices of Sir Charles Scarborough with | 


King Charles II and Prince James, a charter was granted 
to Sir Robert Sibbald and twenty associates, empowering 
them to found a College of Physicians in Edinburgh. 
The Great Seal was affixed to this charter on November 
29th, 1681, being St. Andrew’s Day, and the College 
thereupon came into being. Under the charter the new 
College was empowered to draw up laws for its govern- 
ment, and for promoting the science of medicine, and 
regulating its practice within the city of Edinburgh and 
Leith. The College was also empowered to examine the 
apothecaries and test their medicines in this city, and the 
Fellows at once set about drawing up a Pharmacopoeia, 
which was finally published in 1699. It went through 
thirteen editions, and did much to standardize medicine 
in Scotland until the first issue of the British Pharma- 
copoeia in 1864. One of the earliest and most productive 
efforts of the College of Physicians developed from the 
idea entertained by some of its Fellows to found a 
regular medical school in Edinburgh. Sir Robert Sibbald 
and a few of his friends had already, about 1670, laid 
out a physic garden in the city, and induced the town 
council to appoint a professor of botany. 

Dr. Archibald Pitcairne, one of the original Fellows of 
the College of Physicians, who had been professor of 
medicine at Leyden and the instructor of the later cele- 


hospital with six beds 
was established. The 
managers of this insti. 
tution at an early 
meeting resolved that 
only Fellows of the 
Royal College of 
Physicians should in 
time to come act ag 
physicians to the Infir. 
mary. From time to 
time in the next two 
centuries when _ the 
Infirmary was in need 
of funds the College 
of Physicians came to 
its assistance with 
substantial aid. 
From an early date 
the College of Phy- 
sicians conducted 
examinations for the 
purpose of _ licensing 
persons who desired 
to practise as physicians within the jurisdiction of the 
College, and in course of time, after the passing of the 
Medical Act of 1858, the College of Physicians combined 
with the Royal College of Surgeons at Edinburgh and the 
Royal Faculty of Physicians and Surgeons in Glasgow to 
establish the Scottish triple qualification. Various other 
medical activities engaged the College from time to time. 
At its beginning the College laid the foundations of 
a library, to which every entrant was expected to con- 
tribute a book or books, and the library now contains 
well over 100,000 volumes, many of them being early 
books of rarity and value. A College Hall was estab- 
lished, which changed its site with the development of the 
city, and is now located in a handsome building at 
9, Queen Street, Edinburgh. With the development of 
scientific research the College, in 1889, established a 
laboratory in a small house in Lauriston Lane, close to 
the Royal Infirmary. So fruitful was the work done 
here that from 1915 an annual volume of reports has been 
published, and a great amount of routine reporting has 
been carried out, the reports numbering in all about 
15,000. In addition to the Royal Infirmary, many 
other medical institutions of Edinburgh owe their incep- 
tion or their foundation in large part to Fellows of the 
College. Among these are the Royal Mental Hospital at 
Morningside, the Royal Public Dispensary, the Royal 
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brated Boerhaave, began in 1700 to reorganize anatomical |! Blind Asylum, and the Royal Maternity Hospital. 
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IODINE IN RELATION TO GOITRE 
The empirical use of iodine in the treatment of goitre 
dates from 1820, soon after the chemical isolation of 
iodine. The observations of Coindet at that time 
proved that some cases of goitre were cured by internal 
medication with iodine or by its application as a salve 
over the thyroid gland. Iodine still remains the most 
potent of all remedies in the treatment of paren- 
chymatous goitre. Not all cases, however, respond to 
treatment with iodine; and some are made worse if 
the dosage is excessive. Intoxication from excessive 
iodine medication in cases of struma may closely 
simulate Graves’s disease, producing rapid heart action, 
muscle tremor, loss of weight, and increased rate of 
basal metabolism. It seemed somewhat rash, therefore, 
of Plummer in 1922 to advocate the administration of 
iodine in the treatment of exophthalmic goitre ; but the 
experience of surgeons throughout the world has con- 
firmed the value of iodine medication, both pre-opera- 
tively in improving the patient’s general condition and 
in reducing the operative risk, and after the operation 
in promoting convalescence and ensuring stabilization 
of the result obtained. _ Biochemical research showed 
the importance of iodine in the tissues of the thyroid 
gland as compared with other parts of the body structure, 
and culminated in Kendall’s isolation of the thyroid 
hormone, thyroxine, which on analysis proved to 
contain a high proportion of iodine. 

It would seem reasonable to suppose that a deficiency 
in iodine is a causative factor in endemic goitre, but 
the many observations brought forward in proof of this 
thesis have not found universal acceptance. Chatin 
studied for years the distribution of iodine in various 
parts of France and Switzerland, and became convinced 
that a deficiency of iodine was a cause of goitre and 
cretinism. But commissions set up by the Paris 
Academy, while confirming his chemical results, did 
not accept his conclusions as to the cause of goitre. 
McCarrison, as the result of observations on endemic 
goitre in India, was led to believe that the determining 
factor in the development of this condition was a toxic 
agent derived from the alimentary tract rather than 
a deficiency of iodine in water or food. A recent revival 
of interest in the problem is shown by the publication 
of careful work carried out in places where goitre is 
endemic. Kimball, for instance, has reported the results 
of exhaustive goitre surveys and water analyses in 
Michigan, U.S.A.; the iodine content of the water 
supply appeared to be inversely proportional to the 
incidence of goitre. 

During the last few years investigations made in New 
Zealand, where in places goitre is endemic, led to a 
restatement of the hypothesis that the incidence of 
goitre was related inversely to the iodine content of the 
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soil. Hercus, Benson, and Carter, in 1925, published 
the data obtained from the analyses of 470 soil samples, 
and the examination of 80,750 children. In a more 
intensive study by R. A. Shore and R. L. Andrew,’ 
as a result of the examination of 24,000 school children, 
and the analysis of 300 soils in certain well-defined 
districts in the North Island of New Zealand, the same 
interesting inverse relationship is in the main established. 
The report is valuable in that the analysis was entirely 
done by one worker, while the goitre percentages were 
compiled by another, and the results of the work 
carried out independently by each observer were after- 
wards collated. No relation was found between the 
iodine content of the potable waters and the incidence of 
goitre. This may, of course, be due to the fact that a 
great deal of the water supply comes from upland 
surface reservoirs, largely dependent on melting snow 
for replenishment, and much less from deep springs, 
which are more likely to contain iodine. In other parts 
of the world—for example, in Finland?—evidence was 
obtained of a positive relation between the prevalence 
of goitre and a low iodine content of water, though 
many exceptions were found. It would indeed be 
surprising if a close nexus were proved, under modern 
conditions of exchange of foodstuffs between different 
districts and importation from other countries. It would 
be difficult to find a people living only on the produce 
of its own district, enabling a clean experiment to be 
made. The results obtained by Shore and Andrew in 
New Zealand are therefore the more striking in that 
where there is a high iodine content in the soil there is 
a low incidence of goitre, and where there is a low 
iodine content there is a high incidence of goitre. 

Another method of investigation is to examine the 
iodine excretion rather than the iodine absorption. 
Under normal conditions about 60 per cent. of the 
iodine excretion occurs through the kidneys. It was 
shown by v. Fellenberg that the amount of iodine 
excreted by normal adults in twenty-four hours was 
considerably greater in districts where goitre was rare 
than in those in which goitre was prevalent; while 
Lunde* showed that the renal excretion of iodine of 
normal adults in a Norwegian goitrous district was 
considerably diminished where there was a large per- 
centage of goitre among the school children of the same 
region. It appears, therefore, that in many places the 
occurrence of endemic goitre corresponds with a lack 
of iodine. Lack of iodine may not be the only cause 
of goitre, however ; and McCarrison, Tanabe, and, more 
recently, Hellwig,* have brought forward evidence from 
animal experiments that the positive factor in the causa- 
tion of goitre is the high calcium content of the drinking 
water. This may act by interfering with the absorption 
of iodine, even if the latter be present in otherwise 
sufficient amounts. 

While the question of the iodine content of the 
environment in relation to the prevalence of goitre is 





1Goitre in School Children. Report of the Departments of 
Health and Scientific and Industrial Research. Wellington. 1929, 

* British Medical Journal, 1929, ii, 62. 

> Lunde: Klin. Woch., 1930, ix, 865. 

* Hellwig: Ibid., 1930, ix, 1913. 
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thus still open, it may fairly be presumed that a gland 
which contains such a relatively large amount of iodine 
must have an adequate supply of iodine in order to 
continue to function normally. Attempts to increase 
the amount of iodine ingested by using iodized salt 
have apparently lessened the goitre incidence in school 
children in districts of the United States of America and 
in New Zealand. Since sea-fish contain a considerable 
amount of iodine, the addition of sea-fish to the diet 
has also been advocated. Many workers have published 
their views and observations on the problem of the 
relation of iodine to the causation of goitre. There is, 
at present, no general agreement ; but the issues are 
becoming clearer, and it is to be expected that the work 
being done in various parts of the world may lead to 
a conclusion that will offer a convincing solution to 


the problem. 





MEDICAL EDUCATION IN WALES 
The history of medical education in Wales, though 
relatively short, has been full of incident, but there 
seems every prospect that the Welsh National School 
of Medicine will soon be in a position, if it is not 
actually so at present, to forget as much of its past 
as it desires to do, and to concentrate on the future. 
As long ago as the nineties the pre-clinical subjects 
were taught at Cardiff in departments of the University 
College of South Wales and Monmouthshire, the 
students proceeding later to London and other centres 
for their clinical training. But when the University of 
Wales was founded it was decided to provide a com- 
plete medical education in Wales, and a School of 
Medicine was established under the dual control of the 
University and the College at Cardiff. 

The Welsh people have a strongly developed nationai 
sense, and those best able to appreciate the position 
have always been Wales would 
eventually produce a medical school worthy of her 
people. But the birth pangs have been severe. From 
the first it was clear that the proposed dual control 
institution to bear. 


convinced that 


was too much for any young 
Cardiff College was reluctant to relinquish the control 
of the new school which it had done so much to 
develop, and the rest of Wales was equally insistent 
that the new Welsh National School of Medicine should 
be the property of Wales and not of any one Welsh 
city. At one time it seemed even possible that the 
project would fail altogether as the result of internal 
dissension ; but happily a complete breakdown has been 
avoided, and there seems every likelihood that peace 
has at last been attained. The University of Wales, 
the University College of South Wales and Monmouth- 
shire, and the Welsh National School of Medicine, have 
been granted charters and supplemental charters, in 
been defined, it may be 
The Welsh 
National School of Medicine now becomes an _ inde- 
pendent constituent school of the University, but the 
departments of the pre-clinical year will be under a 
joint academic committee of the School and College. 


which the 
hoped, to the satisfaction of all parties. 


position has 
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The interest of the College in the departments which # 
had established long before the complete school was 
contemplated is thus preserved. Further, it has beep 
agreed that should the Federal University of Wales at 
any time become broken up, the School of Medicine 
will form part of a new University of South Wales and 
Monmouthshire at Cardiff. 

Whether the possibility thus foreshadowed has any 
stronger basis than an expression of civic patriotism 
only those on the spot can tell. But, whatever the 
future developments may be, it is to be sincerely hoped 
that the School of Medicine will now enter upon a period 
of serenity, untroubled by political discussions. The 
effect on teachers and students alike of such a state of 
affairs as has existed at Cardiff is incalculably bad, 
Academic bodies may differ hotly over academic 
matters with much benefit to themselves and their 
pupils, but when a scholastic institution becomes a 
bone of contention, and the contest is declared open 
to all, the primary object of its existence inevitably 
suffers. That the Welsh School of Medicine hag 
survived its early troubles is proof of its vitality ; if it 
is allowed to mature unhampered it will assuredly take 
a worthy place among the medical schools of Great 
Britain. 


ms 
« 





PHARMACOLOGICAL LABORATORIES OF THE 
PHARMACEUTICAL SOCIETY 
The Pharmacological Laboratories of the Pharmaceutical 
Society of Great Britain have now completed five years 
of work, and we would like to take this opportunity of 
expressing the indebtedness of the medical profession, 
both to the society that organized and pays for this 
laboratory, and to those who have carried on its work 
in such a successful manner. The purpose of the 
laboratory is to provide facilities open to all who desire 
to have drugs standardized biologically, or to obtain 
an estimate of the vitamin content of foods or drugs. 
In addition to this routine work the laboratory has 
carried out valuable research on subjects of great 
practical importance—such as variations in toxicity of 
drugs, factors influencing the stability of drugs, and 
methods of biological standardization. During the nine- 
teenth century the manufacture of drugs passed from 
the hands of retailers into those of the manufacturing 
chemist, and at the same time the galenicals began to 
be replaced to a large extent by synthetic drugs whose 
purity could be measured by simple chemical tests. 
The troubles experienced by previous generations of 
physicians in obtaining drugs of adequate purity 
appeared to be approaching solution towards the end 
of last century, but just about that time the progress of 
medicine introduced a series of new problems. The 
introduction of such therapeutic agents as antitoxic 
serums, complex organic compounds used in chemo- 
therapy, endocrine products, and vitamins, raised new 
difficulties, because for all these substances chemical 
tests were inadequate to measure either therapeutic 
activity or toxicity, and hence the need for biological 
standardization arose. The problem was somewhat 
similar in form to that which faced the profession in 
the times of the Tudors, though scientific progress had 
made it more complex. In those days the physicians 
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8. GILBERT SCOTT: DIVERTICULA OF THE DUODENUM 


Fig 1.—Pedunculated diverticulum at the convex side of the third part 
of the duodenum, with shadow of calculus in close relation to it. 


FIG. 3.—Small diverticulum of the leum. 


on 


FIG. 2.—Diverticulum fully filled, is masking calculus which can be seen 
Fig. 1. Note dilatation of duodenum, indicating some degree of 


ileus. 


« 


FIG. 4.—Small diverticulum of appendix, with multiple diverticula of the 
‘olon. 
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WILDER PENFIELD: CLASSIFICATION OF BRAIN TUMOURS AND ITS PRACTICAL APPLICATION 








i 

Fia. 1.—Case of multiform spongioblastoma of the left occipital lobe. Fig. 2.—Antero-lateral view of a ventriculogram showing symmetrical 

The lobe has been removed, exposing tentorium and falx. ventricular dilatation with the shadows of the calcified choroid plexus 
on either side. 





af 


Fic. 3.—Case of oligodendroglioma of the right frontal lobe. Note the Fic. 4.—-A schematized antero-posterior section of the skull to show ts 
granular calcification in the substance of the tumour. amount of removal of cerebral tissue in the case illustrated in Fig. 5 
The anterior portion of the falx is exposed. 
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imetrical Fig, 5.—Schematic drawing to show the situation of the polar spongio- FiG. 6.—The roof has been removed from a cyst in the temporo-parietal 

d plexus blastoma removed by suction. region. The edges of the cyst have fallen inwards. The neoplasm itself 
at the bottom of the cyst is indicated as being dark just beyond the 
retractor. The walls of the cyst are made up of cerebral tissue and are 
not neoplastic. The dura was densely adherent to the surface of the 
brain. 








ow the ng ?.—Ventriculogram taken with the brow up showing both anterior Fic. 8.—Meningeal fibroblastoma being removed from the left frontal 
Fig. 3. fibrob of the third ventricle pushed across to the right by a meningeal region. 
roblastoma in the posterior portion of the left frontal lobe. 
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MAURICE McPHEDRAN: PREVENTION OF TUBERCULOSIS IN CHILDREN 





Fic. 1.—Female, 164, October, 1928. Right: calcified lymph node above 6th post. rib; faint inverted salients below neck of 2nd post. rib, Left : irregular 
soft clouding in post. 2nd, 3rd, and 4th is. Fic. 2.—May, 1930: shows increased lesion. History: December, 1926; delicate salients projecting below th 
neck of 2nd rib (r. and |.) —the only parenchymal lesion. February, 1928 ; lesion on left reached 3rd and 4th post. i.s.; no signs or symptoms. May, 1928; abe 
rales only. May-October, 1928, patient ambulant in sanatorium; gained 54 lb., averaged 94 per cent. normal weyt.; infiltration steadily increasing. Janu, 
1929; slight retrogression. May, 1930; definite rales; pulse and temperature normal. No symptoms. 
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Male, November, 1927, aged 11. X-ray showed calcified nodules and nodes; same picture March, 1928. September. 192s, TBN was + to i 
temperature 98.6°; wat. 90 percent. ; no symptoms. October 1, cough; sputum } oz. ; five specimens negative. Fic. 5.—13/10/28. Right; 2 calcified nt 
8th and 9th ribs near tip of 5th rib; with four associated nodal calcifications in hilum in 7th and 8th is. and on 8th rib; fresh, soft, unequal de ~ 

and 6th post. i.s. Oblique films showed this as situated on post. chest wall. The small density in 5th post. i.s. close to spine, is due to a vessel. ee 
nodal calcification in hilum at 7th post. is. Symptoms: morning cough only; patient in bed at home except for dispensary visits. FG. 4 —increased Janu 
central excavation despite gain in wgt., absence of fatigue and fever, and decrease in cough ; sputum negative ; wgt. ¥7 per cent. ; rest in bed continued. , 


1929, retrogression definitely begun. June, 1929, still improving. 
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don were willing, nay even determined, to 
y= oS activity of the apothecaries and to ensure 
Lee f reliable drugs, and there was much con- 
* y erccn the two professions. First, the College 
nee ians and then the Society of Apothecaries was 
i: to inspect drugs. This privilege was 
ee # with the right of entry for the purpose of 
a and the right to destroy defective medicines. 
such eagerness was displayed by these corporations 
"aie the drug problems of the twentieth century, 
oh because the organization of facilities for bio- 
vical standardization of drugs involved heavy expense. 
” solution of the problem was sought by various 
rans. Government action provided for the standard- 
tion of various important drugs such as organic 
cenicals, many of the larger drug firms instituted 
poratories in which they tested their own products, 
da certain amount of work was done in university 
poratories. There was, however, an obvious need 
br a public institute in which an authoritative and 
ial estimate of the biological activity of prepara- 

ons could be obtained. The Pharmaceutical Society 
: to be congratulated on the public spirit which it has 
own in providing and maintaining such an institution. 


NEW YORK POST-GRADUATE MEDICAL SCHOOL 
AND HOSPITAL 

the great development of medical education during 
e last fifty years, one of the most remarkable changes 
; the transformation of the medical curriculum and 
aching bodies that has occurred in the United States 
America. This should be ascribed, first, to the 
fluence of Sir William Osler and the Johns Hopkins 
wspital, which has been carried on until the present 
by by Professor W. H. Welch ; and secondly, to Mr. 
braham Flexner’s report to the Carnegie Foundation 
n Medical Education in the United States and Canada, 
hich, acting more rapidly and dramatically, led to the 
imination of a number of proprietary schools of 
edicine, so that now the schools listed by the American 
edical Association (which has taken an active part 
the good work) are almost all of the ‘‘ A ’’ category. 
he instruction in the proprietary schools was, in some 
stances, very inadequate ; there is the notable, and 
treme, example of Walter Reed of yellow fever 
me, who obtained an M.D. at the University of 
ginia in 1869, after one year’s medical work. Post- 
peduate teaching was therefore urgently needed, and 
| h this object many recent M.D.’s flocked to Europe, 
‘ts especially to Vienna. The desirability of providing 
ps? facilities in New York was recognized in 1875, 
pea eight of the teachers in the Faculty of Medicine 
is New York University, under the leadership of the 
e Dr. D. B. St. John Roosa, established a post- 
iduate department in the University. After six years 
my Tealized, as many have since done, that under- 
eduate and post-graduate teaching cannot be success- 

ly combined, and, as the university refused to pro- 

F * Separate building for the graduates, they took 
 Shious step of resigning their appointments there 
der to organize the New York Post-Graduate 
hol. This was in 1882, when post-graduate teaching 

0-01 a London was being advocated, and developed, in a 
aie all way, by Sir Jonathan Hutchinson, Sir William 
‘aia adbent, and others. It is natural to compare 
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progress in this project in the two great cities, and 
satisfactory that at the present time both are entering 
upon a period of great expansion. In London the 
Government is helping in the establishment of a school 
and hospital, which, it is hoped, will be worthy of the 
centre of the Empire, and in New York the Post- 
Graduate Medical School and Hospital has just been 
incorporated with Columbia University. The Presi- 
dent of Columbia, Dr. Nicholas Murray Butler, who 
announced this important event at the annual dinner 
of the New York Post-Graduate Medical School and 
Hospital on January 31st, gave the union his blessing, 
and joined the board of directors of the New York 
Post-Graduate School.. Dr. Chace, the president of 
the school and chairman of the dinner, and Dr. 
Willard C. Rappleye, the new dean of the school, and 
lately the director of studies of the Commission of 
Education, also spoke in terms of gratification. Thus, 
starting as a secession from a university medical school, 
and after forty-eight years of independent existence, 
during which it has improved the education of 27,324 
medical men, the post-graduate school now again 
becomes part of a university. 
AN INDEX TO PHYSIOLOGICAL PROGRESS 

We welcome the recently published Subject Index to 
the first sixty volumes of the Journal of Physiology,‘ not 
only as a record of the progress of physiology in this 
country, but also as a joint memorial to Sir Michael 
Foster, the virtual founder of that journal, and to one 
of the greatest of all scientific editors, the late Professor 
Langley. Those who take the trouble to look through 
this comprehensive work (prepared by Dr. J. G. 
Priestley) will be rewarded with a view of the onward 
march of a science which, since the inception of the 
Journal of Physiology, has been, in a sense, a peculiarly 
English study. But careful inspection of the subject 
index, devoid as its pages are of the glamour of dis- 
tinguishing and distinguished personality, does some- 
thing more: it reveals the width of interest of our 
laboratories, and a gradual change in emphasis. Above 
all, the volume testifies in a striking manner to the 
catholicity of taste, acumen, critical judgement, and 
faith of J. N. Langley. It is as much as anything 
his memorial—a lasting record of a life spent in the 
service of physiology. The reader who passes in review 
before his mind’s eye the work catalogued in these 
200 pages will see reflected therein the genius of the 
national character. Here is to be found in briefest 
epitome the tale of attack after attack on the great 
physiological systems—for example, fourteen and a half 
columns devoted to striated muscle, fourteen columns 
to heart, ten columns to respiration, six columns to the 
nervous system in general, and four columns to the 
vagus alone. We may not be an imaginative race, 
but when a problem offers well-nigh insuperable diffi- 
culties there is no hesitation. Our men of science do 
not have to whet their appetite for research on trumpery 
hors d’oeuvres. Long may this interest in the great 
basal problems, with its accompaniment of hard and 
often rather dull work, characterize the British race. 
The Journal of Physiology is a noble record of steady 
work well done. 

= The Journal of Physiology. Subject Index to Volumes 1 to 60. 
Issued by the Physiological Society and published as a Supplement. 


January, 1931. London: Cambridge University Press. 1931. (15s. 
net.) 





es TRS ao eee 


Sart 


owt meen 2 won 
See 


<a 


ES: 


or . ay 


Ria RES’, oti g 








364 Fes. 28, 1931] 


—_— 














ACROCYANOSIS 
Acrocyanosis, the subject of an interesting and exhaus- 
tive study by Dr. Fernand Layani,' is a term seldom 
used in English medicine, and it is curious to remark 
how insular most countries are in their choice of medical 
delicacies. Acrocyanosis means persistent blueness of 
the extremities, and at first sight it might be thought 
that such a condition was very common in certain 
circumstances, and but little removed from the physio- 
logical state. The pathological nature of the manifesta- 
tion is to be inferred, however, when it is understood 
that the blueness of the hands and feet must be accom- 
panied by coldness and by secretion from the sweat 
glands. Endocrine disturbances, and a high venous 
pressure, measured by methods current in France, have 
also come to be associated with the rather imperfectly 
defined syndrome. Hands afflicted with acrocyanosis 
are blue, cold, and damp; they may in certain cases 
be oedematous, and, more rarely, the site of trophic 
changes. This combination unusual. We are 
accustomed, in the course of the daily round of greetings, 
to normal hands, to bluish hands, to cold dry hands, and 
to warm moist hands, but we should be at once dis- 
agreeably impressed by cold and wet hands politely 
tendered, even if they were not blatantly blue. Had 
not Uriah Heep such clammy members? There is no 
possibility of confusing the syndrome with Raynaud's 
disease, in which the cyanosis is spasmodic and 
localized, in some cases to a finger-tip. It is desirable 
to point out at once that Dr. Layani has not succeeded 
in elucidating the cause of the syndrome. Having 
made this clear we may proceed to discuss the symptoms 
on what may be loosely termed an actuarial basis. The 
syndrome was born as recently as 1896, at a congress 
of alienists and neurologists held at Nancy, which a 
few years ago attained notoriety as the birthplace of 
a therapeutic cult which has already passed into 
obscuritv. Since that date acrocyanosis has been the 
subject of much literature and research, principally 
in France. Its spectacular nature rivalled that of 
Raynaud’s disease, and it became embellished with 
many sensational and romantic observations, in a 
similar way to Raynaud’s disease, which has of late 
years been shorn of the fantastic, and ranged among 
the diseases of known pathology. The symptoms of 
acrocyanosis seem to lend themselves to ‘‘ arm-chair 
analysis."’ We know that the skin of normal hands 
may be blue at temperatures between extreme cold and 
extreme heat, and the few skin temperatures mentioned 
by Layani seem to fall in this part of the cutaneous 
thermometric scale, though in some passages he stresses 
the extreme coldness of the skin and in others the 
varying degrees of cyanosis ; before proceeding further 
we ought to state in each supposed case of the disease 
the temperature and cyanotic tint (on the recognized 
cutaneous colour scale), and determine their departure, 
if any, from normal. The remaining symptom, sweating 
of the hands and feet, is by no means infrequent, and 
we do not know how far it denotes a pathological state ; 
that it might occur in a certain number of people whose 
skin temperatures favoured cyanotic tints seems likely, 
and, before deciding that such a combination makes up 
a syndrome, we ought to be in a position to say whether 
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1 Les Acrocyanoses. Par Fernand Layani. Préface du Dr. Etienne 
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it occurs more often in a large Stroup of people ey 
than the laws of probability allow. If such a 

were favourable to the reality of the Syndrome , 
methods so successful in the case of Raynaud’ 
would probably explain its nature. : 
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ROUTINE ANAESTHESIA IN MIDWIFERY 
The desirability of giving light anaesthesia in i 
in hospitals under the London County Council’s ¢ 
has been considered by the Central Public Health ( 
mittee. It will be remembered that the general 
clusion of the Departmental Committee on Mat 
Mortality and Morbidity w i 
ya ity was that light obste 
anaesthesia by the intermittent method might 
advantage be administered to suitable cases of no 
labour, particularly to primiparae, to a greater ¢ 
than has generally been the practice hitherto, Jy 
maternity wards of twenty-three hospitals now ¢ 
ferred to the London County Council 7,454 Pati 
were delivered in 1929, and of these 877 fap 
cither sedative, analgesic, or anaesthetic ; 382 rece: 
a sedative only, 412 an analgesic only, and 83 (m 
abnormal cases) a general anaesthetic. At five hospi 
light anaesthesia was given to normal patients (mai 
primiparae) in a few cases. At one hospital half 
patients received analgesics, but in most hospitals ¢ 
a small proportion had this form of relief. The Cy 
Public Health Committee puts forward certain 
siderations in connexion with the proposed exten 
use of anaesthesia. Many medical superintendenk 
states, hesitate to encourage a practice which 
believe delays labour, increases the necessity for inj 
ference, and in other ways tends to augment theg 
to mother and child which they are working to diming 
It is also pointed out that medical opinion is definiy 
against the administration of any form of general amg 
thesia by nurses, except under the direct supervisia 
a doctor. Confinements occur at any hour of thed 
or night and are of unpredictable length, and ther 
the interruption of a medical officer’s routine woull 
out of all proportion to the time actually spent inf 
labour room, and would gravely interfere with a 
duties. In the Council’s hospitals all normal lab 
are attended by midwives only, and if the presence 
a medical officer is required on such occasions 
question at once arises whether the hospital medicals 
is large enough to permit of this. Further, an unkw 
factor in estimating the degree of insufficiency of mei 
staff for the purpose is the number of women whow 
accept anaesthesia if offered. There is said to bea 
siderable prejudice against it in some quarters Wi 
its use has never been possible hitherto ; but, judg 
from the numbers of women who demand this # 
when they are in a position to afford it, those as 
for it in the Council’s hospitals would ultimately 
very numerous, probably about 90 per cent. of 
total. Another consideration is that the administrd 
or supervision of obstetrical anaesthesia is not af 
ticularly interesting or valuable experience to the y\ 
medical practitioner, and if such anaesthesia ¥ 
offered to patients confined in the Council's hog 
maternity units, it is essential that the duty of adil 
tration should be carried out by a rota of the me 
staff, to be arranged from week to week. The @ 
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however, that the principle of providing 
ere practicable, in the Council’s hospital 
ts for the giving of light anaesthesia in 

rmal cases of childbirth is one which, having regard 
P| odern opinion and practice, should be conceded, 
y ie , rate for an experimental period, subject to review 
: " light of experience. On the question of practica- 
sity, it is stated not to be possible, in the ensuing 
fnancial year, to make the necessary arrangements in 
more than a limited number (about six) of the hospitals 
with maternity units. The result of the experiment in 
these hospitals will be considered after about six months 


working. 


OSLER’S DISEASE AND EPONYMS 
Iast year Dr. Hyman I. Goldstein' published an 
‘exhaustive bibliographical account of Hereditary 
epistaxis with and without hereditary (familial) 
multiple haemorrhagic telangiectasia (Osler’s disease), 
and concluded that there are probably a total of sixty- 
fve families and about three hundred and fifty indi- 
viduals suffering from epistaxis with hereditary telangi- 
etasia. He suggested further that cases of familial 
hematuria, haemorrhagic nephritis, haemoptysis, 
gastrostaxis, intestinal and gastric haemorrhage, and 
some of the so-called essential idiopathic haemorrhages 
are probably different forms of this disease. As a source 
of reference to the history of epistaxis during the last 
three centuries, and especially during the last hundred 
years, this is a very valuable contribution. Doubts may 
arise about the wisdom of drawing the other diseases 
into the net of hereditary multiple telangiectasis, 
to which Sir William Osler in 1997, and Dr. Parkes 
Weber, both then and often since, have specially 
drawn attention in this country. The use of eponyms, 
such as ‘‘ Osler’s disease,’’ is also open to criticism ; 
they have their advantages by avoiding definitions 
which may subsequently prove to be erroneous, and 
also by economizing time when the descriptive name 
is lengthy, as in the case of the condition Dr. Hyman 
Goldstein discusses, though this argument is somewhat 
undermined by his quotation of ‘‘ Rendu-Osler-Weber’s 
disease.’’ On the other hand, eponyms, though 
attractive to medical historians and hero-worshippers, 
are a sore trial to the student; they may be very 
confusing when the name of the same distinguished 
clinician is applied to more than one condition, such 
as that of Paget (osteitis deformans; ‘‘ eczema ”’ of 
the nipple), von Recklinghausen (multiple neuro- 
fbromatosis ; osteitis fibrosa cystica), and Osler (ery- 
thraemia or Vaquez-Osler’s disease, and multiple 
hereditary telangiectases) ; or when two Wilsons have 
their names thus perpetuated (Erasmus Wilson’s exfolia- 
live dermatitis, and S. A. K. Wilson’s progressive 
lenticular degeneration). It is therefore fortunate that 
‘ponyms, as, indeed, some of those just mentioned, 
tend to drop out of current literature, as is shown by 
aglance at the heading ‘‘Disease’’ in Dorland’s Medical 
Dictionary. Moreover, there is not any rigid custom 
i the apportioning of eponyms ; the name is not always 
that of the first observer, for it may be credited (and 
there ls some justification for so doing) to the describer 
Who provides the fullest account of a disease which, 


ic oe! : . aay 
Goldstein, Hyman I.: Internat. Clinics, Philadelphia, 1930, 
ts xl, vol. iii, p. 148; vol. iv, p. 253. 





though previously recorded, had almost escaped recogni- 
tion. Different countries may apply the names of their 
own medical leaders to the same disease: an outstanding 
example of this is Graves’s, Parry’s, Basedow’s, 
Flajani’s disease, or exophthalmic goitre. Leading 
cases in legal procedure are necessarily known by the 
names of the parties concerned, but there is not the 
same reason for the eponymic practice in medicine. 


A NEW INSTITUTE OF MEDICAL HISTORY 
Professor Paul Diepgen, in the Klinische Wochenschrift 
(February 7th, p. 269), gives an interesting account of 
the new Institut fiir Geschichte der Medizin und der 
Naturwissenschaften in Berlin. Conveniently situated 
in the centre of the town, near the university, the 
libraries, and the clinics, it occupies the second floor of 
a large building, and contains a lecture theatre, a 
library with accommodation for 20,000 books, research 
and reading rooms, a kitchen, a spare room for visitors, 
and a safe for its most treasured possessions. The staff 
consists of a director, two subdirectors, four assistants, 
two secretaries, and a librarian. The aims of the 
institute are praiseworthy. In addition to special 
courses in medical history and bibliography, lectures 
have been arranged tor students and practitioners on 
“living history of medicine,’’ illustrated by cases 
selected from general practice: how, for example, a 
case of puerperal fever was treated by Hippocrates, 
and how it is treated to-day, the meaning of the 
difference in treatment, and how the problem of 
puerperal fever has remained essentially the same. In 
the evenings there are lectures of a lighter kind, intended 
for busy practitioners, to serve as respite from the 
serious affairs of life. The institute is to remain open 
from early morning until late at night, including 
week-ends. 


SIR CHARLES HASTINGS LECTURE 
The fourth of the series of Sir Charles Hastings 
Lectures, inaugurated by the British Medical Associa- 
tion for the purpose of offering to the public information 
by the highest authorities on mattérs of general public 
health interest, will be delivered in the Great Hall 
of the Association’s House in London on Friday, 
March 13th, at 8 p.m. This year’s lecturer is Dr. 
Edward Mellanby, F.R.S., professor of pharmacology 
in the University of Sheffield, and his subject will be 
‘“‘ Diet and Health.’’ The chair will be taken by Lord 
Moynihan of Leeds, President of the Royal College of 
Surgeons of England, and after the lecture relevant 
questions in writing will be invited. Admission is free, 
by tickets obtainable on application to the Financial 
Secretary, B.M.A. House, _Tavistock Square, W.C.1. 
Seats not occupied by ticket-holders by 7.50 p.m. will 
be available for other members of the public. 


The annual meeting of the Royal Medical Benevolent 
Fund will be held at 11, Chandos Street, W.1, on 
Tuesday, March 17th, at 5 p.m. 


We regret to announce the death, on February 21st 
at Folkestone, of Dr. Cyril Ogle, consulting physician to 
St. George’s Hospital. 
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ATMOSPHERIC POLLUTION AND FOGS 


BY 


Proressor J. S. HALDANE, C.H., M.D., F.R.S. 


The interesting account in the British Medical Journal 
of February 14th (p. 277) of the investigations by Pro- 
fessors Nolf, Firket, and Leeuwen, into the causes of the 
Meuse fog disaster in December has prompted me to write 
this article. It appears that the disaster was caused by 
the ordinary products of combustion from the chimneys 
of factories and other industrial undertakings scattered 
about in the sparsely populated neighbourhood of the 
district near Liége where the disaster occurred ; and the 
possibility of a similar disaster happening in this country 
is a matter of great public interest. If a similar con- 
centration of similar products of combustion were to occur 
in the air of any large town in this country, the deaths 
would be numbered not in tens but in thousands. 

From the symptoms described, and the clinical and 
post-mortem evidence, the effects on men and animals 
were due mainly, if not entirely, to the sulphur acids 
(sulphuric and sulphurous acids) in the products of com- 
bustion, owing to the irritant action of these substances 
on the air passages. Symptoms and signs of nasal in- 
flammation, laryngitis, and bronchitis were evident, but 
not of pneumonia. The sulphuric acid is present in the 
air as minute liquid droplets of dilute sulphuric acid 
condensed on solid nuclei, while the sulphurous acid is 
present as gas. It was suggested that hydrofluoric acid 
might also have been present in very small quantities, 
but my own experiments with this substance during the 
war did not seem to indicate that, in spite of its striking 
action on glass, it is more dangerous as a constituent of 
air than other mineral acids. 

The dangers arising from atmospheric pollution by 
products of combustion were discussed in the inquiry in 
December last, before the Electricity Commissioners, as 
to the proposed very large electrical generating station 
(now sanctioned by them) to be erected at Fulham. 
Evidence as to possible risks to public health and safety 
was given, on behalf of the London County Council, by 
Dr. J. S. Owens, Dr. Daley, and myself, and as to 
possible damage to buildings by Sir Frank Baines. 
Assuming from the newspaper evidence that the fog 
disaster near Liége was due to ordinary products of 
combustion, I myself discussed the question why it is that 
though the products of combustion emitted per acre of 
ground are probably greater in amount in London than 
in the Liége district, nothing comparable to what occurred 
in the latter district last December, or in the winter of 
1911, has ever occurred in London. I pointed out that 
in a town a very large amount of heat is emitted at or 
near the ground level. This warms the air sufficiently to 
cause convection currents which carry it upwards, and 
at the same time to evaporate to a considerable extent 
the liquid particles which constitute fog. These particles 
are evaporated to a much greater extent inside buildings, 
though acid nuclei still remain, and make the air inside 
just as irritating as that outside. Many of the Liége 
victims had never been outside at all. 

The consequence of the products of combustion being 
carried upwards over a town is that, instead of their 
becoming concentrated near the ground level, and a fog 
being correspondingly more opaque there, they are dis- 
tributed through a layer many hundreds of feet high, 
and a ‘‘ black ’’ overhead fog results, in place of a stifling 
fog at the breathing level, as near Liége. There, owing 
to the absence of the warming effect produced by in- 
habited houses, the products of combustion accumu- 
lated down below with disastrous results. It is 
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now a common experience of motorists an i" al 
though it is darker in a town than outside feet ta 
much less opaque during a fog. In the town rd 
itself there was no trouble from breathing the f Litge au 
0g. he eutu 
Dark overhead fogs are now much more common ;.»ther 1a 
London and other large towns thi oa i? 

8 ° ' = the more 9) ue more ret 
equally dark, and also more irritating fogs which orejmportal 
vailed last century. I think that there can be no doyaVith re: 
that the reason for this is the immensely INCreased ysl suc! 
of gas for heating and cooking, particularly among shepocutt 
working classes, who have to study economy. Gas suppliedt js mo 
heat with hardly any emission of sulphurous fumes, anand othe 
none whatever of smoke. The sulphur naturally Presenand evel 
in gas is nearly all in the form of sulphuretted hydrogen tution 0 
and every trace of this impurity must, by lay, be ~ sas been 
moved from the gas, the public gas examiners appointed One i 
by local authorities seeing that this regulation js most’ elation 
strictly complied with, in accordance with the methodsthe co™ 
specified by the Gas Referees. Although only q verywas {01 
small proportion of the energy liberated as heat in q eCommot 
town is distributed as electricity, the electrical nder-fog-filtet 
takings have hitherto taken no share in improving theat that 
atmosphere, since all the sulphur in the coal bumt at was like 
the generating stations goes into the atmosphere, alonomhenev’ 
with a good deal of smoke. If the system of combustion iad t0 
and purification adopted at the new large generating ‘a5 abo 
stations at Battersea and Fulham is made really effective” nger 1 
and the present smaller stations throughout Londop arafartly | 
abolished, it will be no longer possible to level thigjad bes 
reproach against electrical supply undertakings. chemica 

In their decision, which was communicated to the news. Recen 
papers, as well as to others concerned, about a fortnight air durit 
ago, the Commissioners have not specified any definite: canty ; 
standard of purification, beyond the general condition! umber 
that the purification shall be the best that is ‘ reasonably: t St. - 
practicable,’’ and that the Commissioners, the Board of me Of | 
Works, and the Minister of Health must be satisfied of to as ™ 
this. Perhaps it was impossibie, in view of the somewhat*«ttor 0 
doubtful and imperfect chemical evidence available, to go! ndicate 
further than this. hat in 

In one respect, however, the Commissioners decided, Xcess ! 
in the teeth of the medical evidence submitted to them’ an ha 
on behalf of the County Council. The scrubbing process!monoxi 
in the scheme of purification proposed would involve and the 
cooling down the effluent gas to near the air temperature. by this 
Owing to its high percentage of carbon dioxide, this 
cooled gas would, in periods of air stagnation, including 
fog, drop at once, and with only (owing to its enormous 
volume) a comparatively small dilution, on a small area E 
round the generating station. The representatives of the ) 
undertaking agreed to the necessity of the gas being 
sufficiently heated to make it rise high above the tops The eff 
of the chimneys in still weather. The Commissioners light, t 
decided, however, that it was not necessary for the upon t 
effluent gas to be warm ; and it appeared that the bass studied 
of this decision was a memorandum (which they quote been di 
in full) from the chief representative of another Gover-|in the < 
ment department. This memorandum was not brought by cert 
up at the inquiry. If it had been it would have beet) storm 
torn to pieces in the course of cross-examination and| the So 


To pour down cold and heavy g3| lectric 
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rebutting evidence. 
in immense volume on the people round the station and 
the mouths of the furnaces weuld be an invitation to4 
great disaster. The result would probably be, for ont} obtaine 
thing, a wholesale emission of carbon monoxide owing | for the 
to imperfect combustion ; and hundreds of people might) versity 
be poisoned in consequence. The County Council has Dessau 
taken, or is taking, energetic steps to bring the tu time is 
facts of the case before the bodies which will be concemed 1 Zohn 
in guarding the public interest in connexion with the Seenees 
new generating stations ; but it is perhaps well that, | Sueme- 











commen = Fg, 28, 1931] 


ICAL Jounnay —— $< $a 
a ———— . ; 
ag h the columns of the Journal, the medical public 
. 12. wit 
eee know how matters stand. 


the air jgiaould also 
D Of Lig, It is evid 
og. he effluent ga 


ent that the importance of properly purifying 
ses from electrical generating stations and 
OMmon ;, ther large similar undertakings is areas: wooed = 
Opa oe recognized. With it will also be recognize . t 3 
Which portance of emitting the gas ata repens — ure. 
No doubaith reasonable purification, and the gas <a wae, 
Teased ys,hiV such disaster as that near Liége could nev or have 
‘mong thepccurred, nor could the extensive damage to vegetation. 
aS Supplied t is more difficult to deal with the damage to buildings 
umes anand other property, through the use of ordinary coal fires, 
al » or smokeless coal fires ; but by the substi- 
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a sorte en fires for ordinary fires considerable progress 
W, be re.‘1as been made in this direction. _ - 
Appointed One interesting historical fact which occurs to me in 
n is mos¢"elation to the great improvement in connexion with 
+ Methodsthe composition of London fogs is as follows. The air 
ya verywas formerly so very unpleasant in the House of 
in a largeCommons, as well as outside, during fogs, that a large 
al under-fog-filter of cotton-wool was designed by Dr. Percy, who 
Oving theat that time superintended the ventilation. This filter 
bumt a¢was like an immense mattress, and was placed in position 
re, alonewhenever a bad fog occurred, so that the air supplied 
Mbustion ad to pass through it. I can remember it well, but it 
eNerating vas abolished many years ago, partly because it was no 
effective." nger necessary, partly owing to danger from fire, and 
Ndon are artly because it obstructed the ventilation, and people 
evel thigijad begun to trouble more about germs than about 

chemical constituents of the air. 
the news. Recent information as to the chemical composition of the 
fortnight air during fogs in towns or industrial districts is extremely 
+ definite: canty ; but Dr. Russell made, last century, a large 
condition! aumber of determinations of the carbon dioxide in the air 
asonably: it St. Bartholomew’s Hospital, and found that during 
Board of me Of the thick fogs then prevalent the percentage rose 
tisfied opto as much as 0.14 per cent. Allowing for the probable 
omewhaterror of the Pettenkofer method which he used, this 
le, to goi ndicated an excess of 0.1 per cent. It seems probable 

hat in the fog which caused the disaster near Liége the 
decideg, xcess may have been three or four times as great. It 
to them an hardly have been more, or symptoms of carbon 
r process! Monoxide poisoning would have pretty certainly occurred ; 
involye and the symptoms observed were not those of poisoning 
erature, by this gas. 
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_ EXPERIMENTAL WORK AT FRANKFORT 


s being [FRoM A CORRESPONDENT | 

he tops The effects of certain climatic conditions—such as sun- 
ssiones light, temperature, humidity, and barometric pressure— 
for the upon the human organism have all been more or less 
ne basis studied in times past, but relatively little attention has 
y quote been directed to the electrical charge present on particles 
Sover|in the atmosphere. The subjective symptoms experienced 
brought | by certain individuals before or at the time of a thunder- 
e beet | Storm or in association with certain seasonal winds in 
on and} the South of France have. been attributed to possible 
vy gs ¢lectrical effects, and the subject must be considered as 
on and | temoved from the realm of mere guesswork by the recent 
nm toa} publication’ of some remarkable experimental results 
or ont) obtained over a period of ten years at the “‘ Institute 
owing} for the Physical Foundations of Medicine ’’ of the Uni- 
might) versity of Frankfort-on-Maine, directed by Professor F. 
cil has} Dessauer. That they are only now available for the first 


e tre} time is due to a fear that premature publication might 
ee 

cemed | 17), ; - oe 

the} ¢ os n Jahve Forschung auf dem physikalisch-medizinischen 

th enzgebiet. Edited by Professor Dr. Dessauer. Leipzig: Georg 

that, Thieme, 1931, 
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cause the work to be regarded as something in the nature 
of a ‘‘ stunt.’’ 

Put briefly, the underlying assumption is that air con- 
tains normally both positively and negatively charged 
particles, which fluctuate in numbers and proportion 
according to climatic conditions. Normal air at ordinary 
altitude contains usually an excess of positively charged 
particles, but under certain weather conditions this surplus 
of positive articles may give place to an excess of nega- 
tively charged particles. The particles are roughly of 
two types: what are termed “‘ light ’’ particles, gaseous 
ions for the most part, and ‘‘ heavy ’’ particles, consisting 
of dust and water vapour. The experiments at Frankfort 
have been concerned with the effects on the body of air 
containing excess of particles of only one electrical sign. 
The production of ionized air with a positive or negative 
charge has been obtained in various ways, including the 
use of ultra-violet light, high-tension electrical apparatus, 
high-frequency apparatus, or by glowing alkalis or metals. 
The favourite method has been to heat a cartridge of 
magnesium oxide by means of a coil of platinum-iridium 
wire through which an electrical current is passed. Air 
is circulated over this and then through a grid, which is 
charged positively or negatively according to the ‘‘ ions ”’ 
it is wished to retain. After passing through the grid 
air containing a unipolar charge as high as 10,000 times 
the amount present in normal air was available for 
experimental purposes. The method of measuring the 
charge, the number of “‘ions’’ present, the loss by 
gaseous diffusion, electrical diffusion, and many other 
physical problems, have been gradually solved by various 
workers at the institute, and for the most part the 
experimental work has been carried out with ‘‘ heavy ”’ 
particles of medium size. 

The use of this “‘ unipolar air ’’ for animal experiments 
and for the treatment of patients has been: mostly em- 
ployed by Dr. Happel, and he states quite frankly that 
many of the experiments produced negative results. 
Nevertheless some interesting effects were observed when 
patients breathed this specially prepared air, either ob- 
taining it through a funnel or breathing in a chamber 
into which such air was passed. In certain cases of 
raised blood pressure, particularly when this was not 
due to renal disease, the inhalation of air with a negative 
charge produced definite reduction in blood pressure and 
alleviation of the principal subjective symptoms such as 
headache, tiredness, and giddiness, while, if the air 
breathed had a positive charge, distinctly unfavourable 
results and an aggravation of symptoms frequently re- 
sulted. Even where the blood pressure did not fall in 
cases of essential hypertension subjective symptoms were 
often relieved by negatively charged air, while similar 
symptoms were also sometimes relieved in patients with 
no rise in blood pressure, especially those peculiarly sensi- 
tive to climatic conditions. The usual periods of treat- 
ment were from half to one hour daily or at less frequent 
intervals, and the results mentioned above were carefully 
controlled so that patients did not know what variety 
of air they were breathing on any particular day. Care 
was also taken to make sure that the effects produced 
were in no way to be attributed to the minute amounts 
of platinum or magnesium inhaled, estimated at less than 
one-hundreth of a milligram in half an hour, or to 
any oxidation products of mitrogen. A definite amount 
of electrical charge appears to be ‘“‘ lost ’’ in the body 
by this method of treatment, and it is tentatively sug- 
gested that the effects produced result from this electrical 
charge. 

While the first ten years of work at Frankfort have 
been fully occupied with the scientific basis of this 
fascinating subject the application of results to treatment 
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demands yet further experiment. The well-prepared 
groundwork should make this comparatively easy, and 
more light upon a further climatic factor may be 
obtained. Coming from a university of such fame and 
presented in such a restrained manner this work cannot 
be dismissed as yet another quasi-scientific method of 
exploiting the public with some form of electricity, and 
it would seem to merit serious attention. 














HEALTH OF THE NAVY 





REPORT FOR THE YEAR 1929 

The medical staff at the Admiralty is to be coegratulated 
on the rapidity with which the latest report' on the health 
of the Navy has been produced. A few years ago the 
Admiralty had considerable lee-way to make up, but the 
Navy is now in line with other Services, an achieve- 
ment of which the Naval Medical Service can be justly 
proud. If the officers concerned can maintain this 
standard, all official reports on the health of the respective 
Services should in future be published about the same 
time. This would increase their value and render them 
more easily comparable. 

The present report opens with remarks on the figures 
relating to the health of the total force, then deals in 
similar fashion with the Home Station, Atlantic Fleet, 
Mediterranean Station, America and West Indies Station, 
China Station, East Indies Station, Africa Station, and the 
Irregular List. Finally the details are given in statistical 
tables, following the same order. The Admiralty, having 
accomplished so much, might now be tempted to consider 
a slight reorganization of its health report. The method 
at present adopted separates the notes on the diseases 
and injuries from the statistical tables, and instructive 
information may therefore be overlooked. The notes 
might well appear before or after the tables on the re- 
spective stations, or, preferably, be consolidated in a 
separate section. It this were feasible, the report would 
become a still more interesting and valuable book of 
reference, and a considerable saving of money to the 
Government would be effected. 

The statistics for 1929 show that 41,571 cases of disease 
and injury were entered on the sick list. The ratio per 
1,000 has increased from 445.99 in 1928 to 482.03 in 1929 
in a total force which shows a decrease in strength from 
90,820 to 86,240 in the corresponding years. The average 
number of men sick daily was 1,767.40, giving a ratio per 
1,000 of 20.49, an increase of 1.05 in relation to 1928. 

The total number of days’ sickness was 645,104, which 
represents an average loss of service of 7.48 days. The 
ratio per 1,000 of daily sick on the various stations was 
as follows: Irregular List, 39.31; Home Station, 24.94; 
Africa Station, 23.29; East Indies Station, 21.46; China 
Station, 19.83; America and West Indies Station, 18.74; 
Mediterranean Station, 17.05; and Atlantic Fleet, 13.76. 
The death and finally invalided rates have also increased 
from 2.22 and 11.41 per 1,000 in 1928 to 2.94 and 14.30 
respectively in 1929. 

If the admissions to hospital are examined it will be 
found that diseases of the respiratory system accounted 
for a ratio per 1,000 of 84.70; local and general injuries, 
83.91; diseases of the digestive system, 76.83; venereal 
diseases, 73.74; diseases of the areolar tissue and skin, 
45.56; and influenza, 19.26. These diseases give a total 
ratio per 1,000 of 384.00. The ratios for respiratory 
diseases, local and general injuries, and venereal diseases 
are comparatively high. It is reported that the total 
number of days lost to the Service owing to venereal 
diseases was 139,041, and that the average number of 
men sick daily was 356.25. The highest admission ratio 
for these diseases, 195.75, was shown by the Africa Station, 
and the lowest, 44.93, by the Atlantic Fleet. With the 
~ 1 Statistical Report of the Health of the Navy for the year 1929, 
London: H.M. Stationery Office. 1931. (2s. 6d. net.) 
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exception of pneumonia (2.07 per 1,000), pulmo 
culosis (2.76), dysentery (0.69), and malaria (6.2% 
ratios for infectious diseases and those aseociasalt ny 
Eastern service are negligible. It is therefore ey; 
that the medical officers R.N. are chiefly emplonat el 
treating the ordinary diseases of everyday life. As ved in 
the treatment of gonorrhoea, they are to be congratula 
on curing sufferers from this disease in an avera e ted 
of 19 days. 8° Period 

One of the useful purposes of an annual medical statis. 
tical report is to indicate to administrative off 

- “aaa ‘ : OLCers the 
diseases and injuries which cause a high admission Tati 
and. reduce efficiency in a force. They can then institute 
more effective preventive measures, if these are known 
or promote further research into the causes, so that future 
administrative action may be taken to reduce inefficien : 
The research work undertaken by personnel of the Naval 
Medical Service during the year under review deals with 
disinfectants, the vital capacity of ranks and ratings 
ventilation, and the preparation of vaccines, all of which 
are very important subjects but not intimately connecteg 
with the everyday causes of inefficiency—namely, the 
diseases mentioned above. 

The number of deaths was 254, of which 153, or 17 
per 1,000, were due to disease, and 101, or 1.17 per 1,000 
were due to injury. The chief causes of death wer 
drowning, 42 (0.48 per 1,000); injuries and wounds, » 
(0.25 per 1,000); pneumonia, 21 (0.24 per 1,000); pulmon. 
ary tuberculosis, 19 (0.22 per 1,000) ; disease of the intes. 
tine, 15 (0.17 per 1,000); multiple injuries, 14 (0.16 
1,000) ; multiple burns and scalds, 13 (0.15 per 1,000). The 
total number invalided out of the Service was 1,234 
Among these were 29 who refused surgical operative treat. 
ment, 13 being for hernia, an unusually large figure fo, 
an operation now regarded in the Service as a simple 
curative measure. The chief causes of invaliding wer 
pulmonary tuberculosis, 228, showing a ratio of 2.64 a 
against 1.31 in 1928; diseases of the eye, 170 (1.97 per 
1,000) ; diseases of the ear, 132 (1.75 per 1,000); general 
and local injuries, 105 (1.21 per 1,000); and neurasthenia, 
65 (0.75 per 1,000). 

All the Services are paying special attention to dental 
treatment, now recognized as an important factor in pre 
ventive medicine. Throughout the year under review, 
the naval dental officers completed the immediate treat. 
ment required by 3,601 officers, 23,787 men, 2,725 boys, 
and 276 miscellaneous patients. The numbers requiring 
extensive operative treatment on admission to the Service 
increased from 25.6 per cent. in 1928 to 27 per cent. in 
1929, and it must be gratifying to the Navy to find that 
out of 44,801 ratings dentally inspected on rejoining their 
home depéts 76.3 per cent., as compared with 71.5 pe 
cent. in 1928, were not in need of immediate dental 
treatment. 





PREVALENCE OF CEREBRO-SPINAL FEVER 


On February 20th the Ministry of Health issued the 
following statement in regard to the prevalence of cerebro- 
spinal fever in England and Wales: 

In view of the public notice which recent repérts of 
cerebro-spinal (or ‘‘ spotted ’’) fever have received (par- 
ticularly those relating to cases in Army and Air Fore 
stations), it is well that it should be understood that 
periodical increases in the occurrence of this relatively 
tare disease are not unusual. Cerebro-spinal fever has 
been recognized and studied in this country for over sixty 
years, particularly when, as has sometimes been the case, 
it has occurred intensively in particular areas, or, as 8 
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the more general rule, when its prevalence is made up of 
small numbers of cases scattered through the whole 
country. In every year there is a certain amount a 
cerebro-spinal fever in the country, but in particular yeas 
or series of years its occurrence is sometimes considerably 
above the average. There appears to be no one out 
standing cause for these increases, though a variety of 
different circumstances have appeared at one time of 
another to have influenced their occurrence. 

Cerebro-spinal fever was made generally notifiable 1 
this country in 1912, and some 200 to 300 cases wet 
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lly until the war years, when mass con- 
peperted Sot me frequent, and housing accom- 


s of men were 


— for both civilian and soldier was strained to 


, yl In 1915-17 there was an annual incidence 
. , 


ivi ulation of from 1,300 to 2,500. From 
= Be ts ool figures decreased to a minimum of 
= +, 1923, but since that year their tendency, though 
” rm r has been upward. The total of notified cases 
ag and Wales in 1929 was 650, and in 1930 it 
“ 866. Since the present year began, approximately 
230 cases among civilians have been notified in England 
and Wales. In general they have shown the usual 
scattered distribution, and have occurred in as many as 
thirty-six counties. There has, however, been some con- 
centration in the West Riding of Yorkshire, where 79 cases 
have occurred since the beginning of the year in twenty 
different sanitary districts. ; 

The case mortality from cerebro-spinal fever varies with 
the epidemic and with the phases of an epidemic, and, 
naturally, with the extent to which the milder cases are 
diagnosed and reported. Of the cases at present occurring 
and reported, approximately half have proved fatal. 

The wide diffusion of cases, with their occasional con- 
centration here and there, is a characteristic of cerebro- 
spinal fever, not only in this country, but all over the 
world. This has been the case in practically all European 
countries and also in the United States, where the disease 
js, relatively speaking, more common. More severe and 
concentrated outbreaks from time to time occur in the 
East, probably associated with conditions parallel to those 
of the war years in England. The epidemic behaviour 
of this disease depends largely on the fact that in times 
of prevalence the responsible micro-organism (the meningo- 
ceccus) is to be found in the nose and throat passages 
of a very large number of persons who are, and who 
remain, quite well. Contact with such persons is un- 
avoidable, and little in the way of preventive measures 


‘can, in the circumstances, be taken, except those which 
| are usually adopted or enjoyed to prevent the spread of 


ordinary catarrhs from person to person. Isolation of the 
individual case Of cerebro-spinal fever is, on the whole, 
desirable, but, however effectively it is done, its influence 
on the spread of meningococcus infection can never be 
considerable. Infants, children, and young persons (espe- 
cially when newly entrant to a large community—for 
example, recruits) are especially liable to the disease. 
One circumstance has been shown conclusively to favour 


| local outbreaks—namely, overcrowding in _ barracks, 


schools, and other residential institutions, and in club 
rremises for young people. It was found, particularly 
during the war years, that when the individual was given 
more room in which to live and sleep the incidence fell 
greatly. This point is of special importance in the pre- 
vention of outbreaks of the disease in these institutions 
in which no approach to overcrowding should be _per- 
mitted. This applies particularly to dormitories, where 
insistence on sufficient space between the edges of adjacent 
beds (which should never be less than 3 feet clear) and 


| the maintenance of thorough ventilation are of the greatest 


importance in preventing cerebro-spinal fever. 

No vaccine or serum effective for the prevention of an 
attack of cerebro-spinal fever is known. There is, how- 
ever, an important specific curative treatment by the 
administration of antimeningococcus serum, but its 
eficacy is by no means constant, and depends to a large 
extent on the particular type or types of meningococcus 
used in its preparation. Serum therapy thus sometimes 
yields brilliant results, but at other times they are dis- 
appointing, even when the serum has been recently pro- 
duced and has been derived from the organisms respon- 
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sible for the current type of disease. The continued 
identification of types, the appropriate modifications of 
‘tums, and the laboratory methods of determining the 
therapeutic potency of any given batch of serum, are 
among matters which are receiving close attention from 
md research workers and bacteriologists in this and 
“her countries, in the hope of enabling serums to be 
Prepared which promise greater success than those which 
are at present in use. 








HEALTH SERVICES IN LANARK: 
PROPOSED CO-ORDINATION 


A memorandum on the co-ordination of health services 
has been addressed to the Lanarkshire County Council 
by the Lanarkshire Medical Practitioners’ Union and the 
local Division of the British Medical Association. The 
Lanarkshire Division numbers 258 members, but the 
memorandum claims to speak generally for all the prac- 
titioners in the county, which has a population—largely 
industrial, and Labour in its political sympathies—of 
well over half a million. 

While recognizing the widening scope of the public 
health service, and abandoning the view that public 
health should be limited to preventive medicine, the 
framers of the memorandum remind the council that the 
first line in the fight against disease is occupied by the 
family practitioner, whose duty it is to recognize ill- 
health in the individual at its earliest and therefore most 
curable stage. The increasing encroachment upon the 
daily work of the general practitioner by the public 
health service, extending definitely to the therapeutic 
side of medicine, is noted, but it is pointed out that the 
development of the public health department of the 
county has now reached a point at which wider extension 
necessarily involves the appointment of general practi- 
tioners rather than specialists to its staff. This raises 
the question whether it is in the public interest that the 
public health service should continue to develop by the 
appointment of more whole-time officials until the ideal 
of a State medical service is attained, or whether the 
general practitioner should be brought into closer associa- 
tion. The excellent work done in the past by whole- 
time officials is fully acknowledged, but it is stated that 
the medical practitioners of the county consider that the 
time has arrived when the public interest demands that 
there should be closer co-operation between the two 
sections. They suggest that much clinical work, such 
as inspection and treatment of school children, maternity 
and child welfare, and domiciliary treatment of tuber- 
culosis, could be efficiently performed by general practi- 
tioners on a part-time basis. ‘‘ After all, these represent 
the day’s darg* of every doctor in family practice.’’ 
They also maintain that it is not in the interests of the 
public health service or of the people that this work 
should be undertaken by medical assistants whose expe- 
rience and training is almost exclusively confined to the 
limited section of work in which they are engaged. 
When dependants are included in the health provisions 
of the national insurance scheme, the memorandum 
states that not less than two-thirds of the population of 
Lanarkshire will be affected, but that if the public is to 
obtain the fullest use of all the services available, it 
seems essential that the domiciliary medical treatment 
provided under the National Health Insurance Act shouid 
be brought into close relationship with the public health 
and hospital services of the county. 

It is understood that the county council proposes at 
the moment to make no change in the terms of appoint- 
ment of the medical officers who were appointed by the 
now defunct parish councils to undertake the medical 
treatment of the poor. Those practitioners whose opinion 
is expressed by the memorandum agree that existing 
appointments should not be.disturbed, but they suggest 
that as and when vacancies occur the sick poor should 
have the same rights with regard to medical treatment 
as insured persons. There should be no segregation for 
the purpose of medical relief. A skeleton scheme is also 
submitted for the provision of facilities for diagnosis. 
It is pointed out that many patients could be efficiently 
treated at home, thus relieving hospital congestion, if 
certain diagnostic facilities, outside the means of the 
private doctor, were available, such, for example, as 
routine x-ray examination, electrocardiography, test 
meals, kidney efficiency determinations, and so forth. 





* A good old Scottish word. ‘‘I have a lang day’s darg afore 
me.’’—Heart of Midlothian. 
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The establishment of diagnostic centres affording these 
facilities would materially raise the standard of the 
medical service, and greatly assist in the medical treat- 
ment of the workers throughout the county. It is sug- 
gested that the staff should consist of general practitioners 
and of specialists in the various departments, all on a 
part-time basis and remunerated by a sessional fee. 
Advantage might be taken of such centres in connexion 
with the treatment of school children, and for the purpose 
of consultation by the regional medical. staff, and they 
would forin a most desirable liaison between the public 
health officers and the general practitioners. The memo- 
randum also proposes that in the provision of general 
hospital beds, of which there is a definite shortage in 
the county, the general practitioners might be consulted 
with advantage, and that in any provision made by the 
county council the right of the general practitioner to 
treat his patient should be maintained, subject always 
to the regulations of the hospital authority. It is recog- 
nized that in all schemes of this nature the medical officer 
of health must be the supervising and _ controlling 
authority, but the importance of bringing in the general 
practitioner is stressed. 

‘‘It is not in the interests of the public health service 
that it should be formed of a series of officials who, while 
expert in one department or in one section of a department, 
may never have had that wide experience of the conditions 
under which the people live, without which knowledge and 
understanding it would appear that no measures can prove 
of permanent value.’’ 

The action of the Lanarkshire practitioners might well 
be followed by those in other localities. Materials for 
such memorandums may be found in reports adopted by 
the Representative Body. 
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We publish at page 360 this week a note on the Royal 
College of Physicians of Edinburgh, which will com- 
memorate its 250th anniversary next November. The 
celebration, which will extend for some three days, will 
include a religious service in St. Giles’s Cathedral on 
Sunday, November 29th, a meeting for the conferment of 
the honorary Fellowship of the College on a number of 
distinguished physicians, a reception in the College Hall, 
and a banquet in the Freemasons’ Hall. 


The Morison Lectures 

The Morison Lectures were delivered before the Royal 
College of Physicians of Edinburgh by Dr. D. K. 
Henderson, medical superintendent of the Royal Mental 
Hospital, Glasgow, on February 9th, 11th, and 13th. 
The lecturer chose as his subject ‘‘ Social psychiatry,” 
and said that mental hygiene was a public health question 
which should be placed on the same basis as physical 
hygiene, so that mental disease’ should be considered in 
terms of illness rather than in terms of wickedness and 
crime. It was not generally recognized that many 
patients were discharged from mental hospitals in a 
recovered or greatly improved condition ; these amounted 
to over 50 per cent. of the annual admission rates. The 
majority of recoveries took place within the first twelve 
months after admission, and where residence in a mental 
hospital exceeded three years, a satisfactory recovery 
could rarely be expected. The voluntary group of 
patients made the best and quickest recoveries. With 
regard to mental defectives, improvement in educational 
and training methods, closer supervision, and the estab- 
lishment of more training centres would have a beneficial 
effect. Many forms of disordered conduct were due to 
the individual’s inability to adapt himself to the 
and a hopeful method of 


demands of everyday life, 















Cutrecoas 
approach was to deal with those who had teat 
developed any outstanding defect. The lectus - we 
consider that much improvement would be id's . 
the modern eugenic proposals. Who was going wea and “ 
mine these matters? The only satisfactory p on is “ 
to educate the public. The alcohol problem was ° on 
serious as it had been, but while enlightenment 5 >: ’ 
betterment were taking place in this country, he ” ot 
the opposite had occurred in the United States: on 
result of premature legislation. Types of temp é. r inc 
such as lymphatic, the melancholic, the nervous a tl 
had been recognized from early times as broad pire. a fa 
but the correlation of temperament with definite i al 
of mental disorder had been of comparatively Ric 
date. They should endeavour to establish behawin The 
patterns which should be of help in picking out 7 Edinbe 
psychotic types, so that treatment might be institutt Royal 
at a time when success could be hoped for. The meatal reside 
disordered and the criminal were ‘‘ misfits” of soci s th 
and success in dealing with them would be meg Royal 
by the number which could be transformed into dece had be 
law-abiding citizens. time ¥ 

In the second lecture, Dr. Henderson spoke of «J jnstitu' 
benefit that would result from a closer CO-operatigg the yee 
between the general hospitals and the mental hospita! a degr 
as well as between the doctor and the social worke| for it a 
Psychiatry was the subject of medicine in which 4 and Su 
general practitioner was worst educated. The pgychis} and on 
trist, too, was often kept in the background, and trey} for the 
ment in a mental hospital was used as a threat, The with tl 
lack of frankness, and hesitation in accepting an illy passed. 


as psychically determined, eventually created distrust ayj the tra 
lack of confidence. The lecturer thought that the presey} society 
training of the medical student in psychiatry, which op! cussion 


sisted merely of a few systematic lectures and the dem that. t! 
stration of groups of patients exhibiting gross symptom} differen 
was insufficient, and that the danger signals and ty judgem 
early cases with which the medical man should be familigf of “ TI 
were either not observed or were neglected. The genen in repl 
hospitals at present failed to make adequate allowang reorgan 
for the psychological or functional element which mig from tl 


be an accompaniment of physical illness, and the studet) ating a 
still thought in terms of symptoms rather than of persm) be mor 
alities. There should be more treatment of patients} of med 
both for physical and for mental ailments, while thy would | 
continued at their work or in their homes. He consider 

that the success of this method would depend on ability T 
to dissipate the notions which were currently held reg) at a 
ing the awfulness of mental disorder, and on enlistigl Jnfirma 
the cordial support both of the medical profession atl} was re: 
of charitable institutions interested in social welfare. | provisic 


Glasgow Victoria Infirmary corpora 


The annual meeting of the Victoria Infirmary if Pitals t 
Glasgow was held on February 16th under the presiden /t was 
of Lord Provost Kelly. Mr. William Gray, chairman i) Provisi 
directors, referred to the new ward for paying patiestig PuTPosé 
which will be ready for occupation in a month, wil with tl 
accommodation for thirty beds. He said that there that th 
great need for institutional treatment for people hot in 
moderate means, whose finances were too severely tat Infirma 
by the charges of private nursing homes. Many asaistan 
present were being treated free in the wards of voluntat] om 
hospitals who would prefer to pay a fee if such 4 
arrangement could be made. The directors desired 4 
free such patients from financial worry by providing &) — The | 

, Dunfert 


best surgical treatment and nursing at a moderate expét uot 
The hospital charge would cover the actual cost® addition 





nursing and maintenance, and the cost of surgical op™ during 
tions would be considerably lower than that at priv several 
He stated also that the new auxilal] tenance 


nursing homes. , 
hospital at Philipshaugh had been an unqualified sucos) 2 incr 
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rer j ha 2 
he os ne surroundings in the country, offering them 
ig to Fe sar opportunity for speedy recovery. With regard 
mn nfirmary there was a waiting list of 200 


ictoria 1 
~~ . a 8 The report showed that 7,130 patients 
nMent asf had beer treated in the wards, including 255 cases due 
he thoysif to motor accident. The income of the hospital amounted 
ates, to £48,250 and the expenditure to £67,359. In appealing 
Dperamens for increased subscriptions the directors emphasized the 


Vous, é:§ fact that the cost of maintenance now exceeds £67,000 


‘Groupings per annum. 

me typ ical Society of Edinburgh 
ely tee Royal Medical Society ; £ 
behaviog The annual dinner of the Royal Medical Society of 
¥ Out pf Edinburgh was held on February 19th in the Hall of the 
institu ‘Roval College of Physicians. Dr. W. I. C. Morris, senior 
€ mentalf president of the society, presided, and Sir Robert P?ilip 
of socieh was the principal guest. In proposing the toast of ‘‘ The 
Measure Royal Medical Society,’’ Sir Robert said that this society 
Ito decey had been founded nearly two hundred years ago, at the 
time when the medical faculty in the University was 
ke of sy instituted, for there had been no medical faculty up to 
-operatiog the year 1726. The University of Edinburgh had granted 
hospitak} a degree in medicine, but neither taught nor examined 
| works) for it at that time, relying upon the Colleges of Physicians 
which th4 and Surgeons for the instruction of students in Edinburgh, 
> psychisg and on the College of Physicians for examining candidates 
and treat} for the M.D. degree. Referring to his own association 
eat. This with the society, he said that more than fifty years had 
an ill) passed since he became a member ; he had no doubt that 
strust ani the training and experience gained by students in the 
ne preset} society were of incalculable value. The freedom of dis- 
hich om} cussion, the clash of mind against mind, and the fact 
¢ demu} that they had a body of men viewing subjects from 
ymptom) different angles, all combined towards forming a common 
and thy judgement of affairs. Dr. I. C. Munro proposed the toast 
: familig§ of ‘‘ The City of Edinburgh,’’ and Lord Provost Whitson, 
e gene in reply, referred to the work of the town council in 
allowan reorganizing the hospitals which had come under its care 
ch mig) from the parish council. If they succeeded in co-ordin- 
e studet ating all the hospitals in the city, he said, there would 
f pers) be more facilities for clinical teaching, and the number 
patients} of medical students would be increased. These results 










hile they would be of great benefit to the city. 

onsidere 

mn ability Teaching in Edinburgh Poor Law Hospitals 

d regat At a meeting of the board of managers of the Royal 


= Infirmary of Edinburgh, held on February 16th, a letter 
sion ati} was read from Lord Provost Whitson dealing with the 
re. | provisions which are at present being made by the 
corporation of Edinburgh for accommodation in the hos- 
mary f Pitals taken over in May, 1930, from the parish council. 
la) It was stated that the corporation expected to make 
provision for 750 beds, which will be available for teaching 
purposes. In this connexion arrangements are being made 
with the University. The letter emphasized the fact 
that these proposals, at present under discussion, would 
not in any way affect the need for enlarging the Royal 
Infirmary, and that the town council would give every 
assistance in its power towards furthering the appeal for 
| 4 sum of £500,000 for this purpose. 





Dunfermline Hospital 
The thirty-sixth annual report of the managers of the 
eX pelt) Dunfermline and West Fife Hospital states that the 
cost additions by legacy and gift to the capital of the hospital 
| oper] during the past year amounted to £38,965, including 
privat} Several large bequests. The annual income for the main- 
uxilaty tenance of the hospital from all sources totalled £11,258, 








suctts) 2 increase of £2,113 compared with the previous year. 
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been removed from the city to attractive | There was a credit balance in hand of £3,793. In view 


of the temporarily restricted accommodation owing to 
the reconstruction of the hospital, the number of ad- 
missions had fallen from 1,160 in 1929 to 942 in 1930. 
In addition to the new wards which have been opened, 
the heating, lighting, and drainage systems have been 
completely remodelled, and a large up-to-date out-patient 
department, separate from the remainder of the hospital, 
is in course of erection. It is expected that the recon- 
struction of the hospital will be completed by March of 
the present year. 








England and Wales 


Birmingham University and the Hospitals Centre 
Project 
As already explained in these columns, Birmingham 
has a handsomely supported project for establishing a 
large hospital centre at Edgbaston, close to the University, 
with a general hospital of 740 beds, and a new medical 
school. At the annual meeting of the court of governors 
of the University on February 19th, the Pro-Chancellor, 
Sir Gilbert Barling, stated that there had been a good 
response to the appeal, which so far amounted to£600,000. 
The arrangement is that the University for the purpose 
of the new medical school will receive one-sixth of the 
sum realized, but Sir Gilbert Barling pointed out that 
£100,000 was not adequate for this purpose, and those 
concerned would like to see another £100,000 allocated. 
He announced also that during the year the University 
Grants Committee had had an additional £250,000 placed 
at its disposal by the Chancellor of the Exchequer, and 
of this sum Birmingham was to receive a sum of £10,000 
a year for the next five years, making the annual grant 
from this. source £76,000. The committee had now given 
an additional £2,000 for the library and £5,000 to be 
spent on athletics. The Principal, Sir Charles G. 
Robertson, in a further reference to this supplementary 
allowance from the University Grants Committee, said 
that there was an idea that it was to be devoted largely 
to increasing the salaries of the professorial and non- 
professorial staffs, but in fact neither the universities, 
who had sent a deputation to the Chancellor of the 
Exchequer on the subject, the Chancellor himself, nor the 
committee, were pledged that any proportion of the 
money should necessarily be devoted to the augmentation 
of salaries, although he himself hoped that some review 
of salaries would be made. He also discussed the report 
of the committee on research at Birmingham University, 
saying how much he was impressed by the extent as 
well as by the quality and variety of the work done. 
He wished to emphasize a passage which he wrote in 
the council’s report as to the over-development of the 
social side of undergraduate life. While in no way 
wishing to restrict their pleasures, he had reminded the 
students that their main purpose at the University was 
to work, and that engrossment on the social side meant 
a lessening of the number of working hours available, 
and possibly a diminished fitness for work during those 
hours. In this connexion the Birmingham Daily Post 
points out that a non-residential university in a great 
town is a very difficult problem, and Birmingham has 
tackled it, so far, by giving undergraduates the maximum 
of liberty. It takes the Principal’s remarks as meaning 





that some restraint will have to be imposed, and says 
that that restraint will be at once more tolerable and 
more effective if it is achieved by co-operation between 
the students and the authorities. 
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Hunterian Society Annual Dinner 

Professor A. W. Sheen, the first Welshman to hold 
office as president of the Hunterian Society of London, 
was in the chair at the annual dinner held in the May 
Fair Hotel on February 19th. The occasion was inter- 
esting also because it was the first time that a member 
outside the London area had been appointed to the chief 
office. Among the distinguished guests present were the 
Lord Mayor and Lady Mayoress and the Sheriffs of 
London, the Presidents of the Royal College of Physicians 
and the Royal College of Surgeons, the Masters of the 
Society of Apothecaries and of the Cutlers’ Society, the 
Presidents of the Royal Society of Medicine, the Medical 
Society of London, the Harveian Society, the Chelsea 
Clinical Society, and the West London Medico-Chirurgical 
Society, and Mr. G. Buckston Browne. After the usual 
loyal and patriotic toasts, Sir Basil Blackett proposed 
the ‘‘ Hunterian Society,’’ saying that John Hunter was 
a man of extraordinary characteristics, a likeable man to 
those who liked him. He was always experimenting ; 
he was never satisfied with things as they were. He 
showed the venturesome spirit so much required by the 
younger generation to-day. Replying, the President made 
reference to Mrs. Hunter ; she was undoubtedly a woman 
of outstanding character who had probably had much to 
do with the success of her husband. It would be fitting, 
he thought, if a Hunterian Lecture were devoted to Mrs. 
Hunter. The toast, ‘‘ To the Memory of John Hunter,”’ 
was drunk by the guests standing and in silence. Reply- 
ing to the health of the Lord Mayor and Corporation, 
Sir William Phené Neal commented on the work of the 
modern hospitals, and said that if he were seriously ill 
he would rather go to a hospital than be treated in his 
own home. Sir Arthur Keith proposed the toast of 
‘The Guests,’’ which was replied to, first, by Lord 
Moynihan, and secondly, by Lieut.-Colonel C. T. Samman. 
Lord Moynihan eloquently described the attributes of the 
man they were met to honour that night, and said that 
Hunter had been the great example in the world of 
surgery. Although he was of the opinion that surgical 
accomplishment had reached its limit, he was proud to 
think that, thanks to the munificence of Mr. Buckston 
Brown, surgical biological research could be carried on 
indefinitely, and therefore the future of surgery was 
assured. 

Central Midwives Board 

At the February meeting of the Central Midwives Board 
for England and Wales a letter was read from the Queen’s 
Institute of District Nursing, stating that it had re-elected 
Mrs. Elena Richmond as its representative on the Board 
for the year commencing April Ist next. A communica- 
tion was received from the Incorporated Midwives Insti- 
tute requesting that the names of midwife-teachers 
holding the diploma of the Institute might be placed on 
any list of such teachers issued by the Board or on any 
roll of teachers instituted by Act of Parliament. It was 
agreed to reply that those midwives who had passed the 
teachers’ examination conducted by the Institute would 
be placed in the same position as those who passed the 
Board’s examination for midwife-teacher. A letter was 
read from the medical officer of health for Norwich, 
drawing attention to that part of Rule E.8 which requires 
a midwife to wash the patient’s external parts with soap 
and water, and then swab them with an efficient anti- 
septic solution on certain occasions, and asking whether 
the wording of the rule requires the midwife to perform 


such duties personally. It was decided to send the 
following reply : 
“That the Board is of opinion that the duties imposed 


by Rule E.8 must be performed by the midwife or by a 
certified midwife acting as her substitute. It would be 
regarded a breach of the Act if a midwife employed an 








uncertified woman. It should be noted that Rule E 
to surgical washings. The position of a midwife 8 appl, 
E.12 is somewhat different, as under that rule ander Hal 
only required to supervise personally and be res Mudwife 
the cleanliness, etc., of the patient. This superna 
be exercised and the responsibility assumed, even jg ,gaccordin 
midwife is not present when ordinary washings of the mi the t 
take place. It will readily be understood that “y Patieggor © 
cannot be expected to be present on every occasion Thidwighas just 
ordinary washing is necessary. The delegation of th “Bnd mart 
wife’s responsibilities under Rule E.12 must not be made a isterec 
ear. T 


uncertified woman.’’ 

The Standing Committee reported that owing to ,gender Te 
election as a member of the Board, Mr. Comyns Retkel mparec 
had resigned his appointment as one of the And Wal 
examiners. Mr. Comyns Berkeley had held the appoinggivel’: | 
ment of examiner at the London centre during the whp,000, tt 
of the time the Board had conducted examination fpcotland, 
and the Board had profited much, not only by gs4. D 
way in which he has carried out his duties as examinapubercul 
but also by the valuable advice on examination Mattegwhen Ce 
which he had from time to time given to it. Jt y.grom the 
agreed that the best thanks of the Board be given tgeding y' 
Mr. Comyns Berkeley for his valuable services, po increa 
Board recorded its sympathy with the family of the jypeview SI 
Dr. J. E. Gemmell, and its appreciation of the sepyicgnumbers 
rendered by him as an examiner at the Manchestersive prec 
Liverpool centre. or the | 
07,171, | 

A Hospital Contributory Scheme lowest 

We have received an account of the year’s working offThe birtl 
the North Walsham (Norfolk) Hospital Saturday anjpad the 
Sunday Fund, which covers a_ small Country towggnfant 0 
and adjoining rural districts. The membership of thgpirths r¢ 
fund is 1,800, and, on the basis of contributions of tyyifor 1929 
pence a week, an annual income of over £700 is received, Stationet 
about half of which goes to the Norwich Fund, where iti(price 1s 
assists the central hospital, the ‘Norfolk and Norwich, 
at which many of the contributors receive benefit, an Inar 
the other half goes to a local account, largely in suppothyntal | 
of the excellent cottage hospital at North » Decen 
Thanks, evidently, to much voluntary work, the cost dl 49) m 
the administration of the fund is negligible. At thy pave 
annual meeting, held on January 29th, Dr. C. H. W.brevious 
Page, who has been president of the fund SINCE ISIrearly 5( 
inception ten years ago, mentioned that £50 had again}... pre 
been voted towards the staff fund of the local hospitdj..ge ° 
This fund was started two years ago with a nucleus cot}, of ¢ 
tributed from the same source. Its purpose, said Drgntectina 
Page, was to assist in meeting the out-of-pocket expenss), tients 
of practitioners who gave their services in an honor}, i+, epi 
capacity to the hospital, and although this was not ajation n 
payment for such services, but only a recognition of them, erapy, 
it had been much appreciated by the doctors concem@ljweod a) 
The contributory scheme has also assisted the endowmett}..thor , 
fund of the local hospital, the local nursing associati0t, breatest 
and the new nurses’ home at the Norfolk and Norwidbiore ¢, 
Hospital, while a modest donation has been sent atger n 
St. Bartholomew’s, on the very sound principle that evjing con 
the more rural parts of the provinces have a definitth, ...1, 
interest in the great teaching hospitals. At the Nori - 
Walsham Cottage Hospital the medical men of the locality 
are invited to act as honorary medical officers ; eat In his 
officer has charge of his own patients, but each takes lental - 
duty for one week in rotation, with charge of all patient hospitals 
admitted during that week, transferring such as are nt were 52 
his own to their own medical attendants as soon spnspectic 
possible ; while any practitioner in the district who bs lischarg 
one of his patients in hospital may, if the patient desirsf 4¢col 
and the medical staff agree, attend that patient in the Ponfined 



























institution. The general committee is empowered Off hese 
contribute to the staff fund from the moneys receivel 
ceding ft0 deal 


under contributory funds up to a maximum not exe 
= per cent. of the ordinary hospital income. 



























Fes. 23, 1931 ] a ere he 
® Barrie y ——————————— oo 
== 
ES apy Ireland 
under R 
mi . . . 
ons Northern Ireland Vital Statistics 
vision ding to the Registrar-General’s quarterly return 
the : Tae three months ending December 31st, 1930, which 
a oe sl t been published, the numbers of births, deaths, 
n whep . saaiegee registered show an increase on the numbers 
E the mi _ ; corresponding quarter of the previous 


. 1 in the ; 
es equivalent annual birth rate for the quarter 


view was 19.6 per 1,000 of the population, as 

va ed with rates of 15.4, 18.8, and 18.6 for England 

Beri eel Scotland, and the Irish Free State respec- 
# ‘_A equivalent annual death rate was 13.3 per 
Phe Pe, corresponding rates for England and Wales, 
pr poe on d, and the Irish Free State being 11.5, 13.0, and 
oe Er Seathe from the principal epidemic diseases and 


ear. 


: . perculosis show, on the whole, a considerable decrease 
aye hen compared with the average numbers of deaths 
ry om these causes in the fourth quarters of the five pre- 

‘ 


7 eding years. The deaths from cancer, however, continue 
es. Thgo increase , the number ory for the ariegg yanee 
f the latgeview showing an increase of 12 per cent. - vende erage 
ymbers registered in the corresponding quarters of the 
ve preceding years. A summary of the quarterly returns 
or the year shows that the deaths registered numbered 
17,171, giving a rate of 13.8 per 1,000, which is the 
owest death rate yet recorded for Northern Ireland. 


nnd the marriages 7,529, a rate of 6.05 per 1,000. The 
alge spf = 

nfant mortality during the year was 66.5 per 1,000 
births registered, an appreciable decrease on the figures 
Donegall West, Belfast 


receive) Stationery Office, 15, Square 


Mental Hospital, Dr. Patrick states that since the last, 
Walsham 5 December, 1929, when 774 patients were on the register 
01 males and 373 females—130 have been admitted, 
At thls) have been discharged, and 53 have died. As in 
H. Wirevious years, cardio-vascular disease was a factor in 
INCE i pearly 50 per cent. of the deaths. In 14 cases tuberculosis 
Ad gait present. Twelve post-mortem examinations were 
hospital. Frade, Twenty-one cases of zymotic disease occurred, 
: ro of the staff being affected. Of these, 17 were of the 
‘Intestinal group, and resulted in two deaths among the 
tients ; the source of infection was not traced. Patients 
rith epileptic and suicidal tendencies under special obser- 
ation numbered 182. The introduction of occupational 
herapy, which consists at present of the weaving of 
eed and linen, basket-making, wire work, rug-making, 
ather work, and raffia, is stated to have been of the 
tatest benefit, and its success calls for the provision of 
ore extensive workshop accommodation, so that a 
tger number may be employed. The general tone 
nd condition of the institution is reported to be excellent 
n every way. 

























Enniscorthy Mental Hospital 
In his report on the Enniscorthy, County Wexford, 
lental Hospital, Dr. D. L. Kelly, inspector of mental 
ospitals, states that at the time of his last visit there 
ere 529 patients on the register. Since the previous 
spection 76 patients had been admitted, 27 had been 
cho hwlischarged, and 48 had died. The institution is estimated 
9 accommodate 525. In the hospital 30 patients were 
in tePonfined to bed—13 men and 17 women. The majority 
f these were suffering from senility, only 3 being acutely 
received ll. The report emphasizes the need for two verandas 
ceeding deal with the large number of tuberculous cases. It 
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is suggested that amusements, such as handball and 
football, should be organized, and that a weekly dance 
should be held during the winter. In regard to the 
staff, ten of the male attendants hold a certificate in 
mental nursing, and seven attendants and five nurses 
have taken the first part of the examination. Instruction 
has been given to ten others who are preparing for the 
certificate. Dr. Kelly points out that the committee 
should insist that all members not in possession of the 
nursing diploma should attend these lectures and demon- 
strations. He also recommends that the practice of 
allowing patients to stay with friends on trial should be 
extended. 





Correspondence 


X-RAY THERAPY IN MALIGNANT DISEASE OF 
THE LUNG 

Sir,—Dr. Ff. Roberts, in your issue of February 14th, 
criticizes Mr. Tudor Edwards’s sceptical attitude towards 
the x-ray treatment of malignant lung tumours, and goes 
on to assert that he has had cases in which there has 
been ‘‘ undoubted material benefit as regards alleviation 
of symptoms and prolongation of life.’? This is a vague 
phrase, and Dr. Roberts would be doing a _ valuable 
service if he would amplify his statement and give 
figures and actual results. 

In the Lancet of September 17th, 1927, with Dr. 
Carlyle T. Potter, I published the results of a follow-up 
of 120 cases of primary malignant intrathoracic tumour. 
Of 59 such cases treated by x-ray therapy, one recovered, 
and that was a_ mediastinal lymphosarcoma’ with 
secondaries in the neck. Many have expressed surprise 
at such a small percentage of cures, but no one has ever 
shown me better. My article was largely written to 
stimulate criticism and correspondence, and I had hoped 
for contradiction, but not a voice was raised. I sometimes 
wonder if we are really justified in recommending x-ray 
treatment in these cases, especially in lung tumours, which, 
if primary, are always carcinoma, for it seems, alas! 
so futile. 

If the results are not so bad, why does no one publish 
final results? I have had a very large experience of this 
type of tumour, and I grow more disheartened. X rays, 
radium, surgery, drugs ; early cases, late cases—always 
the same result. Nevertheless, the disappointment must 
spur us on to further effort and not paralyse us. But 
it will not help if we deceive ourselves and believe that 
our achievements are better than they are.—I am, etc., 

F. G. CHANDLER, M.D., F.R.C.P. 
London, N.W.1, Feb. 17th. 


THALLIUM AND ITS RISKS 

Str,—We were surprised to learn from an article on 
thallium and its risks, appearing in the Journal of February 
21st, that the English Board of Education has interdicted 
the use of this drug in the treatment of ringworm in school 
children. We presume that this applies to the internal 
administration of thallium in such cases. 

It has been known for the past thirty years that 
thallium, like other heavy metals, is a poisonous sub- 
stance. Since 1918, however, severe toxic symptoms have 
occurred only as a result of very gross errors in dosage, 
and when compared with other drugs such untoward results 
have been rare. It is true that a proportion of children 
who have received an epilating dose of thallium subse- 
quently develop transient mild muscular pains. There 
is no evidence that any further deleterious effects occur, 
and the children afterwards gain weight and develop 
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normally. 


have been due to some intercurrent condition. 


in our series symptoms suggestive of severe thallium 
poisoning (including meningismus and abdominal pains) 
were in reality due to the presence of Ascaris lumbricoides 


in the duodenum. 


Up to the present time about 3,000 cases of ringworm 
of the scalp treated with thallium acetate have been 
reported, and only four or five instances of intoxication 
In three instances the result was fatal, 
but in these ten times the therapeutic dose had been 
rays 


have been noted. 


given. When the advantages of thallium over ¥ 


are considered, especially in the treatment of a large 
number of cases occurring during a short space of time, 
such as happens in school epidemics, it seems unwarrant- 
able to condemn the use of this drug on account of one 


ov two dispensing errors. 


Nothing whatever is known of the mechanism by which 
An intermediate 
action on the central or autonomic nervous systems, or 
endocrine glands, has been suggested by several 

Such views are only based on the finding, post 
mortem, of petechial haemorrhages in the meninges and 
cerebral cortex, and of degenerative changes in one or 
have 
The supporters of these 
theories have brought forward no direct biological evidence 
Furthermore, the normal influence 
of these systems on hair growth is not vet understood. 
This subject is fully discussed in the British Journal cf 


thallium produces temporary alopecia. 
on the 


authors. 


more of the endocrine glands, in animals which 


received a fatal dose of thallium. 

to substantiate them. 

Dermatology and Syphilology (1930, xlii, p. 59). 
The therapeutic use of thallium has not been 


the control of the Education Department for Scotland. 


We have administered an epilating dose of thallium to 


over 200 children, attending Edinburgh schools, or in- 


mates of Craiglockhart Hospital, with results which were 


eminently satisfactory from the therapeutic standpoint. 
We have met with no instances in which 
symptoms were caused by this drug. 

We are in entire agreement with the suggestion that 
the employment of thallium in commercial depilatory 
creams should be strictly forbidden.—We are, etc., 


severe 


Skin Derartment, Royal Infirmary, FREDERICK GARDINER. 
Edinburgh, Feb. 23rd. G. H. PERCIVAL. 


MORTALITY IN ACUTE APPENDICULAR 
DISEASE 

Sirr,—I have read with interest the article in the 
Journal of February 14th by Professor D. P. D. Wilkie 
on this subject, and wish to congratulate the author on 
its exposition. 

Those who spend their time in the presence of the acute 
abdomen will whole-heartedly endorse the pronounce- 
ments of Professor Wilkie regarding the classification of 
the diseased appendix. Not all, however, will be content 
to follow his lead into the land of explanations as to the 
continued high mortality. It is Utopian to think that 
earlier diagnosis of the obstructive case by the family 
physician will permit the surgeon to remedy matters. 
Not till everyone, from the simplest citizen, acquires the 
tactile sense of the expert clinician can this be possible. 
Only recently I removed a ruptured, obstructed, and 
gangrenous appendix four hours after the first symptom. 
This is not uncommon. Many, I fancy, dealing with the 
peritonitic abdomen must feel, as I do, that it is we 
surgeons who must accept a percentage of the respon- 
sibility and find out where we fail. 


CORRESPONDENCE 

In certain cases which have been reported as 
instances of severe thallium poisoning following the ad- 
ministration of an epilating dose the symptoms may well 
In one case 


inter- 
dicted in cases of tinea capitis occurring in schools under 


toxic 









FEB. 
Professor Wilkie admits that the ruptured The a 
and the consequent peritonitis remain the eas: the shib 
high mortality. Since the disease is often mall from ov 
its progress than can be remedied by improved ¢ "api goes, 0 
it is, then, our clear duty to unearth our weak a Jittle 1 
treatment of the fully established case, Review country 
own cases over the past five years, I doubt if | cal Sh, few 
one death at the door which Professor Wilkie an yauch 

a cross—namely, the wound. It may aggravate s seeing ¢ 
but the mysterious physiological catastrophe a time, 4 
to the continued unsatisfactory mortality is yw; Ry Johnso! 
abdomen. I agree that the peritoneum has a fe, and bla 


) 


power to deal with infection, and that the mere infe seems | 





ee — [u.tuetemy 





is seldom the cause of death. We must look hei Dedroo! 
either of these factors. It is the sequel to the perit 4 Even 
a sympathetic crisis, that has baffled our efforts ¥ “by ¢ 


realize this, the remedy for this aberration from nor tet § 
physiology may not be far to seek, and the po has ca 


from acute appendicitis be effectively reduced] am grows 
) . e 
ws cs ; s now 
Gilbert Bain Hospital, Lerwick, Joun J. Ropg w 
Feb. 18th. mp seems ¢ 
— “ How 


Str,—Like Mr. Rayner, after reading Professor Wiki never b 
paper on the mortality of acute appendicitis in the Joy !™ " 
of February 14th, I felt that there was a call for termine 
criticism. It may be that the experiences of hospi Victori: 
surgeons vary very widely, due, perhaps, to the local ; and ple 
district conditions of the community which a partic hot-wa 
surgeon serves, but it has certainly been My experien frozen 
that the mortality rate of acute appendicitis is Jess 44 WhY is 
it was twenty years ago. I would go further than ag dees 0! 
and seriously suggest that it is less than it was q questio 
years ago. remain: 

I have looked very carefully into my hospital figur Perse 
and, over a period of ten years, the mortality mi 4 scientif 
all forms of the disease was 2.6 per cent. Over 400 qgp effects 
were operated on in the acute stage, and the mortgg-dermat 


rate was 3.5 per cent. Over a three-year period the mg Sheffie 
tality rate in females was 7.3 per cent. Acute ap 
dicitis cases formed 52.6 per cent. of the total emergen 
In acute gangrenous appendicitis with perforation  SiR,- 


mortality rate over the ten-year period is certainly high} article 
being 16.8 per cent. | criticis! 
It would he interesting, and perhaps instructive, § facts a 








Professor Wilkie could persuade (and doubtless he col To : 
hospital surgeons all over the country to make up thgdiploco 
statistics, and, were this done, I believe he would are gor 
satisfied that acute obstructive appendicitis is being maj an atte 
and more recognized by the general practitioner, and thy Why n 
as a result, the operation is being performed at an eailq are the 
stage. become 
Many surgeons, like myself, have benefited from Pi and su 
fessor Wilkie’s teachings on this disease, and any critics author: 
that may be offered is certainly not intended to} This le 
destructive.—I am, etc., cocci h 
R. BERTRAM BLAIR, band it 


Honorary Surgeon, Hull Royd diagnos 
Infirmary. 

by fin 

doubtf 

gonoco 

firmati 


February 23rd. 





THE ENIGMA OF THE CHILBLAIN 
Srtr,—I have read with interest and pleasure Dr. Ra 
Hallam’s article on chilblains in your issue of Febm 
7th. His happy choice of the term “‘ enigma” app 
to be endorsed by the diversity of views of )@ 
correspondents. i Sr- 
As regards Dr. Izod Bennett’s letter, unless I have ® : 
into it a meaning quite unintended by the writer | St 
which case I apologize), it suggests that there 8 yj) 
no enigma at all! With that view I do not a 
Nobody denies the importance of cold as a factot. 
Hallam in his first paragraph says: ‘‘ It is known® 


Gener: 















cold is the exciting cause.’’ But when Dr. Bennett # 
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Fe all-important factor in the production of chilblains is 
« The aul- 


: ld bedrooms which has come to us 
” ee ecien ate I venture to think that he 
* bevond the facts, but that he is also a 

y Len njust. At the present day so many of the 
akness ig jittle rs ills are heaped upon Victorian shoulders that 
viewing wy hilblains more Or less will not, perhaps, make 
T could i ress. Still, it is just as well to be fair, and, 
* Marks - a t chilblains have been so called for a very long 
‘ate mati seeing ¢ r that nearly a century before the Victorian era 
e that jg im’ os derived the word chilblain from ‘‘ chill, cold, 
> Within opal and defined it as ‘‘ sores made by frost,’’ it 
a Wonds vl Seale necessary to lay the blame on Victorian 
€Te infecd 4 
ook bey De if chilblains should be prevented in this country 
© Periton Fou discipline and common sense,’’ as Dr. Bennett’s 
a or seems to suggest, the problem to which Dr. Hallam 
from no A called attention would not be solved thereby; it 
ape: aa merely become one of academic interest instead of, 
Fam, ¢ as now, of practical importance. The problem itself 
J. Row seems clear enough. To quote Dr. Hallam’s own words: 
“How one individual escapes and another suffers has 
never been determined.’’ May It put it in a more concrete 
form, using Dr. Bennett’s graphic, if somewhat dramatic, 
for poss terminology ? Suppose that Mr. and Mrs. x (true to their 
of hos Victorian upbringing) sleep in the same mg bed, 
1€ local a 224 place their * numbed feet on the ae . — 
a partic hot-water bottle, and, next morning, they thaw t eir 
- EXDerieg frozen hands and feet before the same glowing fire, 
is less sag Why is it that Mrs. X suffers from chilblains, whilst Mr. x 
+ than gq dees not, or vice versa? It seems to me that until this 
question is answered ‘‘ the enigma of the chilblain ”’ still 





ed 8Dpep 
Cause of 


: m our 
10re Tapiq fro aah only 





sor Wiki 
the Jow 


it was # . 
remains. ; 
ital figur Personally, I think that the problem is well worth 
ity rae g scientific investigation, and that its solution would have 
© 400 cap tflects reaching considerably beyond the confines of 
e morthg-dermatology.—I am, etc., 
Md the mg Sheffield, Feb. 23rd. 
ute ap 
mergenc GONOCOCCAL RHINITIS 
ration # ©Sir,—In the Journal of February 14th you publish an 
inly hight article under the above heading. The authors invite 
"| qiticism and discussion. I would suggest that (if the 
facts are as given) such a diagnosis is quite unjustified. 
To suggest that because Gram-negative intracellular 
diplococci have been found in the nose therefore they 
i} are gonococci, even if the father’s ancient history recalled 
an attack of gonorrhoea years ago, is really too much! 
Why not meningococci or a host of other breeds? Why 
are the authors so sure that Micrococcus catarrhalis never 
becomes intracellular? Unless these cocci were cultured 
"and submitted to fermentation tests, I contend that the 
authors were not justified in labelling them gonococci. 
§ This leap to a wrong conclusion because Gram-negative 
cocci have been found in a cell is becoming very common, 
BLAR, Jand it leads to endless trouble. In obvious cases a 
diagnosis, together with clinical signs, may be justified 
by finding Gram-negative intracellular cocci, but in 
doubtful cases I contend that such a diagnosis as 
gonococcal rhinitis should never be made without con- 
firmation—I am, etc., 


ARTHUR J. Hatt. 











E. W. ASSINDER. 
General Hospital, Birmingham, Feb. 18th. 





Sir—I was much interested in the case of gonococcal 


have f% 


seriter thinitis in an infant reported by Drs. Kirkland and 
» is 1 Storer (Journal, February 14th, p. 263), but I cannot 
rot a help feeling that further investigation should have been 
al made before the diagnosis was arrived at. 

sown & It appears to be somewhat dangerous, in view of the 





nett 3 unusual situation ‘of the gonococcal infection, to tie one- 
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self down to such a diagnosis on the strength of the 
morphological appearances of the organisms in the smears. 
It should have been possible to confirm the cause of the 
condition by isolating an organism from the nasal mucous 
membrane conforming to the cultural reactions of the 
gonococcus. Furthermore, no conclusive evidence that 
the father of the child was suffering from a gonococcal 
prostatitis was adduced. The presence of pus in a 
prostatic bead is not of necessity due to the gonococcus, 
but may be caused by such organisms as staphylococci 
or coliform bacilli, even although there be a history of 
antecedent gonorrhoea. A negative Neisserian infection 
reaction seems to point to the fact that the prostatic 
condition was not due to the gonococcus. Finally, no 
bacteriological or serological evidence of gonorrhoea in 
the mother was demonstrated. 

In conclusion might I add that the complement-fixation 
test for gonorrhoea, as performed in this laboratory, is 
almost invariably positive in cases of gonococcal prostat- 
itis and cervicitis.—I am, etc., 

I. N. Orpwoop Price, 


Mile End, E.1, Feb. 16th. Pathologist, Whitechapel Clinic, 


Sir,—With reference to the case reported by Drs. 
Kirkland and Storer, I should like to describe a similar 
one seen recently. 


A baby, 15 days old, was sent to the Elizabeth Garrett 
Anderson Hospital from a children’s hospital with urgent 
request for admission as a case of ‘‘ frontal sinusitis.’’ 

There was a history of swelling of the nose, which had 
lasted about two days. The midwife who brought the child 
said that she had attended the mother at her confinement 
at home, that the labour was quite normal, and that there was 
no sign of gonorrhoea. The nose was swollen about three times 
the normal size, especially at the upper part. There was no 
discharge from the nose or eyes. A swab was taken from the 
nose, and gonococci were found. Discharge began from the 
nose the following day, and both mother and child were 
transferred to a special hospital. 


—I am, etc., 


London, W.1, Feb. 19th. ELEANOR Lowry. 





FAMILIAL INCIDENCE OF CANCER 

Sir,—I have noticed in the Journal some correspondence 
on the familial incidence of cancer, and it occurs to me 
that the following bare facts may be of interest in this 
connexion. 

From 1886 to 1902 I was in practice in Barnstaple, 
and was also medical officer of health to the urban 
district council. I used to receive from the registrar of 
births and deaths a weekly list of the deaths occurring 
within the town. From this register the following facts 
are derived. During a period extending over about five to 
seven years, three brothers died successively of malignant 
disease of the rectum. I use the word ‘‘ malignant ”’ 
as no necropsy was performed in either case. The 
diagnosis was made by my then partner, the late 
Joseph Harper, a man of high repute in the town. 
I knew the patients personally, and had attended them 
at various intervals. They were all builders, though 
one was the licensee of a public-house as well. I also 
attended a grandson of one of the three brothers ; this 
boy died at about 19 years of age from sarcoma of the 
lung. I regret that I know nothing of the parents of the 
three brothers, or of the cause of death in the father 
of the lad who died of sarcoma of the lung, although 
I knew him well. 

There are one or two interesting questions raised by 
these facts. Naturally the first is: Was there any 
hereditary influence at work? They are the strongest 
evidence I have met with as to the influence of heredity. 
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The three brothers lived in different parts of the town, 
so that contagion may, I think, be excluded. Early in 


my practice I read Cohnheim’s Paihology, and a great 
impression was made on my mind by his theory of the 


nature of cancer. On his hypothesis it would be quite 
natural to assume that a colony of embryonic cells, 
having the same origin from one or other of the parents, 
had in each case developed on similar lines in éach of 
the several subjects. It is very remariable that they 
all showed an affinity for the same site in the body, and 
that they should have developed in each case at rela- 
tively the same period of life—about 65 years of age, or 
a little later. I intended to publish more detailed 
accounts of this series of cases, but left Barnstaple in 
1902. I ought to say that I have written this note 
entirely from memory.—I am, etc., 

Mark Jackson, M.D. 


iill-on-Sea, Feb. 10th. 


TREATMENT OF ETHMOIDITIS 

Sir,—In reply to Mr. Peters’s letter in the Journal of 
February 14th (p. 286), I wish to point out that my 
criticism of his article was directed not so much to the 
routine removal of the middle turbinal as to the actual 
method of removal which he mentions—namely, with a 
Luc’s forceps. This is just an operation in which that 
useful instrument cannot be used with safety, as it can 
but result in avulsion of the turbinal. This means thaé 
the outer wall of the ‘‘ danger area ’’ (or, in other words, 
the inner surface of the middle turbinal) is torn across at 
some indeterminate level, hence the danger. If Mr. Peters 
will try my transantral method of removing degenerated 
ethmoidal tissue he will be surprised at the facility and 
clarity with which this can be accomplished without 
interfering with the middle turbinal. 

With regard to his remarks about radiography and the 
frontal sinus, I would remind Mr. Peters that my previous 
letter (like his article) related to the treatment of ethmoid- 
itis. I quite agree with him that radiography is a 
necessary step in the diagnosis of nasal sinus disease.— 
I am, etc., 

Cork, Feb. 


16th. J. B. Horcan. 


ANTIDIABETIC DIETS 

Sir,—All post-mortem reports on the pancreatic glands 
of those who have died of beri-beri or pellagra record an 
increased development of the islets of Langerhans, and 
all clinical reports record an exaggerated ante-mortem 
sugar tolerance. These two diseases being now practically 
proved to be due to diet deficiency—to vitamin deficiency 
—one naturally presumes that by some diet deficiency, 
analogous to that which produces these diseases of 
excessive sugar tolerance, we should be able to get rid 
of that one disease which is accepted as being due to 
loss of the glandular tissue of the islets of Langerhans. 
In this connexion paragraph 527 in your Epitome of 
December 13th, 1930, recording cases of 
diabetes treated by a deficiency diet, of which sixteen 
were apparently cured, is of interest. The 
specialists who by laboratory work have built up our 
knowledge of vitamins seem to have little opportunity 
for human experiments. But among your thousands of 
readers there are likely to be some who would have both 
the desire and the opportunity to test deficiency diets 
on diabetic patients were they provided with the necessary 
information as to forms of deficiency diets most likely 
to restore the islets. Our Association might thus be of 
valuable world service.—I am, etc., 


seventeen 


serious 


J. Barcrorr ANDERSON. 


East London, Africa, Jan. 21st. 
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LONDON CLINIC AND NURSING Hoyg |" 
f\ be prov’ 


Sir,—I have read with great interest the lett week. 7 
the executive committce to the medica] adviso: se, al 
of the London Clinic and Nursing Home, appe - We Clinic 
the Journal of February 14th (p. 287), 1 sees | 
with the ideals of the promoters, and think thems b 
real need for an institution of this kind. May I, hes 
Sg = cm made in the last Paragraph gj ‘thout 
etter that this is the first real effort in this comfes the Ja 
to extend the advantages of an organized Specialist a shether 1 
to those who are excluded from the services of charity fother doc 
Sixteen and a half years ago St. Chad’s Hospita § + Any 
opened in Birmingham, and since then has dealt With prsing h 
average of about 1,(00 patients a year. 5. Tho 

The desirability of a self-supporting non-charitable jg ae 
tution where patients of moderate means can obtain soe 
advantages of the accessory departments and team Ao on 
of the large voluntary hospitals, and yet can retaig scant re 
privacy and other amenities of a nursing home dpolleague 
realized by a group of consultants. Sufficient nd t is hope 
interest was aroused to enable a_ public COMpany ty Perr P 
formed to finance and carry through the building poous'v° 
equipment of a “ pay hospital ’’ of 100-bed capacity. 
account of St. Chad’s Hospital and its work has alpf’:. 
been published (Journal, 1920, i, 263). The instity eed. 
and the ideals of which it is the embodiment, are wie i othes 
known in medical and other circles. free, eve 

All the essential features outlined in the letter gfgasy othe 
executive board of the London Clinic and Nursing Hogg@t- In 
with the exception of expensive suites for wealthy pati the esta 
and the medical clinic containing consulting rooms patients 
close relationship to it, are provided by St. Chad’: _ 
pital. There is a resident medical officer, a mateg We at 
department, with its delivery room, nursery, suit 
private rooms for the patients, and special expert num 
service, an «#-ray department, pathological laborate 
dispensary, two operating theatres, etc. The hospital 
been recognized by the General Nursing Council g MI 
training school for nurses, and its constitution is appmn cre — 
by the Royal College of Physicians. The shareholden@, ?# 
the company receive a restricted dividend of 6 per ca practice 
and medical men connected with the hospital are freg.) 
invest in it if they wish, the limited dividend they: ™ 
receive solving the ethical problems involved. Any meni that ju 
of the staff of a Birmingham voluntary hospital Wi broad 
confers consulting status is eligible for election to thes tional 
of St. Chad’s, which at present consists of thirty ractice 
specialists in the various departments of medical work hyp 

St. Chad’s Hospital, in spite of the low charges m 


nN 


Tre 
a (wenn 


hanges | 


general 


London, 
Feb. ‘ 


; distingu 
for nursing-home accommodaticn, etc., has met al@, i 2 
financial obligations with a moderate surplus, out of wh ilace 
improvements have been made and additional equipmg ae fo 
provided. Its record over a period of many difficult yea ; Lond 
including those of the great war, inspires confidence Shas 
the future of the London Clinic and Nursing Home British 
I am, etc., parents 
by fore’ 
“ . hat as] 
to take 
but the 
hat ne 

at thi 

leart 
bachot. 
believe, 
puthorit 
lesirous 
lime, 


7 > *--TAE 
Birmingham, Feb. 17th. WILLIAM BILLINGTON. 


‘Sir,—We appreciate the opportunity which Mr. Pe 
Gould has given us of laying stress upon several import 
points in the organization of the London Clinic 
Nursing Home. To make the position entirely clear 
will answer the questions in order. 

1. General practitioners will be able to admit patients 
the London Clinic under their own care or under the@ 
of a consultant, whether he be connected with the @ 
or not. They will, in fact, have facilities in every way si 
to those enjoyed at any of the present nursing homes, 
the reasonable stipulation is made that operations shall both P 
be performed in the theatres by surgeons on the staff afights, 
recognized hospital Ourse, 
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— a a prices of the rooms, a large proportion will 
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2, Wi fees ranging from eight to fourteen guineas a 
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lO rided at . 
h _ ages will include all diets, whether special or other- 
, le 17 ] rdinary nursing service, and all drugs contained in 
ISOry jwise, all o J Ping 

- “Me Clinic Pharmacopoeia. — 
‘PPeating 4 Fullv equipped laboratories and x-ray departments wi 
sree eng * rovided under the control of specialists, where investiga- 
there in pathology, bacteriology, chemical pathology, or 
I, hoy a in metabolism can be carried out at current charges 
_ The services 


raph gj ithout the patient leaving the nursing home. \ 

this ¢ Ties laboratories will be at the command of any patient, 
OU c e ‘ ‘ 

ialist : "hether under the care of a member of the group or of any 
nw 


: tor. ; 
charity pas Oe ultant will be able to admit cases as in other 







Tey Any cons : eee 
spit Aes homes, and will be able to enjoy the satne facilities. 
alt with . Those consultants connected with the group—that is, 





aying consulting rooms—will have the benefit of being 
ritable jg wand adjacent to the home ; of being on the advisory 
| Obtaig a so that they can guide the development of the clinic 
team long modern medical lines ; of having the first claim upon 
| retaia #yacant rooms ; of having the benefit of constantly meeting 
ged in other branches of their profession ; and 











home, gpolleagues engé a on 
ieat ne t is hoped, in the near future, of aig a scheme where rv 
cle rer patients may be enabled, on the payment of small 
Pany ty po fees, to obtain a complete examination by different 
utlding ; aes of the group at the request of the patients’ own 
pacity. | we practitioner. It is only such patients, who may for 
has alta convenience be called ‘‘ group patients,’’ who would be 


institu required to see different consultants connected with the group. 
are wigAll other patients or their private medical advisers would be 
free, even if admitted by one member of the group, to see 
tter of any other consultant, whether connected with the group or 
i t, In fact, it is proposed to conform in every way with 
Sing Hogg 20t- , ‘ . ; : 
h . Ithe established methods of medical practice, but to enable the 
J Mat vatients and their own medical advisers to obtain those 
-_ facilities which to-day are found in the larger hospitals. 


had’s 

maten: THE EXECUTIVE COMMITTEE OF THE 
7, Suite § MepicaL Group, LONDON CLINIC 
ert nun AND NURSING HOME. 
iborator 














i—We are, etc., 


London, W.1, 
Feb. 24th. 
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uncil a MEDICAL RECIPROCITY WITH FRANCE 

> appt Siz,—Pray what is the matter with Dr. Gerald Stanley 
holder fhat he should write in such a morbid strain of medical 
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are free 
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Spractice in France? I have had something like thirty 
years’ experience thereof, and am by no means 
despondent. What does tend to depress me is the fact 
at, judging from appearances, we British practitioners 
abroad do not seem likely to have successors of our own 
ationality when we depart. And that is a pity, because 
practice among Anglo-American folk in the Continental 
fhealth resorts is very agreeable. One meets so many 
distinguished and otherwise delightful people, and practice 

by no means exacting. The summer in Algiers, for 
instance, is one long holiday, and an enjoyable one at 
hat, for the heat is far less trying than that of Paris 
t London. 

Ihave on more than one occasion endeavoured in the 
British medical press to call the attention of British 
arents to the splendid field for medical practice afforded 
by foreign health resorts for their offspring. True it is 
hat aspirants for Continental medical practice will have 
ir. Pag? take a State degree entitling them to follow their bent, 
import but the only real difficulty is the baccalauréat, but even 


INGTON. 


linic apbat need not scare them away. All that is necessary is 
clear @4t they should spend a year or two in a French lycée 

0 learn the language and to get pistonné through the 
aticall bachot. Moreover, this matriculation examination is, I 


the appelieve, accepted by many of the English collegiate 
the fl authorities in lieu of their own, should the candidate be 
ay simgSttous of taking an English qualification at the same 
ines, me. When I was a student I put in an appearance at 
shall @™oth Paris and London lectures during alternate fort- 
stall M@Mights, The purely professional examinations are, of 
ourse, virtually the same on both sides of the Channel. 
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That was the time of my life-—from Westminster to the 
Boulevard St. Michel, and vice versa. 

I doubt whether there will ever be reciprocity—the 
French are far too protectionist for that. Nor is there 
any particular necessity therefor ; it is so easy to elude 
the protection by complying with the regulations.— 
I am, etc., 

ALFRED S. Guss, M.D.Paris. 


Algiers, Feb. 3rd. 


Obituary 


SIR ROBERT WILLIAM BURNET, K.C.V.O. 
M.D. PBAP. 
Formerly Physician to the Royal Household 

The death took place on February 20th, in his eightieth 
year, of Sir Robert Burnet, who was physician to the 
Royal Household from 1910 to 1919. He had been living 
for some years at Budleigh Salterton, in Devonshire, after 
retirement from practice. 

Robert William Burnet was born at Chryston, a village 
seven miles from Glasgow, where his father was minister 
of the Free Church of Scotland. Like Sir Henry Campbell- 
Bannerman, whose close friend and medical adviser he 
afterwards became, Burnet was a scholar at Glasgow High 
School. Later, his family having moved to Aberdeen- 
shire, he entered the University of Aberdeen, where he 
graduated M.B., C.M., with honours, in 1876, and 
took the M.D. in 1878. For a short time he _ held 
an appointment at the London Hospital, where he 
attracted the attention of Sir Andrew Clark, who 
was one of its then physicians, and for five years 
he served as Clark’s private secretary and assistant. 
Probably it was Sir Andrew Clark’s example which led 
3urnet to cultivate the habit of writing most elaborate 
directions as to regimen for his patients, such as the 
hours at which food should be taken, the quantities that 
should be given, and the dishes to be permitted or 
avoided. Like his master, he was most meticulous in 
this respect. 

In 1879 Burnet followed the late Poet Laureate, Dr. 
Robert Bridges, as physician at the Great Northern 
Hospital, then at King’s Cross, now the Royal Northern 
in Holloway Road. He began his work as physician to 
the out-patient department, and the institution retained 
his interest during the whole of his career. He served it 
not only as a physician on its staff, but as an adviser 
and administrator in connexion with its various schemes 
for reconstruction and enlargement. On his resignation 
after twenty years on the full staff, all his colleagues bore 
the most cordial testimony to his services, and he was 
elected consulting physician, a post which he retained 
until the end of his life. 

When Lord Lorne, afterwards Marquess of Argyll, with 
Princess Louise, went to Canada in 1882 to take up the 
duties of Governor-General, he was accompanied by Sir 
Andrew Clark. Dr. Burnet, then Clark’s assistant, after- 
wards went as medical attendant to the viceregal house- 
hold on the journey across the continent to British 
Columbia. Lord Lorne prided himself on the large 
Scottish element in his entourage, and took a special 
interest in this young Scottish doctor. Desiring that the 
Scottish people should learn something about the then 
unknown country of the Canadian Pacific, its genial 
climate, and its opportunities for settlers, Lord Lorne 
asked Dr. Burnet to write his impressions, and this he 
did from Government House in the form of letters to the 
Scotsman. 

Burnet’s connexion with the Royal Household began 
in 1894, when he became physician in ordinary to the 
Duke of York (the present King) ; during the next reign 
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he continued as honorary physician to the Prince of 
Wales, and on King George’s accession he was appointed 
physician to H.M. Household, a position which he 
retained for nine years. He was elected F.R.C.P. in 1894. 

One of his distinguished patients, as already stated, 
was Sir Henry Campbell-Bannerman, and during the last 
few years of that statesman’s life he accompanied him to 
Marienbad and elsewhere. There are several references 
in Mr. J. A. Spender’s Life of the Prime Minister to this 
devoted medical adviser and good friend. It is related 
how, one night in Paris, Campbell-Bannerman had an 
alarming heart attack, and there was difficulty in securing 
medical attendance. The attack passed off, but Campbell- 
Bannerman’s private secretary, Mr. Arthur Ponsonby, 
decided that to have a sick Prime Minister on his hands 
in a foreign capital was too great a responsibility, and in 
the morning telegraphed to Burnet, who came over at 
once and took his patient to Biarritz. Burnet was 
knighted in 1908, and created K.C.V.O. in 1917. 

He was not a volumineus author, but his one book, 
first published in 1890, attained great popularity, and 
ran quickly through five editions. It was entitled Foods 
and Dietaries: a Manual of Clinical Dietetics, and it is 
characteristic of his methods that it gives detailed direc- 
tions for dieting in a large number of conditions, with 
suggested menus for every meal. In 1890 he became 
physician to the London Life Association. This appoint- 
ment he held for twenty-seven years, when he became a 
director. He was president of the Section of Medicine at 
the Annual Meeting of the British Medical Association 
held at Portsmouth in 1899. 


WALTER C. STEVENSON, B.A., M.D. 


Surgeon and Consulting Radiologist, Steevens’ Hospital, Dublin 
I 


We regret to announce that Dr. Walter C. Stevenson, 
the Dublin radiologist, died at his residence in Lower 
Baggot Street, on February 19th, from pneumonia 
following influenza. 

Walter Clegg Stevenson was born at Calcutta in 
September, 1877. He received his early education at 


St. Paul’s School, and the High School, Dublin, and 
entered Trinity College in 1895, graduating B.A. in 1898, 
M.B., B.Ch. in 1900, and proceeding M.D. two years 
later. He entered the R.A.M.C. as a leutenant in 1901, 
winning the De Chaumont Prize at Netley, and serving 
in the South African war. He resigned his commission 
in order to take up practice and research in Dublin. 
His successful work in connexion with radium treatment 
is well known to the medical profession in Europe and 


America. He was the first to apply radium in needles 
for the treatment of cancer. During the war he did 
much valuable work for the British War Office in con- 


nexion with radium research, and in 1919, having ob- 
tained a supply of radium from the Royal Dublin Society, 
he and Professor Joly, president of the society, carried 
out valuable investigations in Dublin. Dr. Stevenson’s 
method of radium treatment was used by him during the 
period of the war on more than 2,000 patients, about 
half of whom were suffering from cancer. It was in 1914 
that Professor Joly first suggested to Dr. Stevenson that 
the best way to use radium would be by frequent applica- 
tions in small quantities. Mr. Richard Moss added 
further valuable suggestions, and their treatment was so 
successful that leading members of the medical profession 
travelled from London and Paris to the Royal Dublin 
Society to see the work that was being done by them. 
Dr. Stevenson was a Knight of Grace of the Order of 
the Hospital of St. John of Jerusalem in England, 
surgeon to Dr. Steevens’ Hospital, Dublin, and to the 
Incorporated Orthopaedic Hospital of Ireland. During 
the past twelve years his professional standing had risen 
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to a remarkable degree, and his research work and m <— 
c le > — : : ; ; i 
knowledge gained him much admiration nat we 
colleagues and from the general public. He y on M 
sulting surgeon to the Ministry of Pensions °8 diapht 
consultant to the Rotunda Hospital, a Felloe P _ 
; er ; of qm an 
yyal Academy Medicine DF 
Royal Academy of Medicine in Ireland, and honomd The 
secretary to the Irish Centre of the St. John Amb Mr. R 
Association. He was the author of Many book: 4 al 
. J i 
papers on radium treatment. At a meeting of the cop aa 
of the Royal Dublin Society the following Tesolutign practit 
condolence was passed : = 
The council wish to piace on record their sense of th 
which the society has sustained by the premature po 
Dr. Walter C. Stevenson. The loss applies more pe ed 
to the work of the Irish Radium Institute, jn “anal 
for the alleviation of sufiering Dr. Stevenson took a Pre, Lieut.- 
part. His work on this branch of medical science aa Pecem! 
only that of the practitioner, but was more especially 26th, 
cerned with his solution of the problem of securing unife , gradua’ 
- . . : . ° 5 Lai 
of radiation in any accessible region of the human , sail 
The now well-known “‘ needle method ’’ was Stevensog ~~ 
invention. From testimony received from all parts of 5 
globe this method has been of incalculable value. Its jpg 1904. 
portance in medical science is established beyond the In¢ 
and Stevenson’s name will be imperishably connected ¢ the Ga 
with. In the forthcoming bicentenary account of the hiss °% 2 
of the society the reference to this part of the society's y — 
for mankind is emphasized, and Dr. Stevenson's copy is the 
ee : : i 
therewith is, of course, fully recognized. the act 
Pieter’s 
Queen’ 
Dr. IsRAEL FELDMAN, jun., who died on February }j4) === 


aged 38, received his medical education at the Log 
Hospital, qualifying M.R.C.S., L.R.C.P. in 1915, 4g 
acting as assistant medical officer to Whipp’s Cross Ha 
pital for a few months, he entered the R.A.M.C., senig 
with distinction throughout the war and being mention 
twice in dispatches. On demobilization he resumed i 
work at Whipp’s Cross, where he was soon appointed 
assistant. In 1922 he graduated M.B., B:S., and st 
general practice at Golder’s Green. Dr. Feldman wa 
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very able and enthusiastic practitioner, of amiable 4 np" 
position, and devoted to his work. He was a great] Bill hi 
of the open air, and for his young patients orgasigig Brocky 
classes in physical training, which were held in his ganiaf second 
His loss is deeply mourned by all those with whom) make | 
came in contact. Hospit 
— a = down 1 
The 
Universities and Colleges readin, 
| 
UNIVERSITY OF CAMBRIDGE i 

At a congregation held on February 20th the follovg Repl 
medical degrees were conferred : WOOD § 
M.B, B.Cutr.—G. L. Robinson, J. H. Hopper, T. C. J. Braap Of case 
W.V. Boyle. in the « 
M.B.—E. T. O. Slater, H. D. B. Welly. _ 
B.Cik.—M. S$. M. Fordham, G. N. Grose. wy 
ii = to prev 
UNIVERSITY OF LONDON that 2’ 
Lonpon Hospirat Mepicat COLLEGE had be 

The Liddle Triennial Prize offered in 1929-30 has been awa] 14th, 
to Dr. William Evans. in the 
seclelaichihee aie be stat 
UNIVERSITY OF LEEDS being 1 
Dr. J. O. Terry has been appointed demonstrator in oathology close o 
- - giving 
UNIVERSITY OF BRISTOL J Officers 
The dissertation for the degree of M.D. submitted by AG able - 
Hayward Pinch has been approved by the Board of Examiatg medica! 
; aie: Seni eine type of 
‘ . — en - OW ND by the 
ROYAL COLLEGE OF SURGEONS OF ENGLAD €0-oper 
Museum Demonstration ; Air Fc 
The spring course of museum demonstrations in the they persons 
of the College will commence on Friday, March 6th, eet 
Sir Arthur Keith will discuss the nerve supply ©§ 
alimentary tract and the nature of Auerbach’s plexus. * in o 
March 13th he will demonstrate specimens illustrating any 
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mv P y i gy é < y he oesophagus, and 
, h 7siolo y, and pathology of t Ss Ss 
from hi anato y - 


} » anatomy and nerve supply of the 
le w on March 20th sh Sth Mr. C. E. Shattock will demon- 
= diaphrag™. a iseases of the colon and rectum 
Ns . P jmens illustrating diseases of the colon ¢ , 
ay OM: ch 16th he will discuss afiections of the kidney. 
llow of gf and on ¥ gar be brought to a close on March 23rd, when 
1d. honory The senict id T. Payne will demonstrate pathological speci- 
Amb Mr. a to diseases of the gall-bladder and _ extra- 
book pens liar passages. The demonstrations, which com- 
th ks hepatic biliary dvanced students and medical 
© COUung 
Csolution J 





mence at 5 p.m., are open to a 
practitioners. 
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DEATHS IN THE SERVICES 
. , ames Hickman, R.A.M.C. (ret.), died on 
Lieat-Colone! 1980. aged 75. He was born on September 
ge and was educated at Queen's College, Belfast, 
= tin "as M.A. in the Royal University of Ireland in 
a He took the L.R.C.P. and S.Ed. in 1880, and sub- 
a tly the D.P.H.Camb. in 1888. Entering the Army as 
ps i July 29th, 1882, he became lieutenant-colonel 
went years’ service, and retired on January 20th, 
ol He served in the Burma campaigns in_ 1886, receiving 
the Indian frontier medal with a clasp ; in West Africa, in 
he Gambia campaign of 1892, and _ took part in the attack 
and capture of, Toniataba, gaining the African medal 
vith a clasp ; in the Ashanti expedition of 1895-96 (star), and 
in the operations . at Sierra Leone in 1898-99 (clasp) ; and 
‘. the South African war in 1899-1900, when he took part in 
he actions at Spion Kop, Tugela Heights, Vaal Krantz, and 
Pieter’s Hill, and in the relief of Ladysmith, receiving the 
Queen’s medal with two clasps. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 








The House of Commons was occupied this week with 
Supplementary Estimates. The Unemployment Insurance 
Bill was read a third time. 

The text of the Nursing Profession (Hours and Wages) 
Bill has been issued. The Bill was introduced by Mr. 
“3 Brockway on December 10th, 1930, and was down for 
+ second reading on February 26th. It is not expected to 
| make progress this session. The Osteopaths Bill and the 
Hospitals (Relief from Rating) Bill were also formally set 
down for second reading this week. 

The Pharmacy and Poisons Bill still awaits second 
reading in the House of Lords. 





Cerebro-spinal Fever 
t fllong Replying to Mr. Hacking on February 19th, Mr. GRrEEn- 
woop said that he was advised that an increase in the number 
of cases of cerebro-spinal fever, or spotted fever, was usual 
in the early months of the year, especially when influenza was 
prevalent. Local authorities and their medical officers of 
health were alive to the importance of urging precautions 
to prevent the spread of this disease. Mr. Greenwood stated 
that 272 cases of cerebro-spinal meningitis among civilians 
had been reported during the eleven weeks ended February 
Mth. There had been 79 cases of this disease reported recently 
in the West Riding of Yorkshire. The deaths could not yet 
be stated. Such preventive measures as were practicable were 
being used. Action taken by his Department included the 
close observation of reported cases of this disease, and the 
giving of advice, on request, to local authoritics and medical 
officers of health on the isolation of patients and any practic- 
able preventive measires. If necessary, visits were paid by 
medical officers of the Department to districts affected. The 
type of the prevalent organism was studied in the laboratory 
by the pathologists of the Department, who worked in 
co-operation with the pathologists of the Army, Navy, and 
Air Force. It was well established that overcrowding of 
persons in barracks, schools, and other residential institutions 
favoured the spread of meningococcus infection. The existence 
of overcrowding in such circumstances would be investigated 
Many district affected, but no notable example of such over- 
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crowding had been discovered during the present prevalence 
of this disease. 

Mr. G. H. Hatt told Sir H. Cayzer, on February 19th, that 
one case of spotted fever had occurred at Eastney Barracks, 
Portsmouth. No outside residents were permitted to attend 
any Divisional entertainment, and no football, hockey, or 
shooting matches would take place either at home or away. 

On February 23rd Mr. MontaGur informed Mr. Groves that 
twelve cases of cerebro-spinal meningitis, of which six proved 
fatal, had recently occurred among Royal Air Force personnel 
stationed at Uxbridge. Eleven of the twelve men concerned 
had been vaccinated, but none had been inoculated. The dates 
of vaccination ranged from September 30th, 1930, to January 
20th, 1931. 

Mr. SHaw, on February 24th, told Lieut.-Colonel Heneage 
that the usual precautions to combat the outbreak of cerebro- 
spinal meningitis had been taken throughout the Army with 
regard to ventilation and prevention of overcrowding. Carriers 
were being searched for and immediate and remote contacts 
were being watched. In Aldershot, where rather special con- 
citions obtained, special orders had been issued reducing indoor 
gatherings to a minimum. He was acting in concert with 
the civil authorities. With regard to investigations of the 
cause of the disease, the type of prevalent organism was 
studied in the laboratory by the Army pathologists, who 
worked in co-operation with the pathologists of the Navy, 
Air Force, and Ministry of Health. 

Mr. SHaw also told Lieut.-Colonel Heneage that in England 
and Wales the published figures for the civil population 
showed a smaller ratio per 1,000 for cerebro-spinal meningitis 
than was shown for the troops. In regard to Scotland, the 
reverse was the case, but he was not sure that the figures 
were on a strictly comparable basis. The incidence of the 
disease was so spread that there were no grounds for connecting 
it with any particular type of barrack room. No barracks in 
the Aldershot Command had been condemned. The minimum 
cubic space allowed for British troops at Home Stations was 
606 cubic feet a man. 

Lieut.-Colonel HENEAGE asked whether, having in view the 
statement made by the Minister of Health that the disease was 
due to overcrowding, Mr. Shaw would pursue investigations 
on the types of barrack room. Mr. SHAw said that he would 
do so. Sir R. Hutcuison: Will the right hon. gentleman 
make inquiries as to the percentage in each rank affected? 
Mr. SHAw: I am anxious to get all the information possible 
on these matters, and I will also make inquiries with regard 
to that question. 

Mr. SHaw, replying to Mr. Freeman on February 24th, said 
that up to February 23rd the number of cases at Aldershot 
during the present outbreak of cerebro-spinal meningitis had 
been 13 (including a civilian nursing sister), of which 8 had 
proved fatal. The cause of the outbreak had not been ascer- 
tained. Twelve of the patients had been vaccinated, one 
within a week, one within a month, and the remainder from 
seven months upwards. Only one patient had been inocu- 
lated, and the inoculation was more than three years ago. 





Asbestosis and Silicosis 

On February 19th Mr. CLiynes stated that he had received 
a report from the senior medical inspector of factories con- 
cerning the death of a woman from heart failure following 
bronchial pneumonia accelerated by asbestosis. A draft scheme 
of compensation for this disease was issued last month, with 
a draft of the proposed medical scheme by which a medical 
board would be set up to deal with all cases of silicosis and 
asbestosis throughout the country. These draft schemes were 
now under consideration by employers’ and workers’ associa- 
tions. He was irapressed by the urgency of the question, 
and hoped to reach a final settlement by the end of next 
month. 

Replying to Mr. Morley on February 19th, Mr. CLyNnes 
said that the effects on the lungs of various dusts, including 
coal dust, were being investigated by an expert committee 
of the Medical Research Council. This committee was pursuing 
various lines of research, but the problems were complicated, 
and considerable time must elapse before definite conclusions 
could be reached. In reply to another question, Mr. Clynes 
said that the Various Industries (Silicosis) Amendment Scheme, 
which amended the definition of “‘ silica rock,’’ came into 
force on February Ist. 
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Mental Hospital Laboratories.—Replying to Mr. Kinley on 
February, 19th, Mr. GrEENwoop said that in some areas the 
local authority had provided a central laboratory for mental 
hospitals belonging to it. It was hoped, without prejudice 
to the principle of each hospital having a laboratory of 
its own, that such centfalization might be developed else- 
where, particularly where the laboratory service could be 
based on the medical school of a university. It was not 
intended to attempt to set up a single central unit for this 
purpose. 

Housing.—Replying to Major Nathan on February 19th, 
Mr. GREENWooD said he did not consider that setting up 
a Royal Commission or a Departmental Committee would 
accelerate either the provision of new houses or the clearance 
of slums. Mr. Greenwood told Sir Kingsley Wood that the 
London County Council’s programme for the next five years 
per cent. more than for the last five years, but 
not satisfied that that was the best the Council 


was 33} 
he was 
ceuld do 
Welfare of Coal Miners.—In the House of Commons, on 
February 17th, Mr. SHINWELL moved the second reading of 
the Mining Industry (Welfare Fund) Bill. He said that the 
Miners’ Welfare Fund had been established for a period of 
ten years, which expired at the end of last year, and it was 
necessary to ask the consent of the House to proceed with 
the Fund for another five years. The Fund had provided 
drying rooms and shelters at the pithead, and in some cases 
drinking-water underground. Provision had been made for 
erecting hospitals and the endowment of these institutions 
in fifty-six schemes. These were costly propositions. There 
had also been thirty-seven schemes for the provision of con- 
homes. There was general approval of these insti- 
tutions. There were thirty-one schemes for district nursing 
services and seventy-one ambulance services. Excellent work 
was being done in safety research by the Safety Research 
Soard associated with the Mines Department. From the 
Miners’ Welfare Fund approximately £50,000 had been devoted 
annually to research. The Bill was read a second time. 


vilescent 


Sickness Benefit Claims.—Mr. GreeNwoop told Mr. Rhys 
Davies, on February 23rd, that no precise information was 
available in regard to the effects of the influenza epidemic on 
the applications for funds to meet clairms for benefit. The 
applications in January did not show any considerable varia- 
tion in amount, but further applications now being received 
indicated a serious increase in the claims for benefit during the 
last three weeks that might be due to influenza. 


Finance of Health Insurance.—In reply to Mr. G. Macdonald 
on February 12th, Mr. GrREENWoop said that in 1928 em- 


ployees’ contributions to health insurance amounted to 


£12,600,000, and £32,300,000 was paid in benefits. The 
figures for 1929 were £12,700,000 in contributions and 
£34,500,000 for benefits, and in 1930 £12,800,000 in con- 


tributions and £32,550,000 in benefits. 


Royal Veterinary College-—Dr. Appison told Mr. Ormsby- 
Gore, on February 12th, that it had been unanimously recom- 
mended that the Royal Veterinary College should be rebuilt 
on the present Camden Hill site. That recommendation had 
been accepted both by the Government and by the Governors 
of the College. The Government contribution of £150,000 was 
therefore offered with a view to reconstruction on the site. 
He did not wish to be considered absolutely bound, but under- 
stood that the committee’s report was unanimous on the point. 


Indian Medical Service.—-Mr. BENN, on February 16th, told 
Major Pole that the contemplated establishment of the Indian 
Medical Department reserve of sub-assistant surgeons, the 
formation of which had been sanctioned by the Government 
of India, was 150 in the first instance. 


An All-India Medical Council_—Mr. Benn also informed 
Major Pole, on February 16th, that the Government of India 
had reported, on January 27th, that the draft of a new Bill 
for the establishment of an All-India Medical Council was 
nearly completed. 

Notes in Brief 

Mr. Dalton reports that eleven European States have not yet 
ratified or acceded to the Geneva Gas Protocol. , 

Che first report of the Scottish Advisory Committee on Rivers 


Pollution Prevention has just been issued. The committee has not 
yet undertaken an examination of the Clyde. 
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The Harveian Lecture before the Harveian Soci 
London will be delivered by Sir Percy Sars 
11, Chandos Street, W.1, on Thursday, March oe * 
8.30 p.m. The subject will be ‘‘ The romanes 
pituitary gland.’’ At a meeting to be held on Mann , 
Dr. Donald Hunter will open a discussion on ind. ; 
and methods of treatment in calcium therapy. As = 
announced, the centenary celebrations of the Society x: 
will be held from June ilth to 13th. 7 


At a meeting of the Royal Sanitary Institute to be h 
on Friday, March 6th, in the Guildhall, Swansea 4 
cussions will be opened on ‘‘ The rheumatic child,” 
Mr. H. R. Tighe, F.R.C.S., and on ‘ Housing * b 
J. M. Morris. The chair will be taken at 3 p.m by 
Charles Porter. Bani 

The National Institute for Industrial Psychology 
hold a conversazione at Aldwych House, Aldwych Wea 
on Thursday, March 19th, at 8.45 p.m. Sir Fredeti 
Hopkins, P.R.S., vice-president of the Institute yj 
receive the guests. 

The new wing for private patients at the Central 
Ophthalmic Hospital, Judd Street, W.C., will be 
by Her Highness Princess Marie Louise on Thursday 
March 5th, at 3.30 p.m. 4 

Mrs. Philip Snowden is giving an ‘ At Home” at 
11, Downing Street, on Tuesday, March 3rd, in suppor 
of the rebuilding appeal on behalf of the London Temper. 
ance Hospital. 

The secretary of St. John’s Hospital for Diseases of tty 
Skin, Leicester Square, asks us to state that the og 
patient department is open daily at 1.30 p-m. and 
5.30 p.m. (Saturdays at 1.30 p.m. only). Much inom 
venience has been caused to patients, especially those why 
have come from a distance, who have been advised by 
their doctors to attend for treatment in the morning, — 


Particulars of the lectures and demonstrations arrangi 
for next week by the Fellowship of Medicine will be fou 
in our Diary of Post-Graduate Courses, published in t 
Supplement at page 68. Copies of syllabuses and ticky 
of admission can be obtained from the Fellowship, 1, Win 
pole Street, W.1. The list of special courses arrangl 
for 1931 is now available. I 






















The next series of lectures and demonstrations « 
tropical hygiene for men and women outside the medial 
profession proceeding to the Tropics will be given ly 
Lieut.-Colonel G. E. F. Stammers, from March 18th t 
27th. Full particulars can be obtained on application 
the secretary, London School of Hygiene and Tropicd 
Medicine, Keppel Street, W.C.1. 


The Medical Society of the Mediterranean Coast hs 
arranged a tour from March 29th to April 13th, whit 
will include visits to Cannes, St. Raphael, St. Juan 
Pins, Grasse, Nice, Cap Martin, Mentone, Monaco, 
Cap Ferrat ; there will be subsidiary excursions to Corsa 
the Alps, and Italy. Fuller particulars of this tour@ 
be obtained from the Federation of the Health Res 
of France, Tavistock House North, Tavistock Squr 
W.C.1. 

King Edward’s Hospital Fund for London has rece 
from the Nizam of Hyderabad, through Sir Akbar Hj 
a donation of £2,000, as a token of his gratitude for 
personal interest taken by His Majesty the King in 
work of the Round Table Conference, and in that of 
Hyderabad delegation. 


The Gifford Edmonds prize of £100, awarded et] 
two years, is offered for the best essay on radiant ene 
as (a) a pathogenic and (b) a_ therapeutic agent ® 
ophthalmic disorders. It is open to any British subje 
holding a medical qualification. Preference will beg” 
to original work rather than to compilations from 
writings of previous observers. Essays must be seit! 
not later than December 31st, 1932. A leaflet giving 
particulars may be obtained from the secretary, ™ 
London Ophthalmic Hospital, City Road, E.C.1. 
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ee 
a “Ths Home Office gives notice that the Secretary of 

ses, after the expiration of forty days from 
—_ Pe poth, to make new Regulations under Section 7 
oe oe erous Drugs Act, 1920, amending the Danger- 
ay i. “ Consolidation) Regulations, 1928. The effect 
“ way is to exempt from the application of the 
a hie Drugs Regulations five preparations containing 
a eeientaphine (heroin), which the Health Committee 
vr the League of Nations has found cannot give rise to 
. o habit on account of the medicaments with which 
“9 diacetyimorphine is compounded in_ them. Draft 
pa of the new Regulations can be obtained on appli- 
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Letters, Notes, and Answers 





All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 


Authors desiring REPRINTS of their articles published in the Brilish 


i dic ; i i » Fi ial Secretary 
copies a ; Medical Journal must communicate with the Financial : 
0 to the Under Secretary of State, Home Office, and Business Manager, British Medical Association House, Tavi- 


Whitehall, S.W.1. . . 

The American Association for the Study of Goiter again 
offers an award of 300 dollars for the best essay based 
upon original research work on any phase of goitre 
presented at its annual meeting in Kansas City, April 7th 
to April 9th, 1931. Competing manuscripts must be in 


stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 








the hands of the corresponding secretary, Dr. J. R. Yung, 
Rose Dispensary Building, Terre Haute, Ind., not later 
than April Ist. Manuscripts arriving after that date will 
be held for the next year or returned at the author’s 
request. 

The January issue of the Leprosy Review, the quarterly 


The TELEGRAPHIC ADDRESSES are: 


EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 


FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements,-etc.), Articulate Westcent, London. 


MEDICAL SECRETARY, Medisecra Westcent, London. 


The address of the Irish Office of the British Medical Association is 16, 








publication of the British Empire 7% 4 ey og South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele 
ciation, contains an article by Dr. J. L. axwell on thc phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
menace of leprosy in Manchuria, and the first of a series Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
ome " ‘| of reports, by Dr. R. G. Cochrane, on the leprosy situa- 24361 Edinburgh). 
D Supp sion in E 1 Central Africa. The growth of a leper 
tion in East and Centra g ; 
1 Temper. therapeutic settlement at Ho, on the Gold Coast, is QUERIES AND ANSWERS 
described by Dr. F. H. Cooke, who pleads for the exten- pee 
ses Of tle} sion’ of this method of limiting infection and providing | sate esl 9 , romeo ee ee Ft 
> the out lepers with a happy and useful existence. A note by os him nd) ae Gas ee edi aaaie te Saiaee. 
Pm wil Dr. Janet Murray, sa work ny Tanganyika, _—"T the Each house has either its spring water well, or, more 
Ich ince) jnadvisability of compulsory segregation. e Leprosy generally in the towns, as in Palma, its well of rain water 
those wh Review can be obtained from the offices of the Leprosy collected from roofs, etc. Many of the wealthier class 
vised by Relief Association, 29, Dorset Square, N.W.1, price 2s. allow the poorer neighbours to have access to their cistern. 
ning, . : itis con- Obviously this system is not without its risks of pollution. 
: The Urologic and gpiorist om Lweringoe er orgy ade (2) Mosquitos and flies are only troublesome between May 
ee ee OS ee ees SS See aa and November. (3) The temperature is changeable in the 
1 be foul 110 experts from various countries contribute their views winter months, with cold winds after sunset. 
red in th as to the incidence of the disease since the war, the | ,, Bs weslinn> Ad dhe Geatste ba is f sail 
ind. tickey change in the age at which infection takes place, the J. = oo “tl anes ee — 2, 
p, 1, Win. val £ neurosvphilis. and the development of visitors have a water-borne system of sanitation; the 
ee ae Se a P sanitary accommodation is satisfactory. I believe the 
arrange immunity ee syphilis in the more advanced popula- water in the hotels in Palma and Pollensa Port is safe to 
| tions of the world. drink ; milk should be boiled; bottled mineral waters are 
rations © The 117th to 119th volumes of Deutsche Zeitschrift cheap. os ae ng | —— and a 
ie medially. 7 . “e not in evidence. Near Pollensa there is a good deal o 
given b fir Nervenheilkunde are Reger “ae ges baer swampy ground, and near Alcudia rice is cultivated. Enteric 
h 18th one of Hamburg on the occasion of his seventie fever is not uncommon among the natives, but very rare 
; rs N rt a ¥ : risi Ss. si “%. z " I 
lication y _ —, visitors R. —— oe climate —_ — ber to 
1 Tropidl The fourth Congress of the German Association for the pril is eminently suitable for patients who suffer from 
Investigation of the Circulation will be held at Breslau, recurring chest colds or rheumatism. There are windy, wet, 
March 9th and 10th, when special attention will be and cold days, but these are infrequent ; for the most part 
Cont ey OO OO Aecagy 4 a ese the weather is dry and sunny, and the high mountains 
th whid devoted to digitalis therapy in all its aspects. Further along the north coast are a protection against cold winds. 
‘aa information may be obtained from Professor Bruno Kisch, There are no great extremes of temperature; the daily 
A. p Lindenburg, Lindenthal, Cologne. variation rarely exceeds 10° F., and is usually less than 
Je . a Le. - — - 5°. The hotels in Palma and its suburbs have central 
to Corsi — faculty, - = 150 —’ a ae heating, and so have the two in Pollensa Port with which 
s tour ay “rolled, has recently been opened at Samarkanc I am acquainted. As regards the advisability of sending 
th Rest} 9 Turkestan. actual invalids to Majorca, it should be remembered that 
An institute of serology and venereal prophylaxis has there is no English medical man in practice there, or was 
recently been created at the Toulouse Medical Faculty. not a year ago. The hotels are clean and comfortable, and 











An institute of dietetics has been opened at the 
Pazmany-Peth University at Budapest under the direction 
of Professor A. v. Sodz. 

Dr. Maurice Genty, editorial secretary of the Progrés 
médical, has been appointed librarian of the Académie de 
Médecine. 

The King has approved of the retention of the title 
of “Honourable ’’ by Dr. Richard Arthur, who has 
served for more than three years as a member of the 
Executive Council of the State of New South Wales. 

The King has appointed Dr. Donald P. Wailling to be 


an official member of the Executive Council of the 
Presidency of the Virgin Islands. 


_ Trichinosis has recently been made a notifiable disease 
in Saxony. 





charges moderate, though higher than formerly. A year 
ago the charges in Palma and its suburbs varied from 
15 pesetas to 25 pesetas a day (7s. 6d. to 12s. 6d.). In 
Soller and Pollensa Port they were less. Chamberlin’s Guide 
io Majorca is full of information; it is published by the 
‘“Fomento de Turismo,’’ Palma, and may be obtained 
from the Spanish Travel Bureau, 173, Piccadilly, W. 


His Excellency the Spanish Ambassador has been good enough 


to send us some printed particulars of recent date about 
the Balearic Isles, which we have forwarded to our 
correspondent, ‘‘ C. M.’’ 


Prevention of Boiler “ Scale" 
S. S.’" would be glad to know of any personal experience 
in the domestic use of methods (not including ‘‘ water 
softeners ’’) for the prevention of the deposition of ‘‘ fur ”’ 
or ‘‘ scale ’’ in hot-water boilers and pipes. One form of 
such apparatus referred to is known as an “ activator,’’ and 


is said to be radio-active and without chemical action. 
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between friends, it was probably informal. If the —<— 

; arranged were simply that ‘‘ Retired ’’ was . 

**S. M. W.’’ (Manchester) asks for references to experimental lee Pr petition pease. oi and was to pay mo a Tecelve £195 
work, or any reliable statement based on such work, which : Pecial ¢ 
shows to what extent inorganic iron, calcium, phosphorus, 
etc., and their salts are assimilated when administered by 
mouth to human beings. 














Assimilation of Inorganic Salts 


thereout, then we fear that he is, under legal decis 
dealing with ‘‘ expenses ’’ incurred in connexion With 7 
pointments, liable on the full sum. If, on the other hart 


the agreement was, for example, that he should 





** A very large amount of research has been done on the £75 as remuncration and £50 as an allowance tow. Teceive 
absorption of iron, and also on the absorption of calcium expenses, he would be liable on the £75 onl mre i 
and phosphates from the foods. The older work is vitiated case, of course, ‘‘ Retired ’’ would receive gies, by either 
by ignorance (1) of the importance of liver and stomach expenses, but there is a definite legal distinctine Pay his 
extracts in regulating the formation of blood, and (2) the the second case the £50 would not come witha # and ip 
control of calcium absorption by vitamin D. Sherman, of the income tax Acts. The onus of proof is on + Dae ‘ 
Chemistry of Food and Nutrition (New York, third edition, but perhaps some assistance can be derived fon etired, There 
1927), and Lusk, Science of Nutrition (Saunders, fourth spondence that may have passed before the a potior 
edition, 1928) give general accounts of these problems. accepted. K Wag diseas 
The absorption of iron was dealt with in a long series of png 
papers by Whipple in the American Journal of Physiology r¥ 
(1920, liii, 151; 1925, Ixxii, 395). A recent article on LETTERS, NOTES, ETC. en : 
calcium metabolism, by Percival and Stewart, appeared in ———— know! 
Physiological Reviews (1928, viii, 283). The absorption of Treatment of Tetanus exalt 
calcium and of phosphates is a peculiarly difficult problem ; Colonel C. C. Murtson, IMLS. (ret.), writes: Dr. J. H.¢ and 
it is controlled by several factors, such as the relative White’s memorandum on the treatment of tetanus uTove-§ there 
quantities of calcium and of phosphates, the reaction of Journal (November 15th, 1930, p. 821) has encouraged tions 
the gut, and the supply of vitamin D., to publish my experience of the treatment of tetanus i by le 


India. The method stated below, with necessary modifica. pretel 
tions in certain cases, has usually been adopted and foun | mode 


The Heart after Artificial Respiration to be most effective. The failures have been almost ij: 


3‘ EnicMa ”’ writes: An apparently strong, healthy man died these have invariably occurred in cases which have come yenlel 
under an anaesthetic given for a small groin operation just under treatment very late. Serum treatment is given a} purpo 
as the clips were being fixed. Artificial respiration was soon as possible after admission—3,000 units intravenously | formi 
continued for fifty minutes, but without avail. At the and 1,500 units subcutaneously. On the second day 150) hat 
post-mortem examination the heart was somewhat “ bal- units intravenously and 1,500 units subcutaneously and . 
looned’’’ in shape, being dilated and emptied of blood, on the third and subsequent days for about four, five or Accef 
while the muscles were normally firm. Is such a condition six days, till the spasms cease, 1,500 units subcutaneoyy | theut 
sufficient to justify one concluding that the heart was at are given. Additional treatment consists of subcutanegys seepa; 
fault, or was the condition due to the effects of a good injections of 1/4 grain of morphine and 1/100 grain ¢ : k 
heart making a terrific struggle and eventually collapsing? hyoscine hydrobromide (morning and evening for five OF six we . 
After exercise we all know that as the result of increased days till there is complete relaxation of the muscles), and resist 
exudation the lymphatics are fuller and help to make the orally, 15 grains of chloretone dissolved in liquid parafia deran 
heart larger and heavier, while, as Starling pointed out, an thrice daily till the spasms have ceased. prepa 
extra exertion is accompanied by greater dilatation. Per- ig 
sonally it seems to me far more reasonable to think that sat 
the anaesthetic had disturbed the surface tension of the Treatment of Hyperthyreidion these 


blood corpuscles beyond its capacity for recovery, so that Dr. K. L. S. Warp (Brasted) writes: In October last yer § ing h 


a toxaemic condition ensued due to abnormal metabolic I had a patient suffering from hyperthyroidism, with th 

products introduced into the blood. A toxaemia of this usual symptoms of rapid pulse, exophthalmos, etc.—a tne Th 
sort would tend to raise the blood pressure and give rise Graves’s disease. In the treatment, x rays, Lugol’s sly ; 
to a greatly added strain to the heart. Deaths of this sort tion, quinine, digitalis, bromides, rest, and vitamins, wen} need 
seem to emphasize the necessity for a very full and system- prescribed without benefit, but when oedema supervend The | 
atic examination of the heart in every patient before an and the condition was approaching that of heart failure traun 
operation, and for the recording of all the facts found. something fresh had to be tried. The patient craved fo 


and took large quantities of starches, but there was mg SUIVe 
glycosuria. Assuming that this patient was unable to ue} reduc 


arauainns: his carbohydrate at some point in his metabolism, I inst-? with 


Motor Car Allowance tuted the following routine: first he was given 5 minim the li 
**W. S."’ bought a 14-h.p. car in 1925 for £575; he has adrenaline (1 in 1,000) hypodermically, followed by 6 ccm 


° . . ° , 
glucose intravenously, and then by 20 units of insulin. hj 4°: 


had no allowance for depreciation, because ‘‘ the income “OS ; 
addition to this I gave him, on alternate days, a dito} 1.1 


tax inspector always replied that I should be allowed in full 


on replacement.’’ In February, 1931, he bought a second- excessive starch, with half an ounce of dextrose, four = 9. § 
hand car for £350. What can he deduct? daily. Under this treatment he is much improved. I haw) feedin 
never before found any drug of much use in similar cases, 
ert T P o. +5 , eal - 5 of un 
« The appropriate deduction on the replacement basis 
i j mea 
is restricted to the actual out-of-pocket expenditure—namely, 
The Common Moustache Brush neede 


£350 less the allowance for the old car. As this amount ; : ; 
is less than the original cost to ‘‘ W. S.’’ of the old car, | Sit Harry Batpwin writes: Cannot something » done t¢§ pancr 
it would have paid him better if he had persisted in his cause barbers to amend some of their habits: ed 3) 
depreciation claims in the past. In all the circumstances Seales etiure 5 ah Sew ehatag te % Tee we Prine ichthy 

E I — moustache of one customer after another with a smil§ 4) 


and particularly if there was any dissuasion from that claim moustache brush. Yesterday I was subjected to this treat ,,... 
by the inspector, we suggest that W. S.’’ should point ment, and now, within twenty-eight hours, I am sufierig aoe 
out the fact that he is losing on the basis which he was from one of the most acute ‘‘ colds in the head”’ | hat pe fis 
advised to take, and ask for such modification of the ever had. I fully believe the infection was propagated oe 
present assessment as will put him into the position he me in this way. -_ brush had a most foul —_ m : 
would have been in if he had received the depreciation-cum- a time like this of epidemics of influenza and acute t uch 
. lowanc it seems a certain way of spreading infection. 4." 
obsolescence allowance. J 5 j 
; kaolir 
Temporary Lectureship—Expenses ' throw 
- Vacancies protei 


** RETIRED ’’ was asked by a friend to deliver a course of 
lectures for him in a town a considerable distance from that 
in which he resided. He received a sum of £125 ‘‘ in com- 
pensation for the extra expense involved,’’ to cover the 
special «xpenses of board and lodging, travelling, etc. Is 


NoTiFicaTions of offices vacant = in universities, medial is rar 
colleges, and of vacant resident and other appointmens protec 
at hospitals, will be found at pages 42, 43, 44, 45, 46, fi in an 
and 50 of our advertisement columns, and advertisemett to be 
as to partnerships, assistantships, and locumtenencie @ 


he lia} n the full amount of £125? i 

; pages 48 and 49. ee 

** TT i. 2 7 — _ — ” ' im P ‘ ] 

- Ih.s is a difficult case, because so much turns on the A short summary of vacant posts notified in the advert 2a 
precise arrangement made with regard to remuneration, and, ment columns appears in the Supplement at page 67. 





such | 
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THE MEDICINAL TREATMENT OF 
CHRONIC ARTHRITIS 
(With Key Index) 


N. MUTCH, M.D., F.R.C.P. 
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There clearly is great pleasure in variety. = — 
potions have been furnished in profusion to com at this 
disease. Some are frankly quack, others vague traditions 
such as black snake root, poison ivy, mate, celery oy 
and manaca. Others, again, are simple aceite of “ - 
known substances glorified by a ee ee or 
example, colchicum and colocynth in '‘ Bejean’s specific 
and “Laville’s liqueur.’’ Apart from these, however, 
there are more than a hundred substances and prepara- 
tions of published composition whose use is sanctioned 
by laboratory experiment or common prescription. A 
pretentious nomenclature suggests great ony in their 
modes of action, but chemically they fall into a con- 
yeniently limited number of groups. it is part of the 
purpose of this communication to provide a guide to the 
formidable array, and enable the reader to see ata glance 
what result to expect from any particular preparation. 
Accepting the common view that the bulk of chronic 
theurnatic disorders are produced by toxin or bacterial 
seepage from one of more septic foci, it is possible to 
make a rapid survey of the thera>eutic field. Lowered 
resistance, sensitization, perverted metabolism, and 
deranged endocrine secretion in many cases probably 
prepare the soil, but their discussion here would lead too 
far from the main thesis of this paper. Apart from 
these considerations the treatment falls under the follow- 
ing headings. 
A. Focus TREATMENT 

The teeth, throat, sinuses, and genito-urinary passages 
need surgical care and an intelligent use of antiseptics. 
The danger to be avoided is the infliction of chemical 
trauma. The stomach and intestines require careful 
survey that a scheme of treatment can be organized to 
reduce putrefaction and the harbouring of saprophytes 
with infective powers which enable them to penetrate”? 7° 
the living tissues of the bowel wall. The chief methods 
are: 

1, Elimination of food stasis. 

2. Simplification of the diet and correction of faults in 
feeding and secretion with the object of reducing the amount 
of undigested putrescible material in the colon. <A correct 
meal routine, efficient mastication, hydrochloric acid if 
needed, takadiastase, and the more potent preparations of 
pancreatin are important means to this end. 

3. Limitation of bacterial action by antiseptics such as 
ichthyol salicylate, salol, or guaiacol carbonate. The last- 
mentioned is not antiseptic itself, but slowly liberates free 
guaiacol throughout the entire length of the bowel, and so 
exerts a mild antiseptic action at all levels. The effects of 
antiseptic treatment are not striking, and even the’ most 
modern products of research do not seem to achieve very 
much in this direction. 

4. Toxin fixation by the use of an insoluble adsorbent 
kaolin“ or charcoal capable of removing from solution toxins 
thrown off by bacteria and toxic proteoses produced from 
proteins by bacteria or perverted digestion in the gut. It 
8 rarely possible to give sufficient charcoal to secure complete 
Protection from these substances, but kaolin is easily taken 
m amounts commensurate with the mass of faecal matter 
to be dealt with. Most kaolin contains harmful microscopic 
Particles of quartz and mica. For continued use it is im- 
Portant to employ one of the well-known proprietary brands 


of colloidal kaolin which have been specially freed from 
such deleterious matter: 





B. Loca, TREATMENT 

Apart from orthopaedic methods most local treatment 
resolves itself into attempts to improve the circulation 
in the affected parts. Radiant heat, steam, hot wax 
and mud, and diathermy are invaluable when correctly 
applied. Medicinally there is a galaxy of counter- 
irritants, some elegant, some brutal—alcoolat de Fiora- 
venti, oil of amber, saffrol, Chillie paste, a host of others, 
and the common embrocations of the Pharmacopoeia. 
The group which stands out most clearly is that of oil 
of wintergreen, and here the registered trade nomen- 
clature calls for a little analysis. The advantages of 
wintergreen are that, in addition to its causing vaso- 
dilatation of the skin and underlying parts, it has a mild 
local anaesthetic action on the skin, and is absorbed, pro- 
ducing a general salicylate effect in mild degree. 


Methyl Salicylate Group 
(Syn. Oil of Wintergreen, Gaultheria Oil, Betul Oil) 
Applied externally 
C,H,.OH.COOCH, 


Amysal = Amy] salicylate 

Bengue’s balsam = Methyl salicylate and menthol 

Betul-ol = Methyl salicylate, menthol, and 
chloral 


Ethyl salicylate 


Glycosal = Glyceryl monosalicylate 

Mesotan = Methoxymethylsalicylate 

Methyl aspriodine = Methyl acetyl iodosalicylate 
Rhesal = Glyceryl monosalicylate 

Salen = Ethyl and methyl glycolylsalicylate 
Saliceral = Glyceryl monosalicylate 

Salit = Borneol salicylate 

Spirosal = Ethyleneglycol monosalicylate 


C. GFNERAL RESISTANCE 
1. Healthy surroundings, ultra-violet light, and a richly 
vitaminous diet are invaluable. Vitamins A and D are 
particularly important, and are easily given as cod-liver 
oil. For obese subjects, and those who have difficulty in 


COLLOSOL SULPHUR 


CINTRAMUSCULAR) 





digesting fats, the concentrate radiostoleum is available, 
and with it calcium preparations, the gluconate'® or 
lactate, can be profitably combined. 
2. Non-specific reactive therapy. 
schemes have been devised : 


A number of useful 


(i) The facilitation of antibody formation by the injection 
of mangancse. 

(ii) Artificial leucocytosis by subcutaneous or intramuscular 
injection of suitable reagents, such as sodium nucleinate or 
colloidal sulphur either in a watery or an oily medium, and 
many other substances. The graph illustrates the effects 
of intramuscular collesol sulphv- on the leucocyte count. The 


[3661] 
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Jatter was kindly worked out for me by Dr. R. S. Bruce- 
Pearson. : 

(iii) Intravenous injections where more opportunity is given 
for colloid interaction—for example, cibalbumin and certain 
bacterial emulsions such as T.A.B. Here again leucocytosis 
plays a part, but is certainly not the only agency at work. 
The method is not free from risk, and dosage is difficult to 
assess in terms of expected reaction in the rheumatic parts. 

Other substances—for example, milk, peptone, and yatren- 
casein—probably act in analogous fashion, but should not 
be given intravenously. 

D. SPECIFIC RESISTANCE 

Inoculation with vaccines made from the infective 
bacteria of the various foci provokes pain reactions in 
the rheumatic areas, leads to antibody production, and 
is undoubtedly, on occasion, followed by definite clinical 
improvement. Up to the present time it has proved 
impossible to devise a reliable method of determining 
which strains should be incorporated in the vaccine. Until 
our knowledge is greater it is advisable to include all 
infective strains isolated.** 


E. Vicious CIRCLES 

Results which react on causes and aggravate the original 
mischief are to be found in most diseases of long standing. 
The rheumatic group is no exception. Here subthyroidism 
and anaemia are the chief offenders. 

(i) Subthyvroidism may antedate the lesions in the joints 
or be collateral with them, and probably represents the effect 
of the focal toxins on the thyroid gland. When once estab- 
lished it impairs metabolism and the defence mechanism, 
so permitting the morbid process at foci and joints to proceed 
more briskly. All degrees of subthyroidism are met with, 
varying from the most benign to fully fledged myxoedema. 
Their correction by suitable doses of the dried gland has a 
remarkably beneficial effect on the whcle syndrome. 

(ii) Anaemia of the ordinary secondary type is almost 
universal in the more. progressive forms of chronic arthritis, 
and may assume serious proportions ; 80 per cent. haemo- 
globin is a common reading, but figures as low as 30 per cent. 
are not unknown. There is no evidence of active haemolysis, 
and the poverty of the blood is probably due to toxic depres- 
sion of the bone marrow. It is very prejudicial, and should 
be corrected by iron therapy. Natural ferrous iron waters are 
useful, but for routine use a scale preparation or iron phos- 
phate is effective if the bowels are acting well, and one of 
the strong colloidal preparations—for example, idozan—if 
there is any tendency to constipation. 

The therapeutic field has now been represented in per- 
spective from the viewpoint of accepted pathology, and 
we are in a position to deal critically with the vast array 
of drugs advertised for use in these conditions. They 
will be classified chemically, and each group assigned its 
appropriate place in the general scheme of treatment. 


ASPIRIN 

The 1,000 tons of aspirin sold in this country annually 
are remarkable testimony to the utility of the drug. Its 
outstanding effects are relief of rheumatic pains and 
diminution of stiffness in far as this is not due to 
ankylosis or adhesions. The ultimate course of the disease 
does not appear to be influenced directly, but indirectly ; 
something must be gained by enabling the patient to sleep 
and affording him a respite from the exhausting monotony 
of his pain. A portion is lost by decomposition in the 
stomach. The rest is disseminated very widely, and salicy- 
lates can be recovered from the joint tissues themselves, 
also from pathological and normal synovial fluid. Its 
power of relieving pain in chronic rheumatism seems 
almost to be specific, and is far greater than that of 
sodium salicylate. It is, however, exercised in a limited 
way in other conditions. The secret of its action is well 
concealed, and may involve changes in tissue tension 
with release of compressed vessels or nerves. 

A number of observations point in this direction. Both 


so 
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Oswald** and Hanzlik'® have shown that aspirin alters 





[ Meo 








the permeability of certain colloid membranes, | 

causes retention of fluids in the body, with a : wt ay 
urinary flow and a rise in body weight. 
not accommodated in the vascular system, because 4 
is no change in the concentration of haemoglobj hey 
must therefore be in the cells themselves, the tissue es 

or lymphatics.’* Finally, idiosyncrasy to ag 
shows itself as urticaria or generalized edema, so tha : 
would appear reasonable to assume that some kind, 
peripheral action around the joints is responsible for th 
loss of pain rather than to invoke a central narcotic acti 
on pain perception in the brain. ‘ 





The EXCE gs 1 


Pirin Ofte 


Aspirin Group 

(Syn. Acetyl Salicylic Acid) 
-OC.CHs 
yo OC.CHs 


CoH 
* “\COOH 
Aspro gee a ee 
Empirin a uae names of brands 4 
Genasprin ) 7“ 


Aspiphenin = Aspirin and phenacetin 
Diaspirin =  Succinyl salicylic acid 
Metaspirine = Aspirin and caffeine 
Nopirine = Aspirin, phenacetin, and Caffeing 
Rhofeine = Aspirin and caffeine 
Aspriodine = lodoaspirin 
Novaspirin = Methylene citryl salicylic acig 
Salacetol = Acetyl methyl salicylate 
Sedaspirin = Bromo aspirin . 
OH 

Sodium cresotinate CsHs— COOH (resembles aspirin i 

NCHs 


relieving the pain of chronic rheumatism) 


ANTIPYRIN 
The arthritic patient’s demand for relief from py 
has led to the development of a series of simple analgyy 










drugs with an admittedly central action. If derivativy 
of codeine and morphine are excluded most of the othe 
will be found to be modifications of antipyrin. In th 
class there is great scope for mystification, because 
same substance can be described in widely differs 
chemical terms. For example, pyramidon (amidopyni 
may be referred to as dimethylaminoantipyrin ¢ 
as dimethylamino-phenyl-dimethyl-isopyrazolone. Bei 
names are correct, and although to most medical ma 
not engaged in pharmacological or chemical reseani 
they are mere mumbo-jumbo, they carry a scientif 
cachet which appeals to many and which can be exploite 
by the vendor of drugs. The close relationship betwea 
most of the members of the series will be seen at a glane 
in the table appended. In addition to these a pharmat 
logically analogous drug phenocoll hydrochloride, a é 
rivative of phenacetin, has been much used. 


Antipyrin Group 
(Syn. Phenazone, Dimethyloxyquinizine, 
1-phenyl-2 : 3-dimethyl-5-pyrazolone) 
CH;.C = CH 


CH;.N CO 
\4 
N.C6H; 


Antipyrinacetosalicylate 
Dimethyvlaminoantlipyrin (that | 
pyramidon) + a modified uretha 
hypnotic 
Dimethylaminoantipyrin (that & 
pyramidon) +  methylamiti 
methane sulphonate of antipym 
(that is, novalgin) 
Amidomethane sulphonate of # 


Acetopyrine = 
Compral = 


Gardan = 


Melubrin = 





pyrin 
Novalgin = Methylamidomethane  sulphonate¢ 
antipyrin 


Pyramidon = 
Pyrethane = 


Dimethylaminoantipyrin 
A combination of antipyrin & 
urethane 


Salipyrin Antipyrin salicylate 
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SULPHUR 
It is a little difficult to see why sulphur should be so 
-, modifying the course of chronic rheumatic 
— re Its use undoubtedly has received wide sanction 
ee ng period of years. “Most of it passes unchanged 
ad et bowel and is excreted unchanged in the 
oo so that it has ample opportunity to affect the 
ees of the entire digestive tract. Although inert 
vo anic association it readily reacts with proteins in 
= aikaline medium, giving rise to sulphides, which are 
sectericidal, irritant, and laxative, sulphuretted hydrogen, 
and organic sulphur compounds. All of these can be 
recovered from the stools.** Sulphur is far more than an 
intestinal antiseptic. It isa detoxicating agent in virtue 
of its power of interacting with otherwise putrescible 
residues in the colon. It is a kind of scavenger modifying 
and destroying these protein remnants just as it destroys 
necrotic material and slough when packed into a con- 
taminated wound. Varying amounts pass into the circu- 
lation, possibly as sulphides. As much as 50 per cent. 
of milk of sulphur may be dealt with in this manner. 
Up to the present, however, no systemic effects have 
been observed. There is no formation of sulphaemoglobin 
and no other evidence of free sulphide in the blood. 
Sulphides are active reagents and poisonous. Even small 
amounts would be expected to irritate the cortex or 
medulla. Sulphides appear in the urine, but most of 
the absorbed sulphur is eventually excreted fully oxidized 
as sulphate. 

As explained before, the injection of colloidal sulphur 
is another matter. The fever and leucocytosis provoked 
in this way can be regarded as the outcome of a non- 
specific interaction between the colloid particles injected 
and those of the body fluids. 


Sulphur Group 


Azufrol Colloidal sulphur (proprietary) 


Collosol sulphur 
Dutch drops 


|_-——~ 


A preparation of sulphur, linseed 
oil, and turpentine 


Oscol sulphur 

Sona Proprietary forms of colloidal 
Thionhydrol | sa ne 

Vulcase 


IoDINE 

The clinical value of iodine preparations is undoubted 
but limited in its scope. In the amounts prescribed its 
theoretical antiseptic value in gut and tissues must be 
negligible. One of its most pronounced features is that 
of storage. After a single half-gram dose of iodide, 
the element can be detected in the urine for forty hours, 
and after a short course it may take three weeks to 
clear the urine again.'* There are two obvious ways in 
which it may help the rheumatic patient. In the first 
place it may act indirectly by stimulating a defective 
thyroid gland and normalizing its secretion chemically 
as well as in amount. Iodine storage occurs in the 
thyroid gland to a greater extent than in any other tissue. 
The administration of iodine produces histological changes 
in the gland,'* raises the basal metabolic rate, and 
increases the functional activity of the thyroid substance 
as estimated by its effect on the growth of tadpoles.'” 

Another opportunity is afforded by the local accumula- 
tion of iodine near inflammatory foci. Not only does 
special concentration occur in syphilitic gummata, but 
also in the lipoids of tuberculous areas,* and in pus and 
other inflammatory exudates'’ where it is found as in- 
organic iodide. Suitable conditions are thus provided, 
not only for assistance through the thyroid, but for a 
direct action in the joints and inflammatory foci them- 
selves, whilst the storage and slow excretion ensure steady 
uniform action the whole day through 











The favourite old French tincture, various colloidal 
forms such as iodor and collosol iodine, and the pharma- 
copoeial preparations of iodides and of the element itself 
are all in common use. There are, in addition, large 
numbers of iodine compounds on the market testifying 
to the popularity of the drug. About them, Erlenmeyer 
and Stein’ have made the sweeping generalization that 
all remain inert until decomposed in the tissues or the gut 
with the liberation of simple iodides, which are taken 
up again by the body colloids. They fall into two groups: 
those in which the iodine is combined with proteins 
and those in which it is linked with fats, fatty acids, and 
kindred substances. The former are digested in the 
bowel and the iodine absorbed as simple iodides, so that 
nothing much is gained beyond delayed absorption. The 
latter gain the lymphatics unchanged, and undergo pre- 
liminary distribution in a manner peculiar to themselves, 
attaching themselves to the body lipoids.' * *° 

The lists below are by no means complete, and iodine 
occurs in several other combinations, as in yatren, ioda- 
septine, iodoxybenzoic, etc., considered in other con- 
nexions. 


Iodine 

(Protein Group) 
Iodalbacid 
Iodalbin With serum albumin 
Iodalose With peptone 
lodethylglycin 
Iodocasein 
lodogelatin 
Iodoglidine With wheat gluten 
Iodone With peptone 
Iodoprotein With albumin 
Iodotannate 
Iodurase Iodides and yeast albumin 
lIolase Iodine with yeast albumin 
Seroden With serum protein 

Iodine 

(Fatty Group) 
Calioben Calcium iodobehenate 
Iodatol Iodized vegetable oil 
lodicin Calcium iodoricigoleate 
Iodinol Iodized sesame oil 
Iodipin Iodized sesame oil 


Diiodotaririnic acid 
Iodized vegetable oil 
Ethyl diiodobrassidinate 
Iodized vegetable oil 
Calcium iodobehenate 


Iodostarin 
Lipiodol 
Lipoiodine 
Oliolase 
Sajodin 


Linea nn oud 


RADIO-ACTIVE SUBSTANCES 

Radium chloride can be safely given by mouth in dose 
of 1/ 100,000 milligram several times a day for a number of 
weeks at a time. It is absorbed rapidly, permeates the 
tissues freely, and, after special storage in the liver and 
spleen, is eliminated through the bowel wall.*?” During 
its stay in the body some breaks up into its degradation 
products known as emanation, niton, or radon, and into 
a rays. Radon can be detected in the air, exhaled 
through the lungs, and in its turn emits 8 and y rays, the 
latter being electro-magnetic waves of decidedly shorter 
length than those employed in deep x-ray therapy. The 
y tays are probably the factor most closely concerned in 
the pharmacological action of radium when taken in small 
doses by mouth. 

The most definite effects are diuresis, lowering of the 
blood pressure in certain common varieties of hyperpiesia, 
and the provocation of local reaction around inflammatory 
foci. In chronic arthritis this usually takes the form of 
an increase of pain and swelling. With the dosage men- 
tioned the reaction is not usually noticeable until the 
radium has been taken for several days. At the comple- 
tion of a short course it subsides and is usually followed 
by a beneficial swing of the clinical pendulum in the 
opposite direction. A similar result can be achieved by 
the administration of a solution of radon or emanation in 
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Todinol ... + | Tolysin ... * | 
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Iodocasein + | Uraseptine } i+ + 
Iodogelatin } Urazin | + 
Iodoglidine ' Uriecedin.. ... | } | + 
Iodolysin | + Urodonal ove + 
Iodone ... 4 | Urogenine + | | | | | + 
Iodoprotein ' Uro-hexoid | + | | | {4 
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effect is less steady and more transient, 

of rapid elimination of radon through the 
and partly because radon has a very short life, 

ne letely dissipated in a few days’ time. 


: irly comp P : 
«ee | onanlaniiy at our disposal and arranged in 


increasing order of potency are as follows: 
aini jon. 
vaters containing Tac . 

ater which has been allowed to stand in a container in 
nich radium ore is incorporated. This also relies on its 
whi ad 
radon content. 
Solutions of 


water, but the 
partly because 


radon produced under controlled laboratory 


conditions from pure radium salts, as at the Radium 
sti e. o P 
en eediom stated to contain a standardized amount of 
radium chloride itself in a fairly large saline tablet. 

Other radio-active substances also are _ available. 


Thorium, used extensively in the manufacture of incandes- 
cent gas mantles, undergoes slow and continuous mole- 
cular degradation, giving rise to mesothorium, which gives 
off y rays whilst further degradation is taking place. 
Mesothorium is isolated as a by-product in the manu- 
facture of gas mantles, and the yearly output was at one 
time estimated as equivalent to about 1/2 gram of radium 
in terms of y radiation, but its average life is only a few 
vears in contrast to the 2,600 years of radium. Meso- 
thorium is supplied in solutions of various strengths up 
to 2 micrograms of the bromide per c.cm. 

It is important to remember that solutions of radon 
must be fresh, because they become inactive in less than 
a week. Mesothorium keeps for several years, and radium 
indefinitely. 

THIOSINAMINE 

This substance was introduced by Hebra and Unna in 
1892. It does not dissolve at all freely in water. Simple 
soluble modifications such as sodio salicylate (fibrolysin) 
are therefore used instead. It provokes a widespread 
reaction with metabolic effects, evidenced by fatty 
degeneration of parenchymatous organs and _ increased 
elimination of nitrogen. Clinically the reaction produces 
malaise and pyrexia, and appears in some cases to be 
followed by the resolution of low-grade indolent localized 
infections, with a diminution in the fibrous and other 
chronic inflammatory tissues which surround them. A 
list of preparations is given below. In this connexion 
contramine should be mentioned. Its chemical relation- 
ship to this group will be seen by comparing its published 
structural formula with that of thiosinamine. 


hiosinamine Contramine 
we JN(C2Hs)a 
\NHa \g.NH2(C2Hs)a 


It is also a reactive drug, and is supposed to produce 
its effect by physical interaction with the body colloids 
tather than by simple chemical means. Our knowledge of 
the mode of action of these admittedly potent drugs is 
still extremely scanty, and it would appear rash to use 
them unless the patient can be kept under close medical 
observation. 
Thiosinamine Group 
(Syn. Allyl Sulphocarbamide, Allyl thio urea) 
NHa 
cs¢ am 
N 
\CH).CH: CHa 


Cicatricine Thiosinamine and antipyrin 


Fibrolysin = Thiosinamine sodio salicylate 
lodolysin = Iodine derivative of thiosinamine 
Rhodallin = Thiosinamine 

Tiodine = Thiosinamine ethyl iodide 


IopoxyBENzoIc AcID 
This substance and the related compounds iodosobenzoic 
and iodobenzoic acids have been known to pharmacologists 
for many years, but the group was not introduced into 











clinical medicine until 1926, when Young and Youmans 
published a series of cases treated with ortho-iodoxy- 
benzoates. Given by mouth iodoxybenzoates cause sweating 
and a certain amount of epigastric discomfort, followed 
by relief of joint pain. It is more usual to administer it 
intravenously as a solution of its sodium or ammonium 
salt, the latter being preferable because of the decided 
tendency of the sodium salt to cause local thrombosis. It 
is bactericidal to staphylococci and streptococci, even in 
the presence of serum,? but it seems unlikely that this 
property is responsible for the clinical effects following 
intravenous injection. Used in this way it provokes a 
polymorphonuclear leucocytosis, and in experimental 
animals there is an increase in the formation of anti- 
bodies.’ The immediate clinical effect is a smart reaction, 
with sweating, fever, nausea, and abdominal pain. Relief 
of joint pain and associated muscle spasm commonly 
follows, but is not usually very lasting. The unpleasant- 
ness of the reaction is a serious drawback to the use of 
the drug. Like thiosinamine, its effects are somewhat 
akin to those of non-specific reactive therapy. 


Arthritin = Ammonium ortho-iodoxybenzoate 


( 10s 


COONH, 
CINCHOPHEN 

Nicolaier and Dohrn introduced this substance in 1908. 
Its popularity probably depends entirely on its pain- 
relieving qualities, which in acute rheumatic fever rival 
those of the salicylates themselves. Although aspirin 
is the most useful analgesic in chronic arthritis the 
antipyrin and cinchophen groups are keen competitors. 

Scientific attention has been keenly focused on the 
increased excretion of uric acid which follows the use of 
this substance. The percentage of uric acid in the blood 
falls at the same time,’ * and suggests that cinchophen 
increases the permeability of the kidney to urates and 
so facilitates their excretion. The power of cinchophen 
to relieve pain is not confined, however, to those chronic 
arthritics with high blood uric acid values, and is, on 
the whole, more conspicuous in chronic infective arthritis 
than in true gout. Clinically there is little justification 
for its use if pain can be controlled in other ways. It 
does not seem to have any direct effect on the final result, 
and on quite a number of occasions jaundice, with serious 
degenerative changes in the liver, has followed the use 
of cinchophen and its derivatives. It is only fair to add’ 
that there is no evidence that the liver is attacked in 
every case ; indeed, Graham (1926) showed that, even 
after long courses of the drug, liver function as measured 
by the levulose curve was usually unaffected. Never- 
theless the incidence of acute liver changes in this 
connexion is too significant to pass unnoticed. 


Cinchophen Group 
(Syn. Phenoquin, Phenyl Cinchoninic Acid, Phenylquinoline- 
carboxylic Acid) 


‘ De 


™. 
YW N 


Acitrin = Ethyl ester of cinchophen 

Agotan = Cinchophen 

Atophan = Cinchophen 

Atophanyl = Sodium cinchophen and_ sodium 
salicylate 

Atoquinol =  Allylcinchophen 

Hexophan = Oxycinchophen 

Losan = Sodium bicarbonate and cinchophen 

Neocinchophen = Ethyl ester of methylcinchophen 

Novatophan = Ethyl ester of methylcinchophen 

Quinophan = Cinchophen 

Tolysin = Ethyl ester of methylcinchophen 
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HEXAMINE 

This drug is not often prescribed alone in chronic 
rheumatic conditions, but being an ingredient in a number 
of popular proprietary mixtures, such as urodonal, it 
must claim some attention here. When used in chronic 
arthritis the usual intention is to exploit its solvent action 
on uric acid, not to employ it as an antiseptic for the 
urine. The consideration is of theoretical interest only, 
and it is impossible to detect any fall in the uric acid 
content of the blood or any rise in the daily excretion 
even when full dosage is employed. Its clinical influence 
on the symptoms or the course of the disease is not 
apparent. It might conceivably produce a_ beneficial 
effect by liberating traces of formalin at the infected 
joint areas and primary foci. The concentration of 
formalin liberated from hexamine is determined by the 
acidity of the surrounding medium, and is not quite zero 
even at the point of neutrality to litmus. It can be 
shown that at a reaction corresponding to that of blood 
about 1/2 per cent. is split up into formalin after a few 
hours, and at the reaction of asphyxial blood the figure 
reaches almost 1 per cent.‘ *' * Local CO, tension and 
acidity are definitely higher around areas of inflammation 
than elsewhere, so that some support is given to the idea 
that free formalin is produced in these situations. What- 
ever formalin may be liberated in this way is bound at 
once by protein, and loses its antiseptic properties. Never- 
theless through this means it might indirectly influence 
the course of the disease beneficially. The reaction by 
which formalin is liberated is a balanced one. The 
prompt removal of formalin by protein fixation should 
therefore lead to the continuous production of more and 
more formalin as long as any hexamine remains. It must 
be admitted, however, that large doses of hexamine can 
be injected intravenously without provoking any obvious 
disturbances such as those associated with colloid shock 
or following the introduction of thiosinamine or iodoxy- 
benzoates, and that most of it can be recovered again 
from the urine. 


Hexamine Group 
(Syn. Urotropine, Formin, Formamine, Hexamethylenamine, 
Hexamethylene tetramine, Methenamine) 


N,(CH,), 
Cystamine } Two of many proprietary brands of 
Metramine j hexamine 
Amphotropin = Hexamine camphorate 


Hexamine triborate 

Hexamine sodio benzoate 

Modified hexamine 

Hexamine sodium acetate 

Hexamine anhydro methylene citrate 

Hexamine anhydro methylene citrate 

Hexamine resorcin ; 

Iodobenzo methyl hexamine 

Iodohexamine 

Hexamine (+ helmitol, lysidine, and 
thyminic acid) 

Hexamine (+ helmitol, piperazine, 
lithium, and sodium benzoate) 
Hexamine (+ lvysidine, sidonal, and 
sodium bicarbonate) 
Hexamine (+ piperazine, 
and sodium benzoate) 

Hexamine (+ lithium benzoate) 

Hexamine benzoate 

Hexamine salicylate 

Sodium anhydro methylene citrate 
(liberates formalin easily, and can 
be mentioned here, although not 
actually a derivative of hexamine) 


Borovertin = 
Cystazol = 
Cystdformin = 
Cystopurin = 
Formalol = 
Helmitol = 
Hetralin = 
lodaseptine - 
Mirion = 
Uralysol = 


= 


Jraseptine = 


= 


Jrodonal = 


_ 


}rogenine = lithium, 


— 


Tro-hexoid = 
Vesalvine B. = 
Vesalvine S. = 
Citarin = 


PIPERAZINE AND OTHER Uric AcID SOLVENTS 
Piperazine,’ ** when added to urine, increases its ability 
to dissolve uric acid. Lithium salts increase the solvent 
action of water for uric acid, but in the serum and urine 
the excess of sodium nullifies the effect completely. It 





is entirely improbable that under clinica] conditions 

substances affect the urates in the tissues or the bloog : 
any way. Even if it can ever be proved that ae 
able to exert some such action it will stil] remain e 
shown that the patient benefits from the cha be 
Piperidine and thyminic acid belong to the same ag 
cological group. The clinical effects, if any, of usin, rs 
class of substance in the treatment of chronic arth 
quite imperceptible. - 


Uric Acid Solvent Group 
(Excluding Hexamine) 


Benzo-piperaz = Piperazine benzoate 


Calcusal =  Piperidine para sulphamine be 
Glycero-piperaz = Piperazine glycerophosphate — 
Lycetol = Dimethylpiperazine tartrate 
Lysidine = Ethyleneethenyldiamine (also; 

uralysol and urodonal) . 
Piperazine = Diethylenediamine (also in urasepi; 

and urogenine) mm 
Piperidine 


Quinic acid = 
Salicyl-piperaz = 
Sidonal = 
Solurol = 


Hexahydro tetraoxy benzoic acid 
Piperazine salicylate 
Piperazine quinate (also in urodonal 
Thyminic acid (a nucleoproteiy 
derivative also in uralysol) : 
Thyminic acid : 


Urazine = Piperazinecitrosalicylate 
Uricedin = Lithium succinate 
Urosin = Lithium quinate 


With few exceptions the relatively inert lithium salts 
have been omitted, and no special mention is made ¢ 
saline aperients or mineral base preparations. The lis 
are admittedly far from complete, but most of the pp 
parations which have obtained a vogue in recent yan 
have been included. 1 

With so many substances at his disposal the medicd 
man, bewildered, may well pause before giving his patieat 
any positive advice at all. A critical survey of evey 
organ and system is essential, and in making a then 
peutic plan it is useful not only to keep in mind tk 
balanced scheme of treatment outlined in the earlier par 
of this paper, but to decide whether the chief effort shoul 
be centred on the joints themselves, the septic foci, th 
digestive tract, the endocrines, general resistance, no 
specific reactive therapy, or an attempt made to nix 
specific resistance to particular bacteria by vaccing, 
Clinical observation usually indicates clearly where th 
greatest advantage is to be secured. Suitable medicinal 
agents can then be selected with confidence. Revision wil 
be needed from time to time to make good an advantag 
or to pass from one gain to the next objective, and litte 
by little, with care and patience, what seemed at fit 
impossible will be achieved. 

Much care has been taken to ensure the accuracy of th 
chemical statements made, and I am greatly indebted tp 
Professor C. S. Gibson for acting as censor in this matte. 
I should nevertheless welcome communications from ay 
manufacturers who consider that their products have bea 
misrepresented from the chemical point of view, and fr 
any practitioner who has had outstanding success in tit 
treatment of chronic arthritis with any drug omitted from th 
discussion or schedules. 
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CLOSED DRAINAGE IN THE TREATMENT 
OF EMPYEMA 
Wir A Report oF Forty-two Cases IN INFANCY 
AND CHILDHOOD* 
BY 


J. D. MCEACHERN, M.D. 


CHIEF SURGEON, WINNIPEG CHILDREN’S HOSPITAL 


Hippocrates taught that in cases of empyema the opera- 
tion to drain away the purulent effusion should not be 
performed before the fifteenth day after the onset of the 
illness. He also advocated irrigation of the cavity. His 
teachings therefore foreshadowed two principles in the 
modern treatment of this disease. 


PRINCIPLES OF MODERN TREATMENT 

Delay before Operating —Empyema is not to be re- 
garded as a surgical emergency requiring operation as 
soon as it is diagnosed. The necessity of waiting until 
the adhesions between the lung and the chest wall are 
sufficiently firm to prevent the lung from pulling away 
from the chest when the thorax is opened is well recog- 
nized. It is also advisable in most cases to wait until 
the pneumonic process has subsided before continuous 
drainage of the empyema is undertaken, the pus being 
removed by repeated aspiration until such time as the 
pneumonia has resolved. All the cases here reported 
have been aspirated at least once—depending on the 
nature of the condition. In cases of empyema due to 
the streptococcus, effusions into the pleural cavity are 
prone to occur at an early date, and firm adhesions 
between the visceral and parietal pleurae do not take 
place as readily as when the infecting organism is the: 
pneumococcus. Where the empyema is caused by the 
streptococcus, therefore, aspiration is persisted in longer 
than where it is due to the pneumococcus. In the latter 
case we feel that adhesions between the lung and the 
chest wall are sufficiently firm to prevent collapse of the 
lung after thick pus has been present for one week ; 
while in the case of the streptococcus we consider that we 
must wait from two to three weeks for the above desired 
result. Here it may be well to point out that in 
aspirating pus from the pleural cavity, the utmost care 
should be taken to prevent air from entering the thorax. 
It is always very disappointing for a surgeon to find that 
an exploratory puncture has been performed, and that 
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air has been allowed to enter the chest, with additional 
lung collapse and spread of infection. 

Irrigation.—The second principle employed by Hippo- 
crates was that of irrigation. While he washed out the 
cavity with wine and oil ‘‘ to cleanse the surface of the 
lung,’’ we use Dakin’s solution to overcome the infection, 
to liquefy the masses of fibrin so that they will pass out 
though the catheter, and to soften the exudate which 
covers the surface of the lung and impedes its expansion. 

Application of Negative Pressure.—The third principle 
—which Hippocrates did not employ—is the application 
of negative pressure to assist in expanding the lung and 
thus obliterate the cavity. Forty years ago Beulau in- 
serted a catheter through a trocar into the thorax, 
drained off the fluid, and applied negative pressure drain- 
age. Since that time the closed method of drainage in 
empyema has had some advocates and many adverse 
critics. Notwithstanding the. advantages claimed by 
those who used the closed method, it has been slow in 
coming into general use. After a personal experience 
with the closed drainage combined with irrigation of the 
cavity with Dakin’s solution in more than fifty cases of 
empyema, I have found that this way of treating the 
condition is so much better that I have abandoned the 
open method. I therefore take this opportunity of 
focusing attention on this subject, in the hope that those 
who have not hitherto given this method a trial will do so. 


APPARATUS 
I wish also to call attention to a very simple apparatus 
which I have employed for this form of treatment, as 


















— La OAKIN's 
-. J SOLUTION 


asl 


. 


ale= 
ais 











=F 
\) 


| 














s 
. 
ABSORBENT COTTON 
AND COLLODION 


i 




















oe 


Illustrating closed drainage of empyema.—To irrigate the 
cavity the rubber tube connecting the Y glass connexion 
with bottle A is clamped, after which the clamp is removed 
from the tube connecting the Y with the container for 
Dakin’s solution; when the abscess cavity is filled the 
solution is clamped off and the clamp between the Y con- 
nexion and bottle A removed, allowing the solution to drain 
off by suction into bottle A. To remove the solution 
accumulated in bottle A, clamp both rubber tubes leading 
from the glass connexions in the cork ; the cork may then 
be withdrawn and the bottle emptied without disturbing 
the siphon. 


I feel that one reason why more surgeons have not given 


the method a thorough trial is the complicated nature 
of the apparatus described from time to time for its 
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application. This apparatus, for which nothing original 
is claimed, consists of three ordinary Winchester bottles 
with rubber stoppers pierced with two holes for glass 
rods, a flask for Dakin’s solution, and some glass and 
rubber tubing (see figure), all of which may be obtained 
at any chemist’s at small cost. . 


TECHNIQUE OF OPERATION 

The operation is carried out under local anaesthesia. 
It can be performed quite readily in bed if the patient 
is too ill to be moved. In the case of infants and children 
a catheter size No. 16 or No. 18 (French) is inserted 
through a trocar between the ribs, and the trocar with- 
drawn. The opening around the catheter is then sealed 
by the application of successive layers of absorbent cotton 
saturated with collodion until a collar is built up around 
the tube, five inches in diameter, and about half an inch 
thick. This dressing is then fanned for half an hour 
before the patient leaves the table, when the collodion 
is sufficiently firm to allow of the child being moved 
without danger of disturbing the dressing. A clamp is 
left on the end of the catheter for four hours, when it 
is removed and the suction drainage connected. Irriga- 
tion of the cavity with Dakin’s solution is begun the 
following morning. These irrigations are carried out 
every two hours during the day, and two or three times 
at night. The top of the fluid in the container for 
Dakin’s solution is never allowed to be more than eighteen 
inches above the opening in the chest. To irrigate, the 
clamp is removed from the tube leading from the Dakin’s 
flask and the solution allowed to run into the chest until 
it causes pain or stops running from equalization to 
pressure. This clamp is then replaced, and the clamp 
from the tube leading to the suction is removed, when 
the solution drains off into No. 1 bottle. If the catheter 
becomes plugged with fibrin, as sometimes occurs, it can 
usually be freed quite easily by disconnecting it from the 
drainage and injecting saline or Dakin’s solution with 
a syringe. 

The temperature usually goes down to normal in two 
or three days. The lung expands rapidly, and the amount 
of pus in the washings rapidly diminishes. After the 
washings have returned clear for five days, we consider 
that the cavity for practical purposes is sterilized, and 
if the lung has expanded satisfactorily and the general 
condition of the patient permits, the tube may be removed 
from the chest and dry dressing applied. 

Though the majority of my cases have been concerned 
with children, I have aiso found this method equally 
satisfactory in adult empyema, and have treated two 
cases of subphrenic abscess, with results that were much 
superior to those obtained by the usual open method of 
treating that cendition. 


RESULTS 

Forty-two cases of acute empyema in infancy and 
childhood were treated by this method. In twenty-two 
cases the infecting organism was the pneumocoecus ; in 
five cases the staphylococcus ; in three cases the strepto- 
coccus. Six were reported ‘‘ no growth,-’ and in six cases 
no report could be found. 

The following group shows the number of cases in each 


‘ 


year of life. 

Year Number Year Number 
Ist 4 7th ‘eb one a 
2nd 7 8th — ad jas on 
8rd 8 Sth _ iia eae 
4th 4 10th on ane aii 
5th 3 llth eco eee oe 
6th 5 


The youngest child was aged 4 months, and the eldest 
11 years. There were eleven cases among children in the 
first two years of life, and more than half the cases were 





in children of 4 years of age and under. Of the 
in the first year of life, one was aged 4 months - 
5 months ; one 6 months ; and one 11 months, All 
them recovered. af 
The average number of days of drainage wags 5.05 
This includes all days in which there was drainage pa 
the empyemic cavity. 
There was one death, making 
the series. 
months, 


a mortality of 2.99 tei 

This occurred in the case of a child, aged 14 
_who developed empyema following broncho. 
pneumonia. The child’s condition was extremely grave 
when first seen. Vomiting and diarrhoea were pr 
and persisted until death. The chest was first aspirated 
and then drained by the usual method. The Condition 
however, gradually grew worse, and death occurred ‘ 
week after the institution of the closed drainage, The 
infecting organism was the pneumococcus. It was foun 
on necropsy that the child had developed Pneumonia 
in the other lung, and that acute pericarditis Was als 
present. 

There was one case of pleural shock. This occumy 
while irrigation of the cavity was being carried out by 
an inexperienced nurse, who allowed the Dakin’s Solution 
to continue to run into the thorax after the child 
to scream with pain. Contrary to regulations, the cg. 
tainer holding the Dakin’s solution had been placed nearly 
three feet above the opening in the chest, instead of the 
required eighteen inches. The child gasped for breath, 
and rapidly became cyanosed, with weak and rapid pulse 
and presented the appearance of impending dissolution, 
When an attempt was made to siphon off the Dakin’ 
solution, it was discovered that the catheter was blocked, 
I happened to be in the hospital when the accident took 
place, and at once removed the tube from the chest ang 
allowed the contents of the pleural cavity to escape, 
Some improvement took place at once. Suction wa 
again applied, and the child went on to recovery, though 
its condition for some six to eight hours was extremdy 
grave. 

There were two cases of pocketing—one in a child aged 
6 months, and the second in a child of 2} years. h 
both cases the secondary collection of pus was discovered 
while the child was still in hospital, and was drained ia 
the usual way. In the first case a period of ten days, 
and in the second case of thirty days, was required fa 
additional draining. 

Three cases developed cellulitis of the thoracic wall 
which, though not serious, was troublesome, and po 
longed the convalescence. All three cases followed aspire 
tion. 

There were two cases of bronchial fistula. In one cas 
the fistula did not interfere with the application of negative 
pressure. In this case irrigations were discontinued, and 
the fistula closed in two days. In the other case it wa 
found impossible to maintain negative pressure, A smal 
amount of Dakin’s solution was allowed to run into th 
cavity twice daily, with the tube in the most dependent 
position, and immediately siphoned off. It was found that 
this could be done without provoking spasms of coughing, 
In this latter case the fistula closed in six days. Imge 
tions were then begun and negative pressure applied # 
the usual way. 

With the exception of the two cases of pocketing ther 
were no cases requiring secondary operations. 


ADVANTAGES OF CLos—ED METHOD 
The advantages of the closed method over the opé 
method fall under two headings—namely, mortality an 
morbidity. 
Mortality.—The mortality under the closed method 8 
lowered—in this series of cases to 2.38 per cent. The 
greatest reduction in mortality takes place in infants 
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he death rate can be attributed to the 


‘ jon in t ae 
This reductio (a) the use of general anaesthesia is 


ing causes: 
fll =. (b) surgical trauma is lessened ; (c) the danger 
7 ondary infection is greatly reduced. 
 aaidity — he period of illness is shortened, the 


e number of days of drainage being 25.06 days, 
antag average by the open method is six weeks. In 
— ly cases the tube was left in the chest an unneces- 
a naraed period ; had these early cases been treated 
— of manner as the later ones the average number 
no a of drainage would have been considerably reduced. 
se aartening of the period of drainage can be accounted 
for, first, by the action of the Dakin’s solution in over- 
coming the infection and by its power of softening the 
exudate covering the lung surface, and secondly, by 
the assistance of negative pressure in expanding the lung 
and obliterating the cavity. 

Another advantage of the method by no means unim- 
portant is the elimination of the usual painful daily 
dressing, as anyone who has had experience with the 
open method of treating this condition in children can 


testify. 
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INTRANASAL DACRYOCYSTOSTOMY FOR 
RELIEF OF LACRYMAL OBSTRUCTION 
An ANALYSIS OF 63 CaAsSES* 
BY 


F. HOLT DIGGLE, O.B.E., F.R.C.S. 
HONORARY SURGEON TO THE EAR, NOSE, AND THROAT DEPARTMENT, 
ANCOATS HOSPITAL, MANCHESTER, AND TO THE MANCHESTER 
EAR AND THROAT HOSPITAL 





The not infrequent failure of conservative treatment and 
the disappointments following extirpation or curettage of 
the tear sac for the relief of lacrymal obstruction have 
induced surgeons from time to time to attempt various 
methods in an endeavour to re-establish permanent intra- 
nasal drainage of the lacrymal apparatus. 


HIsToRY 

With this end in view, the tear drainage apparatus has 
been approached surgically in three directions: (1) ex- 
tenally through the skin, (2) transantrally, that is, 
through the maxillary antrum, and (3) intranasally. 

In 1904 Toti' described his external operation of 
“ dacryocystorrhinostomie ’’ in which, by an _ external 
incision, a communication is made between the lacrymal 
sac and the nasal passage. I have no personal experience 
of this method, but the best results are said to be 
obtained with large tear sacs, while there is some risk 
of injuring the delicate canaliculi. Mr. E. D. D. Davis,’ 
however, prefers Toti’s external operation, even in the 
presence of a suppurating sac or an external fistula, and 
finds it mechanically an easier and surer method than 
West's operation. Ten cases so treated were all success- 
ful. V. Eicken adopted a transantral approach, but the 
difficulties of the operation and the anatomical fact that 
the sac cannot be drained without removing some of the 
floor of the orbit soon prejudiced this method. 

The intranasal route was first adopted by Caldwell in 
1893, when he opened and drained the tear duct intra- 
nasally after a preliminary resection of the anterior end 
of the inferior turbinate bone. Similar attempts were 
made by Killian, Passow, and Okunoff. Between 1908 
and 1910 West operated in seven cases, but he approached 
the nasal duct above the inferior turbinate body. He 
soon realized, however, that the obstruction lay at the 
Junction of the tear duct with its sac and not at its lower 
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nasal opening. Strazza in 1903 was the first to open the 
tear sac intranasally, but he did so by first exposing and 
opening the tear duct and tracing it upwards to the sac. 
To West’ of Berlin, and to Dr. R. D. Paterson of Cardiff, 
belongs the credit of being the first to approach the sac 
directly. The operation of intranasal drainage of the 
lacrymal sac (intranasal dacryocystostomy) is therefore 
frequently termed ‘‘ West’s operation.’’ J. S. Fraser of 
Edinburgh, who has done much to perfect this operation 
and place it on a sound basis, first performed it in 1915, 
and has recently* reported his results—seventy-five cures 
in eighty-nine West operations. 

Between 1923 and 1929 I have, through the kindness 
of my colleagues on the staff of the Manchester Eye 
Hospital, performed seventy-nine West operations. The 
results, at least nine months after operation, have been 
traced in sixty-three cases. From a study of the records 
of these, an attempt has been made to obtain some 
information of the prospects of a permanent cure following 
intranasal dacryocystostomy, and also to ascertain the 
features that should guide us in making a selection of 
suitable cases. 

TECHNIQUE 

The success of the operation depends so much on its 
technique that, although the method has been so well 
described by West, Fraser, and others, a few details 
seem worth mentioning which from experience I have 
come to regard as important. Briefly stated, intranasal 
dacryocystostomy consists in the intranasal exposure and 
removal of the nasal wall of the tear sac, as it lies in the 
bony lacrymal groove, by removing the overlying nasal 
mucosa and bone. Anatomically, the lacrymal sac, in the 
majority of instances, is related intranasally to that 
region of the nose just in front of the anterior attachment 
and upper half of the anterior free border of the middle 
turbinal body. 

Like Mr. Fraser I have abandoned local anaesthesia. 
The posterior margin of the frontal process of the superior 
maxilla, as it forms the anterior boundary of the lacrymal 
fossa, is occasionaily too dense to remove comfortably 
with local anaesthesia alone. 

About ten minutes before the induction of general 
anaesthesia the mucous membrane just in front of the 
anterior attachment and anterior border of the middle 
turbinate is injected with 1 per cent. novocain-adrenaline 
solution (2 to 3 minims of adrenaline to 1 drachm of 
1 per cent. novocain), the nose having previously been 
well packed with the usual cocaine-adrenaline gauze. The 
local ischaemia thus produced is a distinct advantage, 
though in a few instances, in spite of this injection, 
troublesome haemorrhage has considerably increased the 
difficulties of the operation. 

Anterior middle turbinectomy was performed in only 
nine cases. It should be avoided, unless absolutely neces- 
sary to gain access, as the persistent oozing of blood tends 
to obscure the field of operation. Anatomically it is 
rarely demanded, since Thorsch and others have demon- 
strated that in fully 65 per cent. of cases the middle 
turbinate body lies behind the lacrymal groove. 

The nasal wall of the tear sac should be thoroughly 
exposed by a liberal removal of the overlying bone, other- 
wise granulations growing from the cut bony margins 
will, in course of time, coalesce and completely occlude the 
new ostium. I have found a Jong narrow and slightly 
curved chisel more effective and easier to manipulate than 
a gouge ; in fact, I rarely use the latter, except, perhaps, 
to trim the margins. Having exposed the bone of the 
lacrymal fossa intranasally by the removal of a square- 
shaped piece of mucous membrane, I proceed to remove 
it in one piece. Three incisions with the chisel are made 
at the extreme anterior, upper, and lower boundaries of 
the exposed bone. They are joined anteriorly, while 
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posteriorly the transverse incisions pass through the pos- 
terior margin of the frontal process of the superior maxilla. 
Each of the three bony incisions is deepened to the outer 
periosteum, and the outward penetration of the chisel is 
judged by placing the fingers of the left hand over the 
lacrymal fossa externally. I prefer to use my own fingers 
than to rely on those of an assistant. 

In making these incisions the chisel is applied in the 
correct position under vision, and while held thus in the 
right hand is struck with the mallet by an assistant. 
With a fairly strong nasal raspatory, passed through the 
anterior incision, the square-shaped piece of bone thus 
delineated is separated from its outer periosteum and 
prised out of its bed by a leverage movement. The 
separated bone can then be lifted out of the nose with 
a pair of fine Luc’s forceps, which may also be used to 
remove the thin lacrymal bone, or any other surrounding 
spicules of bone, until there is adequate exposure of the 
tear sac. 

After trying many methods and instruments to remove 
the inner sac wall—often the most difficult step in the 
operation—I have found Paterson’s long tenaculum for- 
ceps, specially designed for this operation, to be the most 
satisfactory. A fine lacrymal probe passed along the lower 
canaliculus makes the tear sac “‘ tent’’ inwards. It is 
then seized with the tenaculum forceps drawn inwards, 
and on removal of the probe the protruding portion of the 
sac wall is excised with a long slender and very sharp 
knife, applied as close to the outer nasal wall as possible. 
If necessary, the opening thus made can be further 
enlarged by piecemeal removal with biting forceps of 
the Grunwald pattern. This, I find, is by no means easy 
with thin-walled sacs, for, when once the sac is opened 
and its contents have escaped, it is difficult to engage 
the blade of the biting forceps in the lips of the opening. 

The opening into the sac should be large, and in my 
opinion should be at the most dependent part of the sac, 
otherwise tears will tend to collect in the lower part 
of the sac and keep up a certain amount of suppura- 
tion. To make the opening as dependent as _ possible 
I cause the lowest part of the sac to “‘ tent’ with the 
lacrymal probe before excision by raising the outer part 
of the probe when its inner end is engaged in the sac. 
The efficiency and size of the opening should be tested 
by washing out the sac with a syringe and cannula, the 
point of the cannula being inserted only just inside the 
lower canaliculus. If the fluid tends to regurgitate through 
the upper puncture, though it may also be entering the 
nose, or if there is any obvious swelling of the sac, or 
even if fluid can be further expressed from the sac after 
syringing, the opening needs further enlarging. Time 
taken in ensuring an adequate opening is well spent. 


AFTER-TREATMENT 

Tamponage of the nose with gauze should be avoided, 
unless absolutely necessary to control haemorrhage, since, 
in my opinion, it is apt to seal together the lips of the 
opening in the sac wall. On the second day the sac can 
be gently cleansed with saline solution, and this should 
be repeated, if the sac contains much pus, every second 
day for ten to fourteen days. The cannula should only 
just be engaged in the lower canaliculus, and not passed 
into the sac or even pushed through the artificial ostium 
into the nose. Lavage not only cleanses the sac of pus, 
but it prevents dried blood accumulating around the lips 
of the artificial ostium, which from organization and cica- 
trization might tend to promote its stenosis, or even 
complete closure. No special intranasal medication is 
required other than spraying the nose once or twice 
daily for the first ten days with a simple menthol and 
paroleine solution. 





= 
RESUuLTs OF WEst’s OPERATION 

Of the 63 West operations which have been 
46 (73 per cent.) were completely successful—that ; 
the epiphora was completely cured, even when the Patient 
was out of doors ; there was, of course, no enlargem, 
of, or suppuration in, the sac. Six of the remainin, ‘: 
cases may perhaps be regarded as moderate cures jn ni 
although there was some slight epiphora out of doo. 
there was no longer any distension of the sac or recurrent 
attacks of acute dacryocystitis. In each of these six 
cases persistent epiphora and dacryocystitis had been g 
source of real discomfort to the patients, four of whom 
considered they were really cured. 

Eleven (17 per cent.) were absolute failures. 4 brief 
survey of the case records of these patients may indicate 
the cause of failure. Four gave a history of recurrent 
dacryocystitis ; in two of these it was noted in the casa 
records that considerable difficulty was experienced in 
passing the lacrymal probe along the canaliculus,a kinki 
of the canaliculus being suspected. Severe bleeding, 
obscuring the field of operation, was mentioned in three 
cases, while in four there was no apparent cause, My 
second West operation was performed in one of thes 
cases ; two others were apparent successes two or three | 
months after operation, but later were complete failures, 
Presumably an inefficient removal of bone with subsequent 
stenosis was the explanation. 

In 1925 Mr. J. S. Fraser’ reported 73 per cent. of cures, | 
and four years later 75 per cent. in a series of 89 Wes | 
operations. A cure rate, therefore, round about 73 to 75 
per cent. is, I think, the experience of all those who hay 
essayed the procedure on any large scale. 


GENERAL PRINCIPLES IN SELECTION OF SUITABLE Casgs 

The age of the patient, the size and width of the nog 
and its nasal passages, will generally be the determining 
factors whether a case is suitable for a West operation 
or not. Obviously there must be sufficient room to gain 
access so that delicate and difficult intranasal surgery can 
be performed under clear vision. An enlarged middle 
turbinate, or a nasal septum deviated to the side of the 
lesion interfering with adequate access, can be easily 
overcome by a partial turbinectomy and by a submucous 
resection operation respectively. Anterior middle turbia- 
ectomy, for reasons already given, should be avoided as 
far as possible. For large hypertrophies completely pre 
venting access, I now prefer to remove the superfluous 
tissue under local anaesthesia a few weeks before resorting 
to the West operation. A submucous resection of the 
nasal septum which was found necessary in 11 cases was 
done as a preliminary under the same anaesthesia. If 
adequate access is at all doubtful, a resection of the nasal 
septum is always worth while, as the additional room 
gained is considerable. Some surgeons have advocated 
a transseptal approach to the tear sac—when operating, 
for example, on the right sac, to approach it from the 
left nasal passage through the nasal septum after resecting 
the cartilage. I have not yet had occasion to do this, 
as the additional room provided by a resection of the 
nasal septum has given adequate access. 

A West operation should not be attempted in the 
presence of active lupoid or syphilitic disease of the nos, 
for obvious reasons. Hypertrophic or atrophic rhinits 
(with or without ozaena) does not per se prejudice 4 
successful result. Suppuration in a nasal sinus, pat 
ticularly if any of the anterior group is involved, should 
first be corrected. In a paper read in the Section d 
Ophthalmology at the Annual Meeting of the British 
Medical Association in 1927,° I referred to the relationship 
between nasal sinus infection and lacrymal obstructioa, 
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rted two interesting cases of closed ethmoidal 
is which had been completely cured of epiphora 
nity e of the ethmoidal labyrinth alone. The 
by — < nasal sinus infection in lacrymal obstruction, 
— n in that communication, is, however, rare, 
wish to convey the impression that the cure 
interior nasal sinus will always 


inc 
as was show 
and I do not wis 
of suppuration in an 


lieve epiphora. : : 
tt is of course essential to ascertain before the operation 


that there is no abnormality or stenosis in the puncta 
and canaliculi, otherwise an artificial intranasal opening 
of the lacrymal sac will spontaneously close if tears are 
ynable to flow along the canaliculi. If Bowman S opera- 
tion (slitting of the lower canaliculus) is accurately per- 
formed, it would not seem to preclude a successful result, 
as was indicated in four cases in the present series. 

In regard to the lacrymal sac an external sinus dis- 
charging at the time of the operation, provided it is not 
acutely inflamed, does not of itself prejudice a successful 
West operation. The sinus should be gently scraped 
with a fine curette and a very light dressing applied. 
This was done three times in the present series with 
successful results in each case. If the sinus is acutely 
inflamed, external drainage should be maintained until 
all inflammation has subsided. 

Occasionally pressure with the finger over the sac causes 
its contents to flow into the nose rather than along the 
canaliculus, although epiphora and distension of the sac 
may be present. Fraser considers that a West operation 
in these circumstances is not likely to be so successful. 
In the present series such a condition was noted in five 
cases, two of which were failures. While the figures are 
interesting, they are obviously too small to furnish any 
conclusions. 

There can, I think, be no doubt that the operation is 
relatively easier with thick-walled than thin-walled, 
scarcely palpable sacs; yet in the present series of 63 
West operations the consistency of the sac wall would 
of itself seem to have no bearing on the end-result. The 
consistency of the sac was recorded in 45 cases—namely, 
thin-walled in 11 and thick-waJled in 34. Unsuccessful 
West operations were performed on three (approximately 
27 per cent.) of the thin-walled sacs and 10 (29 per cent.) 
of the thick-walled sacs. Other factors, such as recurrent 
acute dacryocystitis with possible cicatricial kinking or 
inflammatory stenosis of the canaliculus, a history of 
which was obtainable in the majority, no doubt prejudiced 
a favourable result in what was, apart from the con- 
sistency of the sac, an easy operation. 

Intranasal dacryocystostomy should not be attempted 
when the tear sac is acutely inflamed. The inflammatory 
condition must be treated on the usual lines by an ex- 
ternal incision, if necessary, and at least six weeks should 
elapse after subsidence of the acute phase before resorting 
to a West operation. Excessive bleeding otherwise 
adds considerably to the difficulties of the operation, 
while there is the added risk of exciting a serious spread- 
ing septic osteomyelitis of the facial bones. 

I have the impression that recurrent attacks of acute 
dacryocystitis with abscess formation, which have either 
spontaneously discharged externally or been incised, pre- 
judice a successful result. The sac wall is often very 
firm and thick; the contents of the sac cannot be 
expressed either along the canaliculi or into the nose ; 
and there is occasional difficulty at the operation in 
passing the lacrymal probe into the sac. It is interesting 
to note that such a history of recurrent dacryocystitis 
accounted for four of the eleven complete failures. A 
history of dacryocystitis, however, either single or re- 
current, occurred seventeen times in the total series of 
63 West operations, eleven successes, two moderate 








results, and four failures being recorded. None of the 


patients with successful or moderate results had, however, 
had more than one attack of acute dacryocystitis. It 
would appear, therefore, that, although a single attack 
of acute dacryocystitis does not prejudice a successful 
issue, yet recurrent inflammations producing thick-walled 
sacs, perhaps loculated with malformation, kinking, or 
inflammatory stenosis of the canaliculi, though not a 
definite contraindication, are not so likely to yield 
successful results. 
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RECONSTRUCTION OF THE FOREARM 
AFTER AMPUTATION OF THE HAND 
, BY 
ARNOLD K. HENRY, M.B., F.R.C.S.I. 


PROFESSOR OF CLINICAL SURGERY, FACULTY OF MEDICINE, CAIRO 
(From the Surgical Unit, Kasr-el-Aini Hospital, Cairo) 





In 1928 I described an osteoplastic operation, performed 
in the previous year ; my object was to make the forearm 
prehensile after complete loss of a hand.’ My first patient 
was an Egyptian policeman whose left hand had been cut 
off in a tramway accident, and in December, 1928, one 
and a half years after the operation, he demonstrated the 
strong and adroit function of his reconstructed limb 
before the Surgical Section of the International Congress of 
Tropical Medicine. This result encouraged me to repeat 
the reconstruction at the first opportunity, and in the 
same year, through the courtesy of Professor Ali Bey 
Ibrahim, who sent me the case, I performed a similar 
operation, this time on the right forearm of a boy aged 8 
(Fig. 1). 
AIM OF THE OPERATION 

The aim is to make a new digit provided with bone, 
tendinous attachments, and skin, and nourished by the 
radial trunk ; this digit is allowed to become ankylosed 
with the shaft of the radius at such an angle that the 
movement of pronation brings it into firm contact with 
a stiff artificial finger attached to a gauntlet fitting the 
stump ; grip and its relaxation are thus secured by pro- 
nating and supinating the forearm. 

The initial difficulty was to obtain an aseptic field in 
the granulating stump, and I knew that if I discharged 
the boy from hospital to live down latent infection, his 
family would soon be content to leave his forearm useless. 
For this reason I tried, as I had tried in my first case, 
to rid the unhealed stump of sepsis by means of the high- 
frequency current. In neither patient was this attempt 
entirely successful, but the subsequent reaction in both 
was mild, and did not harm the new digit. 


THE OPERATION 
I repeated the two-stage procedure of the first operation 
at one sitting. 


Stage I.—With sparks from the high-frequency apparatus, 
I began by charring the granulations of the stump, and also 
an inch-wide margin of skin. I then coagulated the region 
of the carpus; the limb was cleaned afresh with ether and 
a 5 per cent. solution of picric acid in alcohol, and after 
a change of gloves and instruments I began the second stage 
of the operation. 

Stage II.—A circular disarticulation dividing the skin just 
distal to the radial styloid removed the remains of the 
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Fic. 2 Fic. 3 Fic. 4 Fic. 5 
Fic. 2.—Separation of the radial rod by a saw-cut. Fic. 3.—Tendons are attached to the rod (see text) 
Fic. 4.—The radial and ulnar skin-flaps. Fic. 5.—The radial skin-flap is sutured round the bony rod; the 
ulnar flap folds down like a hood, and is sutured at the base of the new digit. . 
° 





























Fic. 6 Fic. 7 Fic. 8 
Fic. 6.—The boy’s right forearm reconstructed. Fic. 7.—The reconstructed left forearm of the policeman (the first case) 
two and a half years after operation. Fic. 8.—Enlargement taken from a cinematographic film to illustrate the function of 
the reconstructed forearm. 
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Fic. 9.—X-ray of the boy's right forearm two years after operation. (The ulna was shortened eighteen 
months ago, as it developed an exostosis that blocked pronation.) 
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then made two longitudinal incisions on the fore- 
the mid-line of its flexor aspect, the second on 
side, a fingerbreadth radial to the middle line. 
he small size of the child’s limb each incision 
hes long, while in the man’s the measurement 
In order to provide a web at the base of 
both incisions approached the ulna at their 
both were deepened to the bone—the volar 
he tendon of the flexor carpi radialis and 
dons of the fingers, the dorsal between the radial 
the wrist and the common extensors of the 
cial care was taken to mobilize and retract the 
bductor pollicis longus and the extensor pollicis 


hes. 


of 


he a 


evis which crossed the line of incision. The periosteum of 
“dius was divided longitudinally, and, with a fine saw, 


a quarter of an inch square in cross-section, 
from the distal third of the radial shaft on 
side. I find it a mistake to use a motor-driven 


saw for this purpose ; the force of its revolution tends to tear 
the bony rod out of its periosteal covering, an accident that 


happene 


d in my first case, though fortunately without causing 


the rod to necrose. [Ligatures tied round the rod as the 


saw-cut 1S 
The base 
greenstick 
flexor po 
the flexor 


deepened reduce the risk of enucleation (Fig. 2). 
of the rod should be incompletely separated, by 
fracture, from the shaft.] The tendon of the 


llicis longus, the radial artery, and the tendon of 


carpi radialis were next transferred en bloc to the 


flexor face of the bony rod; the dorsal face carried five 
tendons, the brachioradialis insertion, and, fastened to the 
rod with catgut, four tendons—the two radial extensors of 
the wrist, the short extensor, and long abductor of the thumb 


(Fig. 3). 
nators and 


[These tendons, after re-education, become pro- 
supinators, and act powerfully because they are 


attached to projecting bone.] 
The radial skin-flap (Fig. 4) was stitched round the new 


digit (Fig. 


5), and the ends of the ulnar and radial shafts 


were shortened sufficiently to allow the ulnar skin-flap (Fig. 4) 
to be turned over them like a hood, the edge of which was 


sutured to 


the raw edge of skin at the root of the new digit, 


thus completing the web between the digit and the stump 


(Fig. 5). 


The new digit was then splinted at an angle to 


the volar face of the forearm. In this way the limb, as in 
my first case, was provided with an extremity shaped some- 
what like the small glove used in prize fights (Figs. 6 and 7). 


To this it 


was my intention, in the boy’s case, to add a 


second digit, made from the ulna, instead of completing the 
grip by means of an artificial finger; the skin of the child’s 


limb, howe 


This wa 
new digit 


ver, was insufficient for this purpose. 


AFTER-TREATMENT 
s begun as soon as an #-ray showed that the 
was ankylosed with the radius (Fig. 8). The 


forearm was then fitted with a temporary prosthesis made 
of plaster-of-Paris that bore a “‘ finger,’’ against which the 


new digit 


was carried by the movement of pronation ; 


this afterwards served as a model for the definitive 


apparatus. 
My first 


patient used a strong leather gauntlet, stiffened 


with lateral plates of metal and laced to his forearm, for 
more than a year; at first this was quite satisfactory, 
but in time it worked loose and began to turn round 
when the new digit pressed on its artificial opponent. To 
avoid rotation of the gauntlet I had it fixed to a leather 


arm-piece 


by means of two lateral plates hinged at the 


elbow. Both patients now wear this improved form of 


prosthesis. 


The use that the second patient makes of his re- 
constructed forearm is shown in one of the enlarged 
extracts from a cinematographic film that illustrates this 
paper (Fig. 8). 


For the skilled movements of both patients I am indebted 


in a specia 


1 degree to Miss Gwillim, sister-in-charge of the 


re-education and massage department, Kasr-el-Aini Hospital, 
and my thanks are due to my colleague Dr. R. A. Gardner, 


director of 


the department of radiology, for his x-rays. The 


improved gauntlets were made for me by Mr. A. Moring 


of Cairo. 
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PUERPERAL COMA: RAPID RECOVERY 
FOLLOWING INFLATION OF BREASTS 
BY 
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The following case is recorded, partly because of the 
rather unusual treatment adopted, and partly to draw 
attention to the possibility of the occurrence in puerperal 
women of a condition analogous to milk fever in cows. 


A primipara, aged 21, with nothing of note in her previous 
history, was first seen early in September, 1930. Her pelvic 
measurements were normal, the foetus was presenting by the 
vertex, and nothing unusual was found in the urine. Labour 
commenced about 5 a.m. on September 24th, and delivery was 
accomplished on the following day at 12.30 a.m., the head, 
which was in an occipito-posterior position, having been 
rotated manually and extracted with forceps. The child, 
a full-time healthy male, was alive, and there was no perineal 
tear or laceration of the vaginal walls. During the next 
forty-eight hours progress was satisfactory, but on the night 
of September 26th the patient was disturbed by nausea and 
vomiting. This continued next day, but her. temperature 
remained normal until 6 p.m., when it rose to 101° F., the 
pulse rate being 128. She then looked very ill and complained 
of epigastric pain. Nothing abnormal was detected on physical 
examination, and she had a fairly good night after a dose 
of chloral and bromide. On the morning of September 28th 
the temperature was 100.5° and the pulse 110; she looked 
unwell and had a flushed face and slight icteric tinge of the 
conjunctivae. Her mental condition was normal. On exam- 
ination some tenderness was felt over the liver; the uterus 
was not specially tender, and appeared to be involuting 
normally ; the lochia were also normal. She was given 
glucose salines and later glucose by the mouth, and vomited 
twice only during the day. She was seen again at 8 p.m., 
when her temperature was 98°, and the pulse 100. She had 
been asleep and seemed dazed; she did not answer when 
spoken to, but this was attributed to her sleepy condition. 
At 4 a.m. on September 29th she was found to be in a very 
stupefied condition, her speech being unintelligible. The tem- 
perature was 102.8°, and the pulse 140. Her condition was 
so alarming that 0.5 c.cm. of pituitrin, and a rectal saline, 
were given. When seen half an hour later her pulse had 
improved considerably, but she was almost completely coma- 
tose. At 11 a.m. her temperature was 100°, and her 
pulse 120; she was jaundiced and practically in a state of 
coma, resenting only the most painful stimuli and being quite 
incontinent of both urine and faeces. There was a slight 
froth at her lips, and she dribbled saliva, though she usually 
swallowed fluid placed in her mouth. The tongue was moist, 
the eyes were open and occasionally rolled about,- but 
apparently she did not see. The pupils were widely dilated, 
but reacted to strong light. Knee-jerks and ankle-jerks were 
present and equal; there was no clonus, and the plantar 
reflex was flexor. Nothing abnormal was detected in the 
chest. A vaginal examination was made, but nothing 
abnormal was found. An intracervical swab yielded a scanty 
growth of diphtheroids and Bacillus coli, but no streptococci 
or other pyogenic organisms. A catheter specimen of urine 
was found to contain numerous pus cells, and gave a pure 
growth of B. coli. It also contained bile and a trace of 
albumin, for which the pus cells would account. There were 
no leucin or tyrosine crystals. A leucocyte count showed: 
white blood cells 27,900, polymorphs 84 per cent., lympho- 
cytes 10 per cent., monocytes 6 per cent., no eosinophils or 
basophils being seen. 

The condition remained much the same throughout the 
dav, during which 30 c.cm. of antistreptococcal serum was 
given. During the night she was rather restless, and cried 
out occasionally ‘‘like a meningitic.’’ Next morning 
(September 30th) she was much more restless than on the 
previous day, and tossed about the bed. She still took no 
notice of questions or of her surroundings, and was still 
incontinent and dribbled saliva, but took fluids fairly well. 
Her temperature at 11 a.m. was 100°, pulse rate being 128. 
At 7 p.m. she was seen by Professor Oldfield, her condition 
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then being unchanged from the morning. He thought that 
the condition might be analogous to ‘‘ milk fever ’’ of cows, 
and suggested mammary inflation. This was carried out with 
a sterile Higginson syringe attached to an exploring needle, 
which thrust well into the breast substance. The 
nipples were tied off with tape, since, before this was done, 
air was observed bubbling through milk which had been 


was 


expressed on to the surface. Both breasts were inflated as 
far as possible, though great tension was impossible on 


account of spreading surgical emphysema. Two hours later 
she made a motion of assent when asked if she would like 
a cup of tea—the first sign that she had understood a question 
for forty-eight hours. On the morning of October Ist she 
was conscious and rational, though childish. She spoke rather 
thickly and with difficulty, but this may have been due to 
the surgical emphysema which had spread up her neck, to 
the lower jaw on either side, and down over her abdomen. 
Her temperature was 99.5°, and the pulse 100; the jaundice 
was much less. The following day she was perfectly clear 
mentally, no longer childish, and looked and felt quite well, 
though her temperature was 100°, and there was still pus 
in the urine. Thereafter progress was very satisfactory, for, 
though during the next week her temperature occasionally 
went up to 100° and pus remained in the urine, she ate, and 
felt perfectly fit. Recovery was complete by October 20th. 


COMMENTARY 

The case was clearly a toxaemia of an unusual kind 
arising during the puerperium. The clinical picture was 
unlike puerperal sepsis, eclampsia, acute yellow atrophy, 
or delayed chloroform poisoning, but resembled ‘‘ milk 
fever ’’ which occurs in cows. The remarkable recovery 
after mammary inflation makes milk fever as likely a 
diagnosis as any. The pyrexia can be accounted for by 
the B. coli infection, which was probably incidental to, 
and not the cause of, the extraordinary cerebral condition. 
It is unlikely that the case is unique ; some of the cases 
described in hospital reports as ‘‘ coma without fits ”’ 
are probably really cases of ‘‘ milk fever.”’ 

This condition occurs in cows two or three days after 
calving. The animal is noticed to be uneasy and unsteady 


Tue B 
Lae _ Dette 
—— SS 
on its feet, falls and is unable to rise, and rap; 
becomes unconscious, with dilated pupils, sterton 
Ous 


breathing, and dribbling saliva. The heart rate is iNCTeaged 
but the temperature is always subnormal unless pila 
febrile complication present. Without aR 
30 per cent. are said to recover spontaneously, the me 
der die. About thirty years ago, inflation of the udder 
was found to have an almost miraculous effect jp th 
cases; from a comatose and apparently fatal Condition 
the cow completely recovers within eight hours. 
treatment—until lately purely empirical—has reduceg the 
mortality from milk fever to practically nil. A Condition 
similar to that found in the cow occurs in the mare the 
ewe, the sow, the goat, and the bitch, but it dows not 
appear to have been described in woman. 

It has been recently shown by Russell Greig’ that milk 
fever is associated in every case with a marked hypo. 
calcaemia, and that recovery following inflation is accom, 
panied by a rise in the blood calcium to normal. Regoy, 
can also be brought about by the injection, intrayenoyg 
or subcutaneously, of calcium gluconate. According ty 
him the acute blood calcium deficiency—the essentiy 
cause of milk fever—is the result of an inefficient pata- 
thyroid mechanism which is unable to cope with th 
drain on calcium resulting from the establishment of lacta- 
tion. The specific effect of mammary inflation is appar- 
ently due to the mechanical distension preventing further 
interchange of calcium from the blood to the gland acini 
and possibly causing a reabsorption of calcium from the 
gland. Unfortunately in the case reported no blood 
calcium determination was done, and it is  therefoy 
impossible to identify precisely the condition present with 
milk fever. 


is 





I wish to express my thanks to Professor Carlton Oldfield, 
at whose suggestion the mammary inflation was done, for hig 
very valuable help in this case. 
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TETANUS: UNUSUAL CHANNEL OF INFECTION 
In view of the unusual channel of infection the following 
case of tetanus may be of interest. 


A man, aged 58, was admitted on December 28th, 1930, 


complaining of cramp-like pains throughout the body, and 
stiffness of the face, jaw, and legs. He could talk and 
swallow only with difficulty. Examination confirmed this 


stiffness, and while being observed the patient had several 
mild tetanic spasms. Careful search revealed no wound, but 
he had a chronic varicose ulcer of the right leg, which was 
fairly clean. The blood pressure was 185 mm., and the urine 
contained many granular casts. The blood non-protein 
nitrogen was 60 mg. per cent. The case was diagnosed 
clinically as tetanus, and large doses of antitetanic serum 
were given intravenously. The patient died suddenly on 
December 30th. 

Post-mortem findings were largely negative, except for some 
chronic nephritis. Two pieces of the ulcer were removed 
and incubated in meat medium. On the fifth day many 
bacilli bearing terminal spores were seen. The culture 
was then submitted to Dr. T. B. Davie of the Thomson 
Yates Laboratories, University of Liverpool, who reported as 
follows. ‘‘ Subcultures from your original meat medium 
culture showed very numerous streptococci, and among other 
organisms a few terminal spored organisms. Anaerobic 
cultures showed chiefly, and in large numbers, B. welchii, 
and a moderate number of terminal sporing organisms, most 
of which, however, appeared to be the non-pathogenic fre- 
quenter of wounds—Hibler’s bacillus—but a few appeared 





to resemble B. tetanus. Animal inoculation: two guinea-pig 
were inoculated with the mixed anaerobic culture. Both 
were given protection against B. welchii (anti-gangren 
serum), and one against B. tetanus well. The latter 
guinea-pig is still healthy, the other has developed patho 
gnomonic extensor spastic paralysis. B. tetanus thus proved 
present.” 


as 


It is interesting to note that the man’s occupation was 
that of a fish frier, and it is quite likely that the soume 
of infection was the soil from the potatoes used in that 
trade. 

My thanks are due to Dr. Davie for the great trouble and 
care taken in investigating the culture, and to Dr. H. A 
MacWilliam for permission to publish the case. 

W. S. BRINDLE, 


Liverpool. Assistant Medical Officer, Walton Infirmary. 





MELAENA NEONATORUM 
The.report in the British Medical Journal of August 9th, 
1980 (p. 213), of a case of melaena neonatorum prompts 
me to record the occurrence of a similar case accompanied 
by albuminuria of pregnancy in the mother. 


For three weeks before her first confinement a prime 
gravida, aged 29, had marked albuminuria ;. the systole 
pressure was 150 mm., and there was no cardiac hypertrophy. 
On an average 75 oz. of urine were passed in the twenty- 
four hours ; her temperature was normal, and she complained 
of no toxic symptoms. With rest in bed, restricted diet 
and eliminative treatment the albuminuria was considerably 
reduced before the onset of labour. At 8 a.m. on Februay 
2nd the patient was delivered of a female child weighing 7. 
The labour was prolonged owing to the presentation beilg 
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‘ht occipito-posterior, and delivery was effected by forceps 
pe ploroform-ether anaesthesia. 
-“ he first and second days the baby vomited a little 
soH val fluid, and at 7 p.m. on the second day (February 
tage sed per anum more than a tablespoonful of bright 
aed) od mixed with clots. The following day all the 
Reais were soaked with black tarry material. The baby 
— ued on three-hourly breast feeds ; no further vomiting 
mt but it became pale, with parched lips and tongue. 
— the melaena continued, 10 c.cm. of blood were with- 
drawn, on February 5th at 11 a.m., from one of the veins 
of the father’s arm, and rapidly injected into the baby’s 
puttock. No further bleeding occurred, and five weeks later, 
when the baby was vaccinated, it appeared to be in perfect 
health. 

The puerperal history of the mother was uneventful, except 
for slight post-partum haemorrhage on the seventh day, 
which cleared up in forty-eight hours with the administration 
of ergot. By February 26th she had resumed her usual 
housework, and was alburnin-free. No history of haemophilia 
was elicited from either of the baby’s parents. 

Subsequently a colleague told me of a case of melaena 
neonatorum which recovered after the injection of anti- 
diphtherial serum. From this it would appear that the 
essential factor in treatment is to supply thrombin, or 
the so-called fibrin-ferment contained in blood serum, 
either by injecting serum or by forming an intramuscular 
haematoma, which would, conceivably, produce local 
serum formation in the infant’s tissues. 


Hodnet, Salop. J. Nott Banks, M.B., Ch.B.Ed. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS 


SOUTHAMPTON DIVISION 
Treatment of Rheumatic Disease by Heat 
A general meeting of the Southampton Division was held 
at the Royal South Hants and Southampton Hospital on 
January 28th, when Dr. R. Fortescue Fox addressed 
the members on the treatment of various types of 
rheumatic disease by heat. 

Dr. Fortescue Fox began by remarking that of recent 
years one objective of treatment in chronic rheumatic 
disease had been strongly emphasized in this country— 
namely, the elimination of infective foci. He himself 
believed that infection did not by any means account for 
the causation of rheumatism, and that other forms of 
treatment were imperatively necessary in most chronic 
cases. La Ligue Internationale Contre le Rhumatisme, 
of which he was president, had put forward a rather 
comprehensive conception of etiology. Four possible 
factors to be borne constantly in mind had been defined 
by van Breeman as follows: (1) cosmic or external 
influences, such as climate, occupation, and traumatism ; 
(2) conditions of the skin and circulation ; (3) constitu- 
tional abnormality ; (4) infection. 

Confining himself generally to the external causes 
cperating upon the surface of the body, Dr. Fox said that 
the healthy person’s tolerance of external cold was 
sometimes cited to throw doubt upon the fact that persons 
in ill-health were extremely sensitive to changes of tem- 
perature. The sturdy, cold-bathing Englishman found 
it difficult to understand that some rheumatic subjects 
might be seriously chilled by dressing or undressing in an 
wwarmed bedroom. Healthy persons lived with comfort 
through an English winter at a temperature about 
50 degrees below blood heat, and equally found a tropical 
temperature of 130 degrees not insupportable. The ability 
to resist climatic cold depended on the generous produc- 
tion cf body heat, just as the ability to resist external 
heat depended on the power of rapid cooling by radiation 








and perspiration. The fundamental connexion between 
the thermal balance of the body and disease was apt to 
be forgotten. A local or general elevation of temperature 
was the normal reaction to the invasion of pathogenic 
organisms. Conversely—a fact of perhaps equal signi- 
ficance—many chronic diseases, such as old tuberculosis, 
were associated with depressions of temperature, local or 
general. Subnormal temperatures might be associated 
with poor digestion, poor circulation, and nervous 
depression, and they were common in old age and among 
otherwise healthy sedentary people. The main elements 
of climate—temperature, air movement, and moisture— 
were usually combined in their action upon the human 
body. Consequently, the organism reacted, not to a 
single impression, but to a constantly changing combina- 
tion. The loss of the body heat was increased by 
moisture, as in cold mists, owing to the great capacity 
of aqueous vapour for absorption of heat. The cooling 
of the body by exposure in temperate climates was wholly 
beneficial to health ; but, on the other hand, when heat 
production was deficient, from ill-health, the cooling 
process must be correspondingly reduced. 

After making the inference from the work of Elsworth 
Huntingdon on optimum temperatures, that the ideal 
mental climate corresponded to the English winter, and 
the ideal physical climate to the English summer, Dr. 
Fox pointed out that as medical men they must not 
consider normal subjects. The temperature of London in 
January was undoubtedly stimulating to persons in 
vigorous health, but the mean temperature of an English 
summer, with its more even warmth, and only moderate 
variations of wind and weather, was much more favour- 
able to lowered conditions of health. Everyone knew the 
relief of fatigue that followed a brief hot bath, and 
nothing compared with heat for the relief of pain, tension, 
and vascular stasis. Heat could be made to undo the 
effects of cold, of traumatism, and even of septic invasion 
and inflammatory reaction. Its proper application allayed 
functional disturbances, restored the warmth of the body, 
and increased and equalized the circulation of the blood. 
There could be no question that the systematic use of 
thermal agencies had a wide field of usefulness in pre- 
ventive and curative medicine. 

The word ‘‘ rheumatism ’’ signified an undifferentiated 
group of diseases, whose scientific classification awaited 
an accurate knowledge of causation. Many cases described 
as “‘ rheumatic ’’ were affected in one way or another by 
cold and heat. One stigma of rheumatism was a defect 
of the capillary circulation in the skin, set up by the 
recurrent irritation of cold and other climatic factors. 
When the irritability was sufficiently prolonged, an 
autonomous capillary spasm was set up, and later a 
stasis in the lymph spaces. True rheumatism, therefore, 
appeared to be a disease in which, following on circu- 
latory spasm and stasis in certain capillary areas, 
structural changes supervened, such as fibrositis, as a 
result of continuous or repeated irritation. To this, and 
to various subsidiary factors, such as food irritants and 
infective organisms, must be added a constitutional abnor- 
mality in the response to external cold. This explained 
the curative effect of treatment by heat and induced 
hyperaemia, also elimination, endocrine therapy, and 
treatment having for its object the restoration of the 
normal reaction to cold. This definition separated from 
a mass of diseases the category which he would call 
true or capillary rheumatism, a category from which the 
acute disease known as “‘ rheumatic fever ’’ must be ruled 
out, as well as other forms of specific arthritis. 

Dr. Fox then examined singly the methods of applying 
heat in England, supposing that a change to a warmer 
climate during the colder months of the year was not 
possible. The hot vapour bath, in which the air was 
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supersaturated with moisture, and which was accompanied 
by mechanical stimulation and followed by cold, was the 
best preventive treatment for catarrh and rheumatism. 
Sedative baths, combined with immobility and rest—for 


cxample, warm air at 95° F., softened by vapour from | 
hot water—had the effect of removing impurities, softening 


the hard epidermis, and gradually restoring the natural 
action of the skin, without undue heat -or excitation. 
These were most valuable in sciatica, lumbago, muscular 
rheumatism, and in nearly all forms of painful arthritis 
Where pain was localized, local vapour 
baths or douches were effective. Dr. Fox added that 
rheumatic patients, heated by baths, 
allowed to cool down to their former temperature. 


and fibrositis. 
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should not be | 
An | 


artificial climate should be provided and maintained over | 
| 


a period of three or four weeks. 


The great difficulty in | 


treating rheumatic disease in a cold climate was inter- | 
current cooling, which checked the increase of circulation | 


effected by the bath. A third 
a movement cure in subthermal moisture and heat 
(95° to 100°). This included immersion and manipulation 
in pools, as well as warm manipulation douches, like 
those of Buxton, Bath, and Aix-les-Bains. Such treat- 
ment had its principal indications in the chronic rheum- 
atic affections of middle life—climacteric arthritis, and 
congestive and toxic conditions, formerly described as 
“‘ gouty.”’ A stimulant thermal cure, like the brine bath 
at Droitwich, was beneficial in most cases of rheumatism 
that had passed the acute stage. It provided a general 


means of treatment was | 
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mild, counter-irritant action of the skin, usually ¢ 
bined with gentle movements, and was indicated jp at 
valescence from infective arthritis and in chronic scia i 
and lumbagos. He was of opinion that the salt ¢ 
in England should be systematically developed in rs 
application to rheumatic disease. Finally, hypertherng 
applications of various kinds, such as volcanic muds 
peat, melted paraffin, and whirling water, Taised the 
temperature of the affected part several degrees, oul 
fully stimulated the arterial circulation, and in favourable 
cases resolved long-standing deposits and swellings, 

In conclusion Dr. Fortescue Fox recapitulateg his 
scheme of treatment as follows: 

(a) For preventive treatment: the very hot vapour bath, 

(b) For acute and painful states: sedative heat and 
moisture, general and local, with rest and no movement. 

(c) For the rheumatism of middle life: a sedative warm 
movement cure ; manipulation in douches and pools: 

(d) For more advanced cases: surface stimulation; salt 
baths, with cautious movements. 

(e) For unresolved and old-standing arthritis and ogte 
arthritis, climacteric and senile: hyperthermal applications 


All these modes of treatment operated upon the body 
as artificial climates. They should be taken by preference 
in the autumn and early spring, and generally be combine 
with eliminative treatment; further, in an Englis, 
climate, the patient must be maintained in a therm 
environment, so as to secure the cumulative effect of 
heat, during the whole period of his cure. 








Reports of Societies 


INDOLENT ULCERS OF THE LEG 
A meeting of the Medical Society of London took place 
on February 23rd, with Dr. R. A. Younc, president, in 
the chair. 

Mr. Dickson WriGut brought forward for discussion 
the subject of indolent ulcers of the leg and their treat- 
ment. This was a common disease, and caused a good 
deal of suffering, disability, and economic loss. Vascular 
equilibrium in the leg could be lost owing to a number 
of causes. These cases were almost invariably known 
as varicose ulcers, but ‘‘ gravitational ulcer ’’ was a more 
comprehensive description, and had the merit of indicating 
the line of treatment which led to successful results. 
Among the causes of the development of ulceration were 
occupations involving long hours of standing, also the 
effects of pregnancy, venous obliteration of all kinds, 
lymphatic obstruction, severe trauma of the leg necessi- 
tating long rest in bed (as in fractures) ankylosis of the 
joints, especially the hip-joint, and senile vascular 
changes affecting the veins rather th. > the arteries. 
Bodily habitus was of some importance ; the obese and 
the very tall were prone to develop very stubborn ulcers, 
and there were obvious reasons why these individuals 
had difficulty in the venous return in the leg. Gravita- 
tional ulcer was associated with a number of other 
pathological conditions, some of them due to disturbance 
of the vascular equilibrium and others to the presence 
of the ulcer itself. Every structure in the leg, from the 
bone marrow to the hair follicles, suffered changes due 
to inadequate nutrition. The pigmentation, which was 
the rule, was due to a mixture of altered blood extra- 
vasation and tattooed dirt. Abnormalities of the foot 
were usually secondary to the ulcer ; it was rare to find 
an ulcer with a normal foot. Talipes equinus was a 
common deformity. Malignant disease supervened in a 
small number of cases, a certain sign of this being the 
invasion of the bones by the growth. The incidence of 


this complication was fifty times greater in the male than | 


| 





in the female. The most logical method of treatment 
was by neutralization of the effects of gravity on the 
circulation of the dependent extremity. The treatment 
must be simple, not too time-consuming, ambulatory, 
and not painful or productive of great inconvenience tp 
the patient. It must not involve any hospitalization, it 
must as far as possible be permanent in its effects, and 
it must be cheap. The kind of treatment which he 
prescribed cost one shilling a week, and at St. Mary's 
clinic on a recent morning, out of twenty-three men whom 
he saw undergoing treatment, twenty-two were in ful 
work. The principle of the treatment was support to the 
limb to neutralize vascular, lymphatic, and tissue fluid 
engorgement. The support he used was an adhesive 
plaster of an elastic type, applied directly to the skin. 
It required 6 yards of a 3 in. bandage. If varicose veins 
were the cause of the ulcer they were injected as they 
rose through the oedema expelled by the bandage. When 
the ulcer was healed, each case was reviewed as to the 
necessity of a permanent support. For some cases of 
‘“ white leg’’ a permanent support was as necessary as 
a truss for hernia. Mr. Wright showed a cinematograph 
film demonstrating the technique of the treatment, i 
cluding his method of skin grafting. He mentioned that 
the oldest ulcer he had treated by this method had dated 
back to 1877. The drawback of the treatment was the 
occasional development of eczema. The bandage and the 
injection technique were carefully shown on the screen. 
Into the superficial veins he injected sodium morrhuate, 
which could be turned into a froth. 

Sir ALMROTH WRIGHT considered that Mr. Wright had 
succeeded in a great humanitarian achievement. His 
own opinion was that these cases had to be looked a 
from the point of view of bacterial disease. Ordinary 
tissue might be regarded as resembling a very close mesh- 
work, and if a micro-organism got between the meshes 
it was picked up by a white blood corpuscle. Bit 
when the fluid increased in the tissues, and the lacumat 
became large, the micro-organism could not be dealt with 
in that way, and the white blood corpuscle, emerging 
from the capillary, was in an unfavourable fluid envitor 
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Therefore the oedematous tissue was a suitable 


a for the development of micro-organisms, and that 
ee condition which existed in varicose ulcer. Every 
w 


anism was found, and the question was 
anism which ordinarily would not grow in 
nae so changed that it would do so. He sug- 
ested that the white blood corpuscles, coming out to 
ne the microbes, found themselves in unfavourable 
conditions, and degenerated, giving up trypsin. ee 
trypsin overcame the antitryptic power of the = - 
which was the only thing that kept these microbes from 
growing in it. This bacterial condition was not very 
amenable to vaccination. If one wanted to prevent 
suppuration of a blister, one pricked the blister and let 
out the fluid. The treatment of these infections was to 
let the fluid out. In the war he found that to put a salt 
solution into the wounds drew out the fluid, but that was 
very irritating to the ulcer. Another method was by the 
use of a ‘‘ lymph leech ’’—that is, a test tube in which a 
vacuum was made and fluid drawn out—but that method 
was not to be recommended for varicose ulcers. The only 
method which seemed practicable was the one, expounded 
by Mr. Wright, of using strong pressure over the whole 
area, converting an oedematous tissue, which was a 
possible soil for microbes, into a tissue in which they 
could not grow. A striking part of Mr. Wright’s technique 
was the making of skin grafts. Grafts had been made 
with the greatest care, but large numbers of them had 
been found to die, probably because, with the white 
blood corpuscles disintegrating on the surface of the 
wounds, and the -liberation of trypsin, the tender roots 
of the grafts could get no hold. If the grafts, however, 
were pressed in, they got into a region definitely anti- 
tryptic, and that had a great bearing on the success of 
the result. What he did not understand was why the 
cases did not break down again after the skin grafting, 
with the patient still going about in the upright position. 

Sir Ernest GRAHAM-LITTLE said that the treatment of 
this troublesome condition by Mr. Wright at St. Mary’s 
Hospital had been a revelation to him. These ulcerations 
were a reproach in every dermatological department, but 
now the patient with varicose ulcer need not be kept 
from work, nor need the expenditure on treatment be 
considerable. Mr. Wright had converted a vicious circle 
into a one-way street. He questioned any implication 
that this was a superficial infection. A superficial in- 
fection was quickly subjugated by surface antiseptics, 
but these did not avail with varicose ulcers. In the 
correspondence columns of the British Medical Journal 
the statement had been made that this was the revival 
of an old method ; if so, the method had fallen into 
disuse, and Mr. Wright was entitled to every credit for 
re-establishing it in such a way as to constitute a revolu- 
tion in treatment such as he himself had witnessed in 
scarcely any other branch of medicine. 

Mr. Turner Warwick spoke on the mechanics of 
venous return, and showed slides from which he argued 
that this was not a gravitational mechanism, as Mr. 
Wright supposed, but a backward and forward movement 
through the perforating veins, so that he still preferred 
the term ‘‘ varicose ulceration.’’ Mr. D. H. Patey had 
found elastic compression result in the healing of ulcers 
which had failed to respond to other technique, but he 
thought equally good results might be obtained more 
cheaply by painting the whole of the leg, including the 
ulcer, with Unna’s paste, and then applying a crépe 
bandage. This had the advantage that sweat was not 
Tetained, and there was not the same tendency to dermat- 
itis. Dr. H. G. ADAMSON recounted the history of early 
treatment of this kind, as given in his letter in the 
British Medical Journal of February 14th (p. 284), noting 
the work of. Richard Wiseman, Michael Underwood, 
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Thomas Whately, and Thomas Hunt. Mr. j. BE. Ht. 
Roperts thought that credit was due to Mr. Wright and 
to any man who introduced a method—whether or not 
it had been introduced before—in such a way that it came 
into general practice. Although the method of com- 
pression was an old one, it had virtually died out until 
Mr. Wright reintroduced it, with improvements in 
technique, combined with the modern treatment of in- 
jecting veins and skin grafting. Mr. H. W. S. Wricut 
pointed out the importance of a continuance of skilled 
care in all these cases. 

Mr. Dickson WRIGHT, in reply, said that about 75 per 
cent. of the patients provided the veins had been injected 
and the oedema reduced, could be sent away by the 
sufgeon with a fairly easy mind. He instructed them 
to discard shoes, if possible, and to wear boots, to put 
a piece of sticking plaster over any graze, and to return 
to the clinic on any sign of recurrence. The other 25 
per cent. were old fracture or typhoid cases and the 
like—people who were never safe from ulceration. But 
why leave them ulcerated because the ulcer was going to 
recur? It was easier to look after them and keep them 
well than to let them relapse and then attempt to cure 
the condition. He defended the term “ gravitational 
ulcer ’’ ; ‘‘ varicose ulcer ’’ led one to suppose it due to 
varicose veins, which was not always the case. The 
average time for removal of these bandages at St. Mary’s 
Hospital was once every three weeks. 





PROTEIN CONTENT OF THE PLASMA 
A meeting of the Section of Medicine of the Royal Society 
of Medicine was held on February 24th, with Dr. R. A. 
Younc in the chair, when a discussion on the practical 
significance of the protein content of the blood plasma 
was opened by Professor I. SNAPPER of Amsterdam. 

For years, Professor Snapper said, we had been trying 
to pump chemical substances into the blood of patients 
as a therapeutic measure, but it was probable that the 
physical properties of the blood were far more important 
than its chemical properties. In the study of immunology 
it was thought at first that antitoxin was a chemical 
substance ; now it was believed to be the result of a 
change in the physico-chemical properties of the blood 
plasma. Hypoproteinaemia, to take another example, 
had been held responsible for the appearance of oedema, 
but in his opinion a diminution of protein could not 
possibly be the sole cause. The chief subject of his 
address was the sedimentation rate of the red blood cells ; 
the older physicians had known that the blood of 
pneumonia patients showed more rapid sedimentation than 
that of the normal person, and had based their prognosis 
on this factor. If 2 c.cm. of normal blood were mixed 
with 0.5 c.cm. of sodium citrate, and part of the mixture 
was drawn into a 1 c.cm. pipette suitably calibrated, it 
was found that at the end of one hour 6 to 12 mm. of 
plasma had become visible at the top ; with a pneumonia 
patient the sedimentation rate was so greatly increased 
that as much as 100 mm. of plasma might be visible at 
the end of an hour. In other serious organic diseases 
the same thing occurred, and the practical value of an 
increase in the sedimentation rate lay in the indication 
it gave of some grave organic disorder. The responsi- 
bility for the acceleration lay with the plasma, not with 
the red corpuscles, for if the cells of a pneumonia patient 
were separated by centrifugalization, and mixed with 
plasma from a normal person, the rate of sedimentation 
was not increased ; whereas if normal blood cells were 
mixed with pneumonic plasma the rate was accelerated. 
The substances in the plasma responsible for the change, 
as could be shown in various ways, were fibrinogen and 
globulin. Blood from a pneumonia patient, for example, 
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which had been defibrinated by shaking with glass beads, 
or by stirring with rods, no longer showed an increased 
sedimentation rate. It might be argued that the stirring 
had altered the blood in other ways, but it could be 
demonstrated that where the globulin content of different 
samples of blood was normal the sedimentation rate 
varied directly with the fibrinogen content. But in other 
cases it had been found that the sedimentation rate was 
increased, although the fibrinogen content was normal ; 
in these the globulin content was raised. A third factor 
influencing the rate was the cell content of the blood ; 
in anaemias the reduced viscosity of the blood led to 
a more rapid sedimentation. Fibrinogen and globulin 
were responsible for the rate at which the blood cells 
were coagulated into masses, but once these masses were 
formed the sedimentation rate depended on the viscosity 
of the blood, and hence on the anaemia. Fibrinogen 
was formed in the liver, but in cirrhosis or chronic 
venous congestion of the liver the sedimentation rate was 
increased, because the globulin content of the blood was 
raised. Why, he asked, should an increase of fibrinogen 
or globulin give rise to an increased sedimentation rate? 
It used to be thought that the negative charge on the 
red blood cells repelled them from each other, and that 
when this charge was reduced they agglutinated. This 
argument could not be maintained. It was easy to 
diminish the sedimentation rate in vitro ; the addition 
of novasurol to blood with a high sedimentation rate led 
to a marked diminution. Professor Snapper said that he 
had tried other diuretic substances with variable effects ; 
euphyllin and caffeine citrate had not reduced the rate, 
but diuretin had caused a great reduction, and so had 
salicylic acid, although benzoic acid had not. But the 
negative charge on the corpuscles, the fibrinogen content, 
and the viscosity were all equally unaffected by the 
addition of salicylate, and the explanation appeared to be 
that salicylates had an influence on the stability and 
lability of the plasma proteins. The rate of sedimentation 
was only a function of the stability and lability of these 
proteins, and the whole phenomenon was a _ physical 
rather than a chemical one. 

Dr. W. Payne said that he had been working on the 
sedimentation rates in acute rheumatism in children 
during the past year. He had found that the rate ran 
parallel with the clinical findings, and had _ usually 
returned to normal by the time the physician in charge 
had said the child was ready to get up. In cases that 
were going to relapse the sedimentation rate remained 
high, and in several cases of sore throat due to haemolytic 
streptococci the sedimentation rate had gradually increased 
after apparent recovery, and a relapse had supervened. 
The use of salicylate appeared to mask symptoms in some 
cases; he described a case in which the child had 
apparently returned to normal, but on withdrawal of 
salicylates the symptoms returned ; the sedimentation rate 
had remained high throughout. 

Dr. J. Forestier spoke of the value of the sedimenta- 
tion test in chronic arthritis. In osteo-arthritis and so- 
called fibrositis the sedimentation rate was normal, but 
in rheumatoid arthritis it was markedly raised. He had 
found it to be the best test to estimate the value of 
treatment, and a patient with rheumatoid arthritis could 
not be said to be cured until the sedimentation rate was 
normal. Dr. GEOFFREY MARSHALL had found that the 
sedimentation rate was increased in pulmonary tubercu- 
losis when the inflammation was extending, and was 
reduced during healing. 

The CHAIRMAN said he had used the sedimentation test 
as a routine in chest cases for the past four or five years. 
An increased rate was not valuable from the point of view 
of diagnosis, because it was found in so many conditions, 
but it had impressed him as being valuable in prognosis 
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and in suggesting treatment. He wished there Was 
uniformity in the manner of recording the rate. my 
In replying, Professor SNAPPER said that a] 
was true that in certain cases the sedimentation Tate 
parallel to the course of the disease, a normal seq. 
tion rate did not necessarily exclude severe disease ; 
every case; in the late stages of degeneration of 
liver, for example, less fibrinogen was formed, 





an ) 
rate fell. It should not be regarded, therefore, wal 
indication of improvement or the reverse. The fe, 


he employed was that of Westergren. His TeASON fy 
not accepting hypoproteinaemia as the sole factor pp, 
ducing oedema required explanation. We were tag 
that there must be an equilibrium between the D 

inside the capillaries and the pressure outside, Which 
maintained by osmosis. But the proteins coylg 1} 
permeate the vessel walls, and therefore they exerts 
a small but constant pressure, which, until lately, we bal 
been taught to neglect. As there was a hydrostati 
pressure of 35 cm. of water from the heart forcing fj 
out of the vessels, the proteins probably played » 
important part in preserving the balance. A reductig 
of protein might therefore be expected to lead ty y 
escape of fluid into the tissues, such as that whi, 
occurred in the hypoproteinaemia present in nephmg 
But in all cachectic diseases the albumin and globuly 
of the blood were decreased—in such divergent conditig, 
as lymphogranuloma, pulmonary tuberculosis, degeneratiy 
of the heart, and tumour of the lung ; and oedema might, 
of course, be present in any of these diseases. New, 
theless, it was always possible to find some cases wij 
a low colloid osmotic pressure and no oedema. Mm 
over, if blood were repeatedly withdrawn trom a dy 
defibrinated, and reinjected, until the colloid osm 











pressure were greatly reduced, no oedema would deyey 
unless sodium chloride was given ; the gross oedema whi 
arose then disappeared rapidly when diuresis was produce 
showing that hypoproteinaemia alone was insufficient j 
cause oedema. seachicanemataeaiaaeaeaaial 


TREATMENT OF GLANDULAR DEFICIENCIES 
At a meeting of the Chelsea Clinical Society on Februar 
17th, with Dr. F. J. McCann in the chair, a discussione 
the treatment of glandular deficiencies was opened 
Dr. W. Lancpon Brown. 

Dr. Langdon Brown said that the practitioner w 
constantly being torn between the confident claims ¢ 
manufacturers and the conservatism of the laborato 
worker. Enterprising firms had made the diagnosis at 
treatment of glandular diseases the simplest matter in th 
world for the jaded practitioner, but the labora 
worker demanded that the gland in question should } 
one which formed an internal secretion, that an actir 
principle of the secretion could be extracted, and that: 
method of administration of the extract should be fow 
which would admit of its utilization by the body. Het 
the laboratory worker was right, but he was wrong 1 
being extremely sceptical of any other evidence. Mp 
oedema and many other conditions were all discover 
at the bedside, and associated with a glandular distut 
ance before the laboratory had any idea of the functis 
of the gland in question. There was no reason, therefor. 
to apologize for using empirical methods. Empinas 
had often won therapeutic success which had had to 
long for scientific explanation. Endocrine therapy ® 
its first easy triumphs with thyroid extract, and for 9% 
time it was not realized that the conditions obtaili 
there were rather exceptional. The thyroid gland 
tained a considerable reservoir of secretion, and the ext 
could be readily assimilated by the alimentary 
Organotherapy had not kept pace with endocrinology, # 
this was just as well, for if all the extracts given had bee 
potent much harm would have been done. Advance ¥ 
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being made along certain definite lines Sere to 
mpirical one—namely, () the isolation o new 
apts . he introduction of methods of physio- 
hormones ; (2) the sniainana ik ie ei 
logical standardization, such as the low ne of bloo — 
for insulin, and the estimation of the calcium content re) 
the blood for parathormone ; (3) the exploration of new 
routes for administration, the most successful being the 
iving of pituitrin by the nasal route ; (4) the use of 
synthetic drugs, which, while having similar yonemere 
logical actions to hormones, were capable of oral adminis- 
tration ; (5) the use of other drugs or physical methods to 
affect the endocrine glands, iodine medication in thyroid 
disorders being the outstanding example. Dr. Langdon 

Brown then went on to consider the application of this 
treatment to certain glandular deficiencies. On hypo- 
thyroidism he called attention to three points : (1) that 
minor degrees of hypothyroidism were still frequently 
overlooked ; (2) that it was advisable to start with a 
small dose and push up gradually ; (3) that cases of 
mongolism or hypopituitarism were still sometimes Tais- 
taken for hyperthyroidism, and although thyroid medica- 
tion might help such patients, the results naturally 
were not nearly so good. By far the commonest type 
of pituitary deficiency in his experience was Frdhlich’s 
syndrome of obesity and sexual hypoplasia. In dealing 
with cases in which there was a history of rather premature 
development followed by a check, pituitary and thyroid 
combined was the best treatment. In a discussion of 
gonadal hormones, he mentioned that he had utilized 
the luteal hormone successfully for checking prolonged 
lactation, for relieving the pituitary headache which 
afflicted some women on putting the infant to the breast, 
and in some cases of habitual abortion. The luteal 
hormone was essential for the maintenance of hyper- 
trophical uterine mucosa in which the embryo could find 
a nest. After dealing at some length with oestrin, and 
giving the conclusions of Parkes’s very careful monograph 
on the internal secretions of the ovary, the speaker 
touched slightly on adrenaline deficiencies, and concluded 
with a few remarks on parathyroid extract, saying that 
it was not at first realized that parathormone raised the 
blood calcium at the expense of the bones ; it was there- 
fore strongly contraindicated in rarefying diseases of the 
skeleton. Brilliant as were the effects of parathormone 
in acute tetany, it was much less satisfactory in the 
chronic type, where irradiated ergosterol and calcium salts, 
especially if aided by hydrochloric acid, might be very 
helpful. As to the position of insulin, this was now 
undisputed. Sometimes in children it acted so quickly 
that it was difficult to prevent the hypoglycaemic reaction. 
Graham had utilized the well-known antagonism between 
insulin and pituitrin by giving, for example, two units of 
the latter to twenty of the former, and so delaying the 
tate of fall in the blood sugar. 

Dr. HarRoLp PritcHarRD said that he had treated cases 
exhibiting Fréhlich’s syndrome by giving a mixed pre- 
paration of thyroid and pituitrin by the mouth ; the 
cases were later treated by giving thyroid by the mouth 
and pituitary extract under the skin, with improved 
results. He also raised the point as to whether a blood 
Sugar curve would be of any value in estimating the 
basal metabolic rate, and whether there was any evidence 
that immunity against bacterial infections could be raised 
by increasing the hormone content of the blood. 

Dr. CamppeLt McCiure sid that it was the clinician’s 
duty to make increasing trial of organotherapy. The 
clinical results came first as a rule, and laboratory con- 
firmation followed. The surprisingly successful results 
attributed to organotherapy by many practitioners might 
be due to the fact that many of the cases dealt with 
were highly suggestible, and that the practitioner was 
apt to attribute the good results to some preparation or 
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other instead of to his own personality. He thought 
there was no doubt as to the activity of parathyroid 
given by the mouth. The depression following over- 
dosage with pituitary by the mouth showed that in this 
case also absorption of an active substance took place. 

Dr. Puitip ELLMAN, speaking of the parathyroid gland, 
said that some years ago, before using any extract of 
parathyroid, he had a number of preparations carefully 
examined, and whilst several were composed of thymus 
and lymph gland tissue, only one contained a true extract 
of parathyroid. However, Collip’s parathormone was 
now on the market, and was a most valuable preparation. 
Combined with preparations of calcium in suitable cases, 
especially gluconate of calcium, the treatment was such 
that calcium metabolism could be influenced as surely 
as sugar metabolism was influenced by insulin. He went 
on to refer to the value to be derived from an estimation 
of the calcium content of the blood in disease and as 
a means of control of therapeutic measures concerning 
calcium metabolism. Estimations he had made showed 
that the blood calcium in pulmonary tuberculosis was 
almost aiways within the normal limits of 9 to 11 mg. 
per 100 c.cm. of blood ; but where, in active cases, the 
blood calcium was within minimal normal limits it could 
be raised by a combination of calcium and parathyroid 
therapy to maximum normal limits, with corresponding 
improvement in the pulmonary and general conditions. 

Mr. C. HAMBLEN THoMas instanced cases of middle-ear 
deafness, head noises, and frontal headache which had 
been benefited by treatment for endocrine disturbance. 
Mr. PHILIP FRANKLIN said that in certain cases of dys- 
menorrhoea the effect of desiccated whole gland or 
posterior pituitary substance was most startling, if one 
had sufficient experience to be able to select one’s cases 
and choose the psychological moment. This latter was 
of vital importance ; to know what case to choose and 
how to use the appropriate therapy was to have success, 
for the specificity of endocrines was amazing, and slipshod 
methods were of no use whatever. 

Other speakers included Dr. MontaGur Smitn, Dr. 
Dickson, and the PRESIDENT, the last-named referring to 
the value of organotherapy as applied to gynaecological 
conditions, on which, he said, he would have more 
remarks to make at a subsequent mecting. 





UNUSUAL TUMOURS 
The Section of Pathology of the Royal Academy of 
Medicine in Ireland met on January 23rd, the president, 
Dr. J. Larrt, in the chair. 

Dr. L. G. GuNN read a note on a case of myelomatosis. 
The patient was a woman, aged 63, who had a history 
of nephritis for thirteen years. She fell, hitting her head 
against a fender, and owing to severe headache sought 
hospital treatment. In hospital the urine was found to 
contain Bence-Jones albumose. An x-ray examination 
showed several clear spaces in the bones. The patient 
died shortly after admission, and at the post-mortem 
myelomatosis was found. Dr. J. T. WicHam said that a 
discoloured swelling over the patient’s eye, which might 
have been put down to trauma, proved to be a tumour. 
Microscopical sections showed numerous plasma cells. The 
tibia and fibula were removed, and longitudinal sections 
showed an extensive cystic condition. Dr. Wigham drew 
attention to the fact that the tumours had developed as 
separate nodules. All the bones of the body were myelo- 
matous. The gall-bladder was full of gall-stones. The 
PRESIDENT said that only five of these cases had been 
reported in Ireland, and Bence-Jones proteinuria was 
present in all of them ; it was found in less than 50 per 
cent. of the cases reported in Great Britain. In one of 
the reported cases 28 per cent. of myelocytes and plasma 
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cells were present in the blood. He regarded these tumours 
as of blood-forming tissue origin. 

Sir WiLL1AM WHEELER read a note on a case of tumour 
of the neck, the diagnosis of which presented difficulty. 
(See figure.) The patient was aged 26, and there was a 
history of about fifteen years. Clinically the growth was 
non-malignant ; it was freely movable and painless, and 
extended from the lower lobe 
of the ear te the sterno- 
clavicular joint on the left 
side. It was not trans- 
lucent with a Cameron light. 
A limited area of calcification 
could be seen in the x-ray 
photographs. An_ explora- 
tory puncture resulted in the 
withdrawal of blood only. 
The tumour was soft and 
solid, giving, on palpation, 
the impression of a lipo- 











matous mass. Obviously it 
did not spring from the 





parotid or thyroid glands. It 
had no resemblance to a 
tumour of the parotid gland. 
The provisional diagnosis, by 
a process of exclusion, was 
that the growth belonged to the lymphangiomatous group. 
At the operation the tumour was found to be enclosed 
in a thin vascular capsule. In consistency and vascu- 
larity it resembled a goitre. The lower pole of the tumour 
lay in close relationship to the confluence of big veins 
above the clavicle and, higher up, to the deep vessels 
of the neck. It was not infiltrating or adherent. The 
operation was not unduly difficult, nor was there much 
haemorrhage, but the day following operation the heart 
commenced to fibrillate, and the man died suddenly. A 
complete post-mortem examination was not permitted. 

Dr. J. Lair, in demonstrating the specimen, said the 
tumour was heart-shaped, measured 6} by 4 inches in its 
greatest diameter, and when fresh weighed 16 ounces. Its 
anterior surface was smooth, and in part covered by a 
thin capsule, to which were attached a few lymph glands. 
The upper pole was rather lobulated. When fresh the 
tumour was quite soft, and almost cystic to the touch ; 
but when fixed and sectioned it was found to be entirely 
solid. The cut surface was divided into irregular oval- 
shaped areas, and was of a homogeneous structure, with 
scattered areas of haemorrhage. From the macroscopical 
appearance there could be little doubt that the tumour 
originated in the cervical lymph nodes, and there was no 
doubt of its being malignant, probably endotheliomatous. 
Iu one section there were large polyhedral cells, with faint 
outline, and large vesicular nuclei, occasionally grouped 
together in an imperfect syncytial arrangement. In 
another this structure was absent, there being a marked 
fibrosis. In still others, large cells appeared proliferating 
in the follicles of the glands. It was of interest that these 
tumours were often preceded by a granulomatous inflam- 
mation. A section from the periphery of the tumour 
showed a tuberculous gland. 

Dr. J. McGratu thought the tumour was a lymphoma. 
Dr. R. R. Woops said that he had had a similar case as 
far as pathological findings were concerned, but clinically 
quite different. The patient was a man, aged 55, whom 
he had seen last September with a large swelling at the 
base of his tongue, which had been present for about 
two months. The swelling was so large that when the 
patient put out his tongue he could not breathe. A 
diagnosis of carcinoma was made, and deep +#-ray treat- 
ment given. Soon after this the man coughed up blood 


Malignant endothelioma (?) 
of the neck. Clinically non- 
malignant. 





and pus, and Dr. Woods thought that the swelling was 
A specimen was 


an abscess at the base of the tongue. 
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taken, and the pathological report received stated that 


was a carcinoma. The tumour was very friable ; ag 
result of deep x-ray treatment it disappeared. WP . 

Sir WILLIAM WHEELER read a note on a Case of unys 
renal tumour. The patient was a man, aged 50, suffer 
from haematuria. There were no other Signs or 
ptoms. The blood urea was normal. A cystogra 
the bladder showed nothing abnormal. No pus ¢ 
organisms were found in the urine. A renal tumour b 
suspected in the first instance. Cystoscopic €XaMination 
was rendered very difficult owing to the presence of blood : 
the mucous membrane of the bladder was see to be 
oedematous in the region of the trigone, and was bleedin, 
at various points ; it was therefore concluded that the 
haemorrhage was from the bladder. A suprapubic cYsto. 
tomy was performed, and an area of bleeding mucoys 
membrane about the size of a two-shilling piece yas 
fulgurated until the field was dry. The patient's tem. 
perature rose to 105° F. a few days after operation, 4 
swelling quickly appeared in the parotid gland, which 
was incised and found to be composed of necrotic tissue 
which gave a culture of Staphylococcus aureus. ‘The may 
died of pyaemia. The tumour found in the left kidney 
post mortem was probably the main source of the haem. 
turia, but the cause of the bleeding from the bladder 
mucous membrane was obscure. 
operation could not be explained. 

Dr. W. Boxwe tt and Dr. J. Lewis, in demonstrating 
the specimen, said they considered the bleeding refer 
to by Sir William Wheeler might have been due to the 
papillomatous condition of the bladder. There was pp 
evidence on section of a tumour in the bladder or the 
prostate, but both were riddled with abscesses. The lowe 
pole of one kidney showed a small papillary adeno. 
carcinoma and many abscesses. The PRESIDENT said that 
at first sight this tumour might be taken for a hyper. 
nephroma. He had no doubt, however, that it wasa 
papillary carcinoma, and that the tumour originated from 
the kidney epithelium. 

ASPECTS OF RADIUM THERAPY 
The February meeting of the British Institute of 
Radiology was devoted to papers dealing with radium. 
The president (Major C. E. S. Puittirs) mentioned that 
a conservative estimate of the total amount of radium 
available in the world to-day was approximately 25 oz. 
This was based on the fact that at the end of 192 
there were 575 grams, and since then rather more than 
120 grams had been produced at two mines. The Gover 
ment of the United States owned 50 grams, the British 
Government 49, and the French Government 31.5. 

Dr. Roy Warp gave a general survey of the present 
position with regard to the use of radium in the treatment 
of benign and malignant conditions. He said that in 
spite of the favourable results obtained with radium in 
inoperable and recurrent carcinoma of the breast, it was 
not considered justifiable as yet to advise radium treatment 
alone for early cases. Time would answer the question 
whether radium would replace surgical measures in the 
treatment of operable cases of mammary cancer. During 
the last five years a great advance had been made in 
the treatment of carcinoma of the cervix uteri. There 
was no doubt that radium therapy had increased the 
number of cures in this condition. In advanced cas 
it had done more to alleviate symptoms and prolong lif 
than in any other group oP cancers. In a large number 
of cases of carcinoma of the rectum, radium treatment, 
if given with care, controlled the haemorrhage and dis 
charge. In epithelioma of the anus it was possible to 
bring about complete regression of the growth. Dealing 
with some non-malignant conditions in which radium 
therapy had proved beneficial, Dr. Ward showed photo 
graphs of two cases of Mikulicz’s disease, a peculiarly 
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sease of the lacrymal and salivary glands, 
p remarkably well under radium treatment. 
of the discussion, Dr. E. A. LYNHAM 
he combination of radium and ¥ rays in 
cancer would ultimately prove to be the method of choice. 
He was also of the opinion that there was a great future 
for pre-operative radiation. Dr. G. VILVANDRE had seen 
cases where, after an indifferent result with radium, # rays 
had been applied with amazing results. Radium failed 
where there was metastasis. At the London Hospital 
there were records of patients with breast cancer who 
had been treated by * rays, and were alive after more 
than ten years. Dr. N. S. Fryzr contested a statement, 
made originally by Professor Regaud of Paris, that radium 
was of little value in columnar-celled carcinoma. He 
recollected several cases of this type in which the patients 
had remained well for periods of over five years. He con- 
sidered that the treatment of x-ray dermatitis by radium 
was completely unjustifiable ; after such treatment the 
cases were likely to develop epitheliomata. The only 
effective treatment was excision of the area, followed by 
skin grafting. In naevi it was well to give a moderate 
dose and to wait a very long time for the effect. The 
changes in naevi went on for at least a year after the 
original application, and if the treatment went too far 
there was a tendency to get white scars and subsequent 
formation of telangiectasis. Dr. W. M. Levrrr did not 
believe that the treatment of lymphosarcoma by radium 
in preference to ¥ rays was reasonable. Radium in the 
form of a ‘‘bomb”’ might be, but radium by the 
interstitial method was not justifiable. Dr. Matco_m 
DonaLpson said that by force of circumstances he was 
himself a clinician, but his heart was in the laboratory, 
and if real progress was to be attained it was the 
laboratory side that must be encouraged. He believed 
that the study of the Swedish school, particularly on the 
subject of the tumour bed, would throw a great deal of 
light on tumour formation. 
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Radium and X-Ray Service in Australia 


Dr. A. Burrows, who has acted as radium adviser to 
the Commonwealth of Australia, gave an account of the 
radium and w#-ray cancer service there. The Federal 
Government has purchased 10 grams of radium, and a 
large centre has been established in each capital city, to 
which all cases of cancer are referred, and in which 
research work is also organized. An up-to-date cancer 
clinic, equipped with radium, apparatus for deep x-ray 
treatment, adequate laboratory facilities, and means of 
testing, has been established in Sydney, Melbourne, 
Adelaide, Brisbane, Perth, and Hobart. The Common- 
wealth radium is distributed on loan by the Government 
to these various centres, and agreements are signed 
between the Government and the local authorities pro- 
viding for the care and custody of the radium. In each 
centre a clinical director has been appointed to have 
general control of radium and x-ray treatment, and there 
is also a clinical committee which meets to discuss when 
possible the most suitable form of treatment for each 
case, and, if necessary, to assign the case to the person 
Most suited to carry out the treatment recommended. 
Four radium emanation depots have been formed, at 
Sydney, Melbourne, Brisbane, and Adelaide, the one at 
Melbourne being under the direct control of the Common- 
wealth Government. Mass treatment with four grams of 
tadium was at first carried out at one of the centres, but 
it has not been found possible to continue this work, and 
the breaking up of the quantity was done without 
reluctance, because the results obtained had not been too 
Promising. In every case it was insisted that deep x-ray 
therapy should be provided, together with radium treat- 
ment at every centre. The x-ray apparatus, however, has 


been for the most part purchased from funds locally raised. 
During the first year of the scheme more than 3,000 
cases were treated by radium or by ¥# rays. 





PLASTIC SURGERY 

At the February meeting of the Section of Surgery of the 
Royal Academy of Medicine in Ireland, with the president, 
Mr. R. ATKINSON STONEY, in the chair, Mr. T. PoMFRET 
KILNER (London) read a paper on the role of plastic 
surgery in the treatment of lupus vulgaris, and showed two 
patients on whom he had performed the operation of 
reconstructive rhinoplasty. After stressing the importance 
of co-operation between the plastic surgeon and the 
dermatologist, Mr. Kilner pleaded for early surgical inter- 
vention in the terminal, or healed, stage of the disease 
in order to remedy the unsightly deformities which resulted, 
particularly destruction of the nose and cicatricial ectropion 
of the eyelid. Plastic operations, suitably: planned, could 
transform disfigured patients into normal-looking indi- 
viduals, capable of finding work. The speaker outlined 
the method of repair by Thiersch grafting employed in 
cicatricial ectropion, and described the technique of recon- 
structive rhinoplasty by a pedunculated forehead flap. 
Replying to questions, Mr. Kilner said that x-ray burns 
in the neck were very difficult to deal with. He ‘con- 
sidered that the essential treatment was to remove all 
the burnt area, otherwise the neurofibrosis which pro- 
duced pain could not be got rid of. Tube pedicle grafts 
should not be done in very young children. A consider- 
able amount of judgement was required in deciding the 
length of a tube pedicle in relation to its width. He never 
made them more than six inches long, or less than two 
and a half inches wide. 





ORGANIC NERVOUS DISEASE 
At a meeting of the Brighton and Sussex Medico- 
Chirurgical Society, held on February 5th, with the 
President, Mr. H. N. FLetcuer, in the chair, Dr. W. J. 
ApIE gave an address entitled, ‘‘ Early symptoms of 
common organic nervous diseases.’’ A majority of the 
patients who came complaining of their ‘‘ nerves ’’ would, 
he said, be found on investigation to be suffering from 
one of the minor disorders of the mind, a psychoneurosis. 
But grave disorder of the mind, disorder of function 
not necessarily of mental origin, such as paroxysmal 
tachycardia or migraine, grave organic disease in parts 
outside the nervous system, or organic nervous disease 
itself might be the cause. Further, the clue to the 
pathological nature of organic nervous disease was often 
discovered outside the nervous system ; hence a careful 
general examination was necessary in every case. The 
distinction between functional and organic nervous disease 
could usually be made with the aid of the cardinal tests— 
pupils, discs, abdominal, knee, ankle, and plantar reflexes. 
In doubtful cases, if these tests showed nothing abnormal, 
organic nervous disease was unlikely, apart from early 
paralysis agitans and the Parkinsonian syndrome. Un- 
fortunately, few but expert neurologists could make 
these simple tests efficiently, and assess the findings 
accurately. Young graduates left the hospitals with know- 
ledge much of which was ephemeral, but with little 
skill. The differential diagnosis of organic nervous disease 
was not easy, though it was not as difficult as it was 
made to appear to be by teachers who demonstrated 
rare and advanced cases, but gave no sense of proportion. 
Few organic diseases of the central nervous systejn were 
common. Disseminated sclerosis, syphilis, and cerebral 
tumour were easily first. The numbers seen at Queen’s 
Square in a year ran into hundreds. Cases of paralysis, 
subacute combined degeneration, and progressive muscular 
atrophy were counted in tens. Of the rest, apart from 
the various sequels of epidemic encephalitis, the numbers 
were very small. Dr. Adie then described in detail the 
early symptoms of tabes, disseminated sclerosis, subacute 
combined degeneration, and paralysis agitans, and con- 
trasted these with the symptoms in advanced cases which 





formed the basis of the classical descriptions. 
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Reviews 


PHYSIOLOGY OF BACTERIA 
The treatise entitled Physiology and Biochemistry of 
Bacteria,‘ by Professor R. E. Bucuanan and Professor 
E.itis I. Futmer of the Iowa State College, comprises 
three volumes, the first of which has been reviewed in 
this Journal (1928, ii, 1182). 

Volume ii is devoted to a consideration of the effects 
of environment on micro-organisms and, although its 
appeal will be mainly to those who study bacteriology 
as a science, there is much that is of practical significance 
to applied bacteriology. The volume is divided into 
three sections. The first—Section A—comprises a con- 
sideration of rates of reaction, the problem of their 
determination and comparison, and such questions as 
rate curves, survivor curves, and death curves. Section B 
is devoted to the effect of physical environment, and the 
first chapter, which deals with the effect of temperature, 
has much to say of importance in the industrial handling 
of foodstuffs, more particularly the canning and milk 
industries. Chapter VII commences with a brief discussion 
of electro-magnetic waves and emanations, and includes 
a useful table of the former. In discussing the effect 
of ultra-violet rays on enzymes and bacteria the authors 
do not consider the possible application of this as a means 
of distinguishing between living and non-living agents. 
The work of S. L. Baker would appear to indicate that 
this is a promising line of approach to the vexed question 
of the nature of filterable viruses. This section concludes 
with a chapter on the effect of various physical environ- 
ments such as osmotic pressure, surface tension, and high- 
frequency sound waves. The remainder of the volume 
is occupied with a consideration of the effect of chemical 
environment on micro-organisms, and the opening chapter 
is concerned with a general discussion of the question 
and disinfection. Following this is a chapter on the effect 
of inorganic compounds and their ions. Physiological 
saline, so-called, is still much used in bacteriology, and is 
regarded by many as not harmful to bacteria. But, as 
Falk has pointed out, this tradition has been borrowed 
from vertebrate physiology and its application to bac- 
teriology looked upon as sound, though there is evidence 
that such solutions produce unwonted effects which, often 
overlooked, are significant. There is much in this chapter 
of practical interest to the bacteriologist, though the 
introduction of tissue culture, particularly in work on 
filterable viruses, has inculcated saner views as to what 
constitutes a ‘‘ physiological saline ’”’ in bacteriological 
work. The two concluding chapters deal with organic 
compounds, nitrogenous and non-nitrogenous, both sub- 
jects of vast importance. 

Volume iii treats of the changes produced by micro- 
organisms on their environment, and is divided into two 
sections. The first considers the interrelations between 
microbes—symbiosis, commensalism, and antibiosis. It 
is rather surprising that under the last heading there is 
no discussion of the phenomenon of bacteriophagy. True, 
opinion is divided on the question whether the bacterio- 
phage, is a living entity or an enzyme-like agent ; never- 
theless we think that this would have been a more 
appropriate place for a consideration of this interesting 
phenomenon, rather than in the next section with the 
enzymes. The other section of this volume (which by 
the way is Section E in the List of Contents and Section B 
in the text) opens with a chapter on the agents responsible 





' Physiology and Biochemistry of Bacteria. Vols. ii and _ iii. 
By R. E. Buchanan, Ph.D., and Ellis I. Fulmer, Ph.D. London: 
Bailli¢re, Tindall and Cox. 1930. (Vol. ii, pp. xvii + 709; 57 
figures. Vol. iii, pp. xv + 575; 2 figures. Each volume 34s. net.) 








for chemical change—that is, the enzymes of mcr, 
organisms. In the following chapters the chan 
wrought by these enzymes on inorganic compounds, 
nitrogenous carbon compounds, and nitrogenous n- 
compounds are passed in review. Bal 

The authors’ task has been an extremely difficult “ 
for much of the territory that they cover is shifting sang 
An attempt to write on a subject which j 1 ee 

I con 8 DC’ Waka & Se 
unformed stage of infancy not seldom degenerates into 
a mere recital of researches, often conflicting, and the 
result is an account lacking in sequence and clarity. W, 
feel that these volumes, though a remarkable testimony 
to the authors’ knowledge of the literature—there ate 
some 250 pages of references—wiill be of little service 
those who are desirous of approaching the subject of the 
biochemistry of bacteria. As books of reference for thoy 
already versed in the subject, however, they will no doubt 
prove most useful. 

THE NATURE OF LIFE 

It will probably be admitted, or, at all events, it yi 
probably be found, that the two most momentous fig; 
of work in modern biology are those of the Russian 
physiologist Pavlov and his co-workers on conditioned 
reflexes, and of Thomas Hunt Morgan and his compeers 
on the methods of hereditary transmission. The biological 
and philosophical consequences and implications of the 
researches are likely to prove not less revolutionary thay 
those which, in the sphere of physics, have resulted, « 
are now emerging, from the theory of relativity and frog 
the conception of the structure of the atom. A remark 
able and intensely interesting book discussing these bio. 
logical and philosophical consequences is The Nature of 
Living Matter,’ by LaNcELotT HOoGBEN, professor of social 
biology in the University of London. The book is eve 
of somewhat wider scope than that indicated. It i 
the expansion and outcome of the author’s contributiog 
to a symposium on the nature of life, arranged by the 
officers of the Physiological Section of the British 
Association in the summer of 1929, and a criticism of the 
philosophical views of General Smuts and Professor J. g.' 
Haldane, two of the other contributors to the same 
symposium, who have already set out their ideas in book 
form. It constitutes a review of the progress of modem 
biology in its philosophic bearings, and claims that, 
although so far the physicists have assumed the leading 
part in the rekindled interest in the relation of science to 
common sense on the one hand, and the relation o 
science to moral philosophy on the other, it is essential 
that the contribution of contemporary biology to ‘sucha 
discussion should be taken into consideration before any 
assured outcome can be seen or predicted. 

Professor Hogben pursues his theme under three main 
headings: ‘‘ Vitalism and mechanism,’’ ‘‘ Darwinism ani 
the atomistic interpretation of inheritance,” anf 
‘‘ Holism and the publicist standpoint in philosophy." 
The actual matters dealt with, or the aspects of the 
subject considered, differ distinctly in these three divisions; 
but the uniting thought or thesis which connects them 
into one whole is kept prominent throughout. In the 
first section it is contended that the methods of exper 
mental biology are essentially the same as those d 
experimental physics or chemistry, and that the method 
of inquiry applicable to one aspect of the properties of 
living matter is not of a different kind from that employed 
in dealing with the remainder. The mechanization dl 
conscious behaviour and the atomistic view of parenthood 
are emancipating biology from its mystical interpretations, 
just as the other branches of science have, though with 











By Lancelot Hogben. London: 


2 The Nature of Living Matter. J 
1930. (Pp. ix + Sif 


Kegan Paul, Trench, Trubner and Co., Ltd. 
15s. net.) 
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ti still remaining, been freed from somewhat similar 
vest 


notions. In a summary of his second section Professor 
ben says: 

oe eh to recognize that biology no less than physics 
i ethically neutral science 1s a heritage of the evolutionary 
ta sv. The ethical concept of progress became 
pane in the evolutionary idea. Experimental biology in 
gga ation has undertaken the task of reducing the 
- age organic evolution to an exact science. This must 
no 0 a caduaneaiatinin of many traditional biological 
trl ane influences which have been extracted from an 
pear phase of the evolutionary doctrine.”’ 

He proceeds to this examination of the method of evolu- 
tion, and, among other things, defines the restricted sphere 
of natural selection, and of the struggle for life and the 
survival of the fittest. In his third section the author 
develops the concept of a public world of science which 
is significant for discussion or discourse as contrasted with, 
or distinct from, the private world of individual belief 
with regard to the problems of existence. 

“This antinomy does not necessarily reside in the system 
of nature. It arises because our curiosity exceeds our informa- 
tion. Up to a certain point we succeed in pooling our expe- 
riences by the method of science. In so doing we construct 
the public world.’’ But ‘* man is pre-eminently interested in 
himself. So long as science cannot satisfy that curiosity his 
private and personal values assume a greater importance than 
the academic hypotheses of science. At every stage in the 
advance of scientific knowledge a new system has arisen to 
conserve some fragments from the wreckage of supernatural 
beliefs.”’ 

This line of thought is admirably and lucidly developed. 
Professor Hogben truly says that “‘ there is no issue which 
provides more scope for vague, barren, and undisciplined 
discussion ’’ than the nature of life. His own discussion 
of that problem, embodied in this volume, deserves 
epithets the opposite of these. It is clear, suggestive, 
forceful, and purposive, based upon a fullness of know- 
ledge, and enlivened with delightful touches of humour. 


PHYSIO-PATHOLOGY OF SLEEP 

Professor ALBERTO SALMON in his book on the Physio- 
pathology of Sleep* refers to the fact that the present 
treatment of insomnia consists almost exclusively in the 
administration of hypnotics; these, however, produce 
merely a toxic sleep, fail to effect a cure, and require 
to be continually repeated. The means of curing the 
disorders of sleep will, he maintains, be forthcoming only 
when an intimate knowledge, not only of the causes pro- 
ducing such disorders, but also of the physiology of sleep, 
has been acquired. Although the latter subject is 
surrounded by obscurities, a number of significant facts 
are already known, and, in the opinion of the author, 
they are sufficient to justify an attempt to propound a 
consistent theory. 

It has been shown experimentally that induced insomnia 
causes an intense chromatolysis in the cells of the cerebral 
cortex, especially of the frontal lobe, and that a few 
hours of sleep bring about a complete restoration of the 
chromatin content of the cells. This suggests that some 
form of secretory activity is involved in the induction of 
slep—that sleep coincides with a process of internal 
secretion of the cells of the cortex, determining the 
periodical suspension of their activity. A periodical 
functional activity of this kind presupposes a regulating 
mechanism, and many clinical and experimental observa- 
tions point to the diencephalon or infundibulum as being 
the seat of a regulating sleep-centre. Thus Demole was 
able to produce intense and prolonged somnolence in 
animals by injecting calcium salts into the region of the 





* La Fisio-Patologia del Sonno. Del Professor Dott. Alberto 
Salmon. Bologna: L. Cappelli. 1930. (Pp. 211. L.30.) 
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infundibulum, and many clinical facts derived from cases 
with pathological lesions in the same region support the 
view that such a centre exists. There appears to be still 
more abundant evidence that the pituitary body plays 
an important part in the mechanism of sleep. Batelli 
and Jauffret, for example, have shown that an intense 
and prolonged somnolence can be produced in animals 
by injecting pituitrin into the cerebral ventricles ; and the 
clinical facts bearing on this point are also very numerous. 
One need only refer to Cushing’s conclusion, based on 
the observation of 500 cases of pituitary disease, that 
insomnia should be counted as one of the definite 
symptoms of lesions of that gland ; and to the fact that 
a syndrome (that of Simmonds), comprising pituitary 
cachexia and somnolence, is now fully recognized. 

The pituitary theory of sleep was first proposed by 
Professor Salmon in 1905 and more fully elaborated in 
1910, and his account of the correlation of the function 
of the sleep-centre, the pituitary body, and the chromato- 
lysis of the cortical cells, forms the most interesting part 
of his book. Other matters are, however, discussed with 
equal fullness, and the work may be regarded as a com- 
plete textbook on the subject of sleep and its disorders. 





CUTANEOUS LEISHMANIASIS 

Cutaneous leishmaniasis is a disease not often seen in the 
West, and one which consequently has not received much 
study by European dermatologists. It is endemic—and 
sometimes epidemic—in Greece and other Mediterranean 
countries, and considerable contributions to our knowledge 
have come from these countries. A recent volume,‘ by 
the distinguished Greek dermatologist Dr. HiGoUMENAKIS, 
is therefore of some interest. After a historical intro- 
duction, the author gives a careful account of the 
morphology and biology of the parasite. He then con- 
siders methods of transmission, and shows that this is 
by contact as well as by flies and other insects. The 
disease can be experimentally inoculated into monkeys, 
dogs, and mice. The next chapter studies the patho- 
logical anatomy of the lesion and the blood chanyes. The 
remaining chapters deal with the typical and atypical 
disease in man and its differential diagnosis from other 
skin conditions. After a short chapter on prophylaxis, the 
author goes on to study the treatment of the disease. 
He considers that the most satisfactory method of treat- 
ment is diathermo-coagulation,. the technique for which 
he describes. This chapter contains a description of 
thirty recent cases observed by him, and treated by 
this method. The book concludes with an extensive biblio- 
graphy. It is illustrated with photomicrographs and 
clinical photographs, and the writing is clear. This is 
an important contribution to our knowledge of cutaneous 
leishmaniasis which will prove of much value to those 
resident in lands where the disease is found. 





A DICTIONARY OF DENTAL SURGERY 
In the hope of providing the student and the practitioner 
of dental surgery with-a ready means of refreshing his 
memory, and with a reference book in which will be found 
many practical details of use in the surgery, Mr. FLEMING 
McAsu has compiled A Dictionary of Dental Diseases and 
Treatment.’ Such a method of dealing with a scientific 
subject does not lend itself to exhaustive discussion of any 
one point, and the author has wisely kept well within his 
self-imposed limitations. Opening the book at random 





4 Te Bouton d’Orient (Leishmaniose Cutanée) et son Traitement 
Moderne. Par Georges Higoumenakis. Avec préface du Dr. Milian. 
Paris: Masson et Cie. 1930. (Pp. vi + 150; illustrated. 25 fr.) 

5 A Dictionary of Dental Diseases and Treatment. By T. Fleming 
McAsh, L.D.S.Ed., L.R.C.P.E., L.R.C.S.E., L.R.F.P.S.Glas. The 
Edinburgh Medical Series. London: A. and C. Black, Ltd. 1930. 
(Pp. v + 285. 7s. 6d.) 
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we came on “‘ bleaching of teeth ’’ and found nearly a 
dozen methods described—shortly, but sufficiently to 
recall the chemistry and the technique learned in student 
days. The method, however, has its drawbacks; brevity 
may be carried too far—for example, we should like to 
know how long an arsenic ‘‘ dressing ’’ may be left in situ 
on an exposed pulp; and the alphabetical arrangement 
of the subject-matter destroys all continuity of thought 
by the juxtaposition of such incongruities as artificial 
respiration and attrition. The author, indeed, has been 
a victim of his own plan. Under “‘ affections of the third 
mandibular molar,’’ and under ‘‘ mandibular third molar, 
affections of ’’ we find practically the same article; and 
in the index there is no mention of the homely term 
‘‘ wisdom tooth.’’ (Does not the need for an index rather 
discount the value of an alphabetical arrangement?) The 
dictionary closes with weights and measures, prescription 
writing, dosage, incompatibles, synonyms,—all under ‘‘ W,”’ 
but making a chapter for which the author will earn the 
thanks of all his readers. We think this book may be 
trusted to serve its avowed purpose: it will bring back 
to memory half-forgotten things, and it is full of practical 
details any one of which may be exactly what the practi- 
tioner is seeking. 





NOTES ON BOOKS 


When a new textbook of surgery reaches a_ second 
edition in these days of innumerable textbooks, it may 
be assumed that it has met a certain demand. And yet 
it must be admitted that any attempt to “‘ crystallize and 
condense ’’ into 370 small pages ‘‘ the more important 
principles of surgery for the benefit of the student’’ is 
a matter fraught with extreme difficulty. Dogmatism is 
inevitable, and with this come fallacy and half truths ; 
it cannot be claimed that the author of A Shorter Surgery® 
has, any more than others who attempt a similar task, 
avoided this defect. In order to help as many readers as 
possible material suitable for higher examinations is in- 
cluded in small type—a tempting solution no doubt, 
but apt to upset the balanced treatment of the various 
subjects. In any case, such a book should be free from 
obvious inaccuracies—for example, that the external 
malleolus is broken in Pott’s fracture, and that Cooper’s 
ligament is a fascia covering the pectineus origin ; and it 
should not employ “‘ diverticulae ’’ and ‘‘ sequestrae ”’ as 
plurals. In short, the book deals not so much with 
principles as with abbreviations of facts, and sometimes 
it does this in a misleading way. It may, however, prove 
of distinct value to the final student in giving him a 
change from the standard textbook on which he has got 
‘* stale,’’ and allowing him to see things from a different 
angle. He will find it eminently readable, the illustra- 
tions, with one or two exceptions, very good indeed, and 
the index reasonably comprehensive. 


The third volume of the fortieth series of International 
Clinics’ includes, among many contributions, a series of 
instructive papers emanating from the Fifth Avenue 
Hospital of New York City, the University of California 
Medical School, and the Heckscher Institute for Child 
Health of New York City. Special mention may be made 
of the following: the surgical consideration of acute 
lymphadenitis, by Dr. Charles W. Lester ; treatment of 
carbuncles and cellulitis about the neck and face, by 
Dr. Kingsley Roberts ; factitial proctitis, a justifiable 
lesion observed in patients following irradiation, by 
Dr. Louis A. Buie and George E. Malmgren ; drug addic- 
tion, by Dr. Alexander Lambert; a symposium on 
epilepsy, by Drs. Temple Fay, Eugen P. Pendergrass, 
N. W. Winkelman, William G. Spiller, and A. E. Bauer ; 
forty-five years of personal experience with headache, by 
Dr. James J. Walsh ; and hereditary epistaxis (Osler’s 


© A Shorter Surgery. By R. J. McNeill Love, M.B., MS., F.RCS. 


Second edition. London: H. K. Lewis and Co., Ltd. 1930. 
(Pp. viii + 371; 74 figures, 34 plates. 16s. net.) 
7 International Clinics. Edited by Henry W. Cattell, M.D., 


London: J. 
(Pp. x + 305; illustrated. 


Philadelphia. Vol. iii, fortieth series. 
Company. 


Lippincott 


1930. 12s. Gd. net.) 








disease), by Herman Goldstein. The section entit] 

““ Medical trend ’’ contains an account, by the editor a 
the meeting of the British Medical Association at Mont; a 
in July, 1897, and some personal reminiscences of S 
William Osler, including his painful experience Sir 
obstetrics in country practice. a 


In his little book on Tobacco,* which forms No, 17 of 
the Harvard Health Talks, Dr. WaLTeR L. MENDeNnay 
professor of pharmacology in Boston University, gives 
judicial account of the various aspects of the tehans 
problem, including its early history, the economic aspects 
the effect of smoking on the circulatory system, alimentary, 
tract, respiratory tract, eyes, and nervous System. Ap 
interesting description is given of the author’s experi- 
ments showing that the main effect upon the neryoys 
system is a sedative or depressant one, although it mg 
have a stimulating effect as well. He comes to é 
conclusiog from a study of the literature that there jg 
no scientific evidence to support the claim that tobacco 
stunts growth. As regards the effect of tobacco op 
scholarship, comparative observations on smokers and 
non-smokers indicate that it is not so much tobacg 
itself that is the cause of a lower scholarship, but rather 
the associations and distractions accompanying the habit. 
After emphasizing the need for abstinence from tobacco 
in children, the author deals with the nicotine content of 
various brands of tobacco, and points out that denicotip. 
ized tobacco appeals as little to the smoker as dog 
beer from which alcohol is absent, though he thinks jt 
may be possible to obtain a tobacco which is free from 
nicotine and which yet retains its aroma. 

§ Tobacco. By Walter L. Mendenhall, M.D. Cambridge, Mass: 
Harvard University Press; London: Milford, Oxford University 
Press. 1930. (Pp. 69. 4s. 6d. net.) 











————————— 
PREPARATIONS AND APPLIANCES 


A FLuSHING ELECTRODE FOR TREATMENT OF ULCERATIVE 
CoLitis 
In his articie on the treatment of ulcerative colitis (British 
Medical Journal, October 18th, 1930) Dr. Julius Burnford 
referred to a special applicator manufactured by the Medical 
Supply Association, Ltd., Gray’s Inn Road, W.C.1. This 
electrode comprises an inlet nozzle for the zinc solution, an 
inlet and outlet tap, with a connecting terminal for the 





source of the electrical energy, and an insulated mantle 
covering the zinc rod (not seen in the illustration). The zine 
solution passes through the apertures at the end of the 
insulating mantle into the colon, and the height is regulated 
by the douche-can reservoir containing the solution to which 
the applicator is attached. 


NEo-INFUNDIN 
Neo-Infundin (Messrs. Burroughs Wellcome and Co.) is a 
preparation of the oxytocic principle of pituitary posterior 
lobe almost free from the pressor principle. The preparation 
contains 10 international units per c.cm., and is supplied as 
a.‘* hypoloid ’’ product in phials of 0.5 and 1 c.cm. 


** DisPpERT ’’ Propucts 

‘** Dispert ’’ products are manufactured by the Krause 
Medico-Gesellschaft, and the agents in this country ar 
Messrs. Coates and Cooper. These products are tablets af 
drugs which have been dried by the Krause desiccation pro 
cess, which is a modification of one of the spray methods 
used for producing dried milk. The process ensures drying 
in a fraction of a second, before there is sufficient time for 
chemical or thermic influences to have any effect. Among 
the drugs thus prepared are the following: digitalis dispert, 
irepared in tablets each of which contains 150 frog units and 
is equivalent to one medium therapeutic dose ; valerian 
dispert, a dry extract of the valerian root. The therapeutic 
value of preparations of the latter drug has been widely 
questioned in recent years. The makers claim that this 8 
because most of the active principles are destroyed by the 
usual methods of preparation, and that these active principles 
are present in their preparation. The ‘‘ dispert ’’ method has 
also been employed in making preparations of various orga’, 
such as the thyroid and pancreas. 
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MEDICINE AND STATECRAFT 


Under titles which at first sight would seem to connote 
a similarity of content there have recently been published 
two articles to which attention may well be directed 
in a medical journal. One is by Lord Dewees in the 
Atlantic Monthly for February, entitled Medicine and 
Statesmanship ’” ; the other is by Sir Walter Fletcher, 
in the Listener of January 28th (a reprint of his broad- 
cast lecture), entitled ‘‘ Biology and Statecraft.’ The 
subject-matter of the two articles is, in fact, quite 
diferent, but the practical applications of both have 
much in common. Each emphasizes the need for 
scientific knowledge, or at least for awareness of the 
importance of medical and scientific problems, in our 
statesmen and politicians. It can be said with truth 
that this has hitherto been conspicuously lacking, either 
because the education of men aspiring to public life 
was altogether inadequate, or because their education 
was too narrowly classical. As Sir Walter Fletcher 
said to his audience, ‘‘ If you look back over the past 
half-century or more, a period of rapid scientific 
development unequalled in the world’s history, you will 
fnd how rare it has been for any Cabinet Ministers 
in that time to have possessed a personal understanding 
of the methods and results of natural science.”’ 

The general lines of Lord Dawson’s argument, and 
the propriety of his analogy between medicine and 
statesmanship, appear to be unimpeachable. Until late 
in the last century statesmanship thought in terms of 
individuals, and liberalism achieved success in its great 
fight for demoeratic government, freedom of conscience, 
and equality of opportunity. Medicine, also, regarded 
illness as almost wholly an individual matter. Since 
then there has come a much wider appreciation of the 
communal and preventive aspects of medicine, and 
statesmanship has increasingly assumed parental and 
even grandmotherly functions towards both the indi- 
vidual and the community. Lord Dawson pertinently 
asks, “‘Is the result of this tendency as good as its 
purpose?’’ and suggests that a study of the governance 
of the human body may prompt useful reflection. With 
full regard to public health, the presence of illness and 
the diagnosis of disease yet present to the doctor in 
every case a problem of individuality. ‘‘ Should not 
personality and the rich variations of individual life be 
equally an object of care to the statesman?’’ In the 
very widespread attempts at social legislation now 
prevalent, it is essential that personality should be 
remembered and the varying needs of separate men 
and women taken into account. The standardized care 
of the State may easily enslave the individual ; and the 
more remote the control the more likely is this to be 
the case, for there is no human contact between the 
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person. Governments, by the very extent of their 
activities, are forced to use mechanical methods. They 
need ‘‘ smaller groupings in which the skilled helper, 
inspired by human interest, would play a part.’’ This 
is an effective plea for fuller and more appropriate use 
of the technical expert and the voluntary worker in the 
administration of public utilities and welfare schemes, 
and in such matters as the purchase and disposal of 
radium. ‘‘ Would not the State,’’ asks Lord Dawson, 
“like the higher centres of the brain, sometimes fulfil 
its function better by direction rather than administra- 
tion, and by encouraging variations within its general 
control? While retaining the reins of policy and 
securing adequate responsibility, could not statesmen 
delegate many of the great problems that come before 
them to other bodies, small in number of members and 
containing experts endowed with the necessary skilled 
knowledge—bodies sufficiently independent to be un- 
influenced by political exigencies and to be able to take 
the long view as regards public policy?”’ 

The vast importance of medical and_ biological 
problems to Great Britain and the Empire, and the 
proper place of the scientific expert in their solution, 
are powerfully set out by Sir Walter Fletcher, who also 
exposes the almost complete failure of statesmen to 
appreciate the position and its possibilities. The illus- 
trations he uses are the struggle between man and the 
insect, with its vital consequences in the spheres both 


of economics and of health, and the new knowledge . 


of genetics, with its decisive practical bearing on the 
improvement of stocks of all kinds—vegetable, animal, 
and human. ‘“‘ We have a host of dangerous enemies 
despoiling us, and have no adequate policy of defence.”’ 
This is true in the sphere of health: in that of economics 
“ we are fast allowing the lead to pass to other countries 
who compete with us in the world markets.” Though 
of all nations of the world “‘ none has so great a need 
as England of bringing biology into her statecraft,’’ 
yet those who are responsible for home, Indian, and 
colonial affairs fail to see the paramount importance 
of these problems, while other matters of relatively 
trivial consequence appear to engage their constant 
attention. 








THE ELECTROCARDIOGRAM 


Dr. W. H. Craib’s recent publication on the electro- 
cardiogram,' setting forth his most important research 
on numerous problems of academic and _ practical 
interest, has arrived at a most opportune moment, for 
it has been becoming more and more desirable to review 
the general position of the subject as it: affects clinical 
practice. Moreover, his methods stress the importance 
to the research worker of knowledge outside his special 
branch, especially those fundamental principles of 
general physics which this author has been so successful 
in applying to physiological problems, and which have 
enabled him to obtain results of the greatest significance. 





1 Medical Research Council. Special Report Series, No. 147. The 





Electrocardiogram. By W. H. Craib. London: H.M. Stationery 
Office. 1930. (1s. 3d. net.) 
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But before attempting to summarize the most impor- 
tant of them it would seem expedient to state shortly 
what the tenets of academic and clinical electrocardio- 
graphy are. 

In the last decade two schools of thought and practice 
have come into existence, each holding different views 
on the value of the electrocardiogram. The English 
school holds that the electrocardiographic examination 
of the heart has enabled us to identify all the known 
clinical forms of irregular heart beat; that it now 
remains as a little-needed final court of appeal in 
difficult questions of rhythm when other means of solu- 
tion fail ; and that its sphere of utility is almost confined 
to the laboratory, where it may be expected to assist 
the elucidation of the academic problems of what used 
to be called ‘‘ muscle and nerve physiology.’’ The 
other school, whose more vociferous adherents are to be 
found in the United States, though enthusiastic members 
are to be found in large numbers in every country in 
Europe, consists of cardiologists who would employ 
the galvanometer in a more extended application to 
myocardial disease, and to whom the electrical record 
of a regularly beating heart affords information on 
the past and future history of the myocardium. The 
attempt to regard cardiology as a specialized branch of 
internal medicine has conduced very largely to an 
exaggerated use of the galvanometer in diagnosis ; the 
English school finds the instrument invaluable in 
a limited number of cases, while the other school 
endeavours to wring from it information which is either 
already available through simple clinical channels or is 
unobtainable in the present state of medical prognosis. 
In the list of leading factors in cardiac diagnosis and 
prognosis, rhythm, to the examination of which the 
galvanometer is suited, is a relatively unimportant one, 
perhaps of less significance than the functional capa- 
bilities of other organs of the body. 

In academic physiology Dr. Craib has been studying 
the changes in electric potential which are brought 
about by the passage of a wave of excitation along a 
strip of tissue. This is not new. When the phenomena 
were first studied many years ago it was thought that 
an ultimate explanation of many biological processes 
in terms of electric currents had been foreshadowed, 
and, although these hopes were never realized, the 
subject remained sufficiently attractive to physio- 
logists (it made a greater appeal to the imagination 
than the observation that sound accompanied the 
contraction of a muscle) for some progress in muscle 


and nerve physiology to be made; instruments 
and methods were improved, and more applied 
research culminated in Sir Thomas Lewis’s work 


on the disordered heart beat in man. Those studying 
what have once more become academic problems 
from 1921 cannot be said to have made any 
striking announcement till now, when we find that 
some of the once well-established facts of physiology 
are capable of, and indeed demand, other interpreta- 
tions. Dr. Craib has not been content to remain a 
physiologist; but, thinking as a physicist when using the 





AL Jounnas 
latter’s appliances and methods, he has Teaped a 5 
harvest of interesting results. The physiologist mug 
be more than a physiologist, if he can find time, othe, 
wise his results will rest on an insecure foundation 
open to attack from any of the quarters whence he has 
borrowed his methods, be they physical or Chemical, 
Non-polarizable electrodes have for decades been Placed 
in contact with strips of tissue moistened or immersed 
in saline, but it has till now remained unnoticeg that 
the potential changes at the electrodes are direct] 
related to the electric field in the saline, and not . 
that in the tissue, of which we know nothing at present 
except by inference and interpretation. 

It has been taught in the past that an active tissue 
or portion of tissue, is electrically negative to inactive 
tissue. Dr. Craib draws from a very simple experi. 
ment in the almost intact frog the unequivocal op, 
clusion that active tissue is electro-positive to inactiye 
tissue. He then shows that when a wave of excitation 
passes along a strip of muscle or nerve the potential 
changes in the electric field set up in the surrounding 
medium are such as would be expected by postulating 
the progress along the tissue of a series of ring-like 
“ doublets ’’ of simultaneous anodes and cathodes, » 
orientated that the anodes (positive) precede the 
cathodes (negative) ; these doublets of invasion ap 
followed by doublets of retreat (to employ a well-know, 
form of expression), in which the relative position of 
anodes and cathodes is reversed. His plan has bee 
to study experimentally the distribution of potentid 
in a large conducting medium surrounding a doublet, 
represented by an inanimate pair of non-polarizabk 
electrodes, connected to a battery, and placed in contact 
with a circular pad of filter paper moistened with saline, 
and also to investigate the distribution of potential in 
a linear conductor, consisting of a thread previously 
moistened with saline and supplied with stationay 
doublets in the form of pairs of non-polarizable ee 
trodes. It should be clear that the environment of 
the conductor in the first experiment corresponds 
closely to that of a preparation immersed in saline, or 
to the conditions prevailing in the intact body; the 
second experiment schematizes the familiar strip d 
tissue just moistened with saline and suspended in ai, 
to which a living analogy is wanting. From th 
information so obtained he has been able to interpret 
his experimental observations on muscle and nerve. 

A stupendous amount of research has been done om 
the ‘‘ monophasic response.’’ The interest of the 
attempt to record the exact form of the potential changes 
under one contact when a wave of excitation passes 
lies in the assumption that this form would eventually 
reveal what excitation really was, in more or less 
ultimate terms. There is no need to describe how the 
experiments were done ; it may suffice to say that the 
second contact was placed upon tissue which had beet 
previously injured and therefore served only as 3 
second lead to the galvanometer. It is at once apparent 
from the work under consideration that these pails 
taking efforts were inspired by the false assumptioa 
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lectrodes recorded what was passing in the 

; ‘tself, whereas they can never do so directly. 
ey? - mn however, studied the conditions which 
pone the ‘monophasic response from two contacts 

laced on a strip of tissue, and, as he summarizes them, 
a are: ‘‘ (a) that the strip should be bathed by 

mere pellicle of fluid only ; (b) that in a large strip the 
yi tation wave should involve all the fibres; and (c) 
rt? a impulse should die out between the contacts at 
. wi displaying conspicuous current of injury, .. . 
nor is it necessary that one of the contacts should rest 
upon destroyed tissue.” . 

The observations on the responses of immersed 
tissues help to clear up several difficulties in the inter- 
pretation of the electrocardiogram, and the important 
conclusions are reached that the electrocardiographic 
deflection at any moment depends on the direction 
at that moment of the excitation wave through the 
myocardium (a confirmation of views already expressed 
long ago by Sir Thomas Lewis) ; that there is no relation 
between the voltage of the electrecardiogram and either 
the weight or the strength of the muscle ; that a large 
myocardial infarction, as dramatic an accident as could 
happen in this circumscribed area, might occur in a 
region of the ventricle where the wave of excitation 
passed in a direction perpendicular to the plane of the 
leads without affecting the galvanometer, unless gross 
changes in the action of the heart ensued. From this 
research no support is forthcoming for an extension of 
eectrocardiographic methods to a routine study of the 


myocardium. 
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THE SERVICE REPORTS 
In recent issues we have published reviews of the annual 
reports for 1929 on the health of the Navy and the 
Amy. Dealing with the incidence of disease in a 
selected population, these reports are instructive, but 
as uniformity in the method of presenting the respective 
figures is lacking, they fall short of achieving the 
maximum of interest and value. We understand that 
in certain areas and Commands the sick and injured 
of the Navy, Army, and Air Force are treated in one 
hospita!. This procedure leads to economy, efficiency, 
and co-operation. There is also a committee composed 
of the administrative heads of the different medical 
services, whose duty it is to promote further co-opera- 
tion. We would suggest that there is scope for the 
powers of this committee in the method of preparing 
the annual health reports. All the Services now produce 
their reports at approximately the same time. Surely 
it would be a simple matter to combine these reports in 
one volume, dealing with the statistics of the respective 
Services in separate sections. One of the advantages 
which would be gained from this method would be the 
attention it could focus upon the chief causes of ineffi- 
ciency and loss of personnel. It appears that the out- 
standing causes of disablement in the Services are 
injuries, venereal diseases, and the ordinary ailments 
of everyday life. As everyone knows, serving officers 
and men of the fighting forces must be kept physically 
fit by drills, exercises, and the different forms of athletic 
sports, and in the nature of things they are more liable 











to injury and accident than the average civilian. It 
would be absurd to suppose that injuries in the Services 
can be wholly eliminated, but we may recall that muck. 
was done to reduce certain injuries in the Air Force 
a few years ago by preventive measures suggested 
by statistical research. To-day the chief causes of 
invaliding out of the Services are pulmonary tubercu- 
losis and otitis media. These diseases require further 
investigation if loss to the State is to be curtailed. It 
will be noted in the reviews we have published that the 
naval medical authorities record an average of nineteen 
days for the treatment of gonorrhoea, while in the Army 
the period of treatment for the same disease is approxi- 
mately three months. This discrepancy suggests that 
there is room for exchange of views between the medical 
officers most concerned. Combination of the health 
reports of the several Services, following a uniform 
method of production, need not deprive the individual 
records of their own characteristics ; it would tend, 
rather, to bring to light such important points as those 
we have mentioned for the benefit of all officers. A 
broader and more comprehensive outlook would, in 
time, enable all three Services to achieve even higher 
ideals in medical work, and to promote further effi- 
ciency and economy. 


VITAMINS AND SUBACUTE COMBINED 
DEGENERATION OF THE CORD 

Professor Edward Mellanby, in a lecture delivered last 
summer in America,’ has given a short account of some 
of the evidence he has obtained concerning those 
rather mysterious toxic substances in the germ of 
cereals whose action is antagonized by vitamins. A few 
years ago he aroused consternation and indignation in 
Scotland by pointing out that oatmeal contained some 
substance which favoured the appearance of rickets. 
His more recent work concerns the action of certain 
unknown toxic substances on the central nervous 
system. The addition of ergot to the diet of puppies 
was found to produce subacute combined degeneration 
in the spinal cord, provided that the diet was devoid 
of fat-soluble vitamins, but these changes could be 
prevented by administration of either vitamin A or 
carotene. Similar effects were produced by rye germ 
or by wheat germ. Subacute combined degeneration 
of the cord is found in the following clinical conditions: 
(1) nervous ergotism, (2) lathyrism, (3) pellagra, and 
(4) pernicious anaemia. The experiments described 
provide an adequate explanation of outbreaks of 
nervous ergotism, for these are likely to occur whenever 
ergotized rye is eaten by a population whose diet is 
poor in animal fats. It seems probable that lathyrism 
may arise from similar causes. Professor Mellanby 
also suggests that pellagra may be due to a twofold 
vitamin deficiency—a deficiency of vitamin B, (alias P-P 
or G) which causes the skin changes, and of vitamin A 
which allows nerve degeneration to develop. He 
suggests, further, the possibility of a double deficiency 
in pernicious anaemia—namely, a deficiency of the 
water-soluble substance obtainable from liver which 
causes blood changes, and of vitamin A which causes 
lesions in the central nervous system. These specula- 
tions are of very great interest, and fortunately it should 
be a fairly simple matter to test them clinically. 


— 


a Journ. Amer. Med. Assoc., 1931, xcvi, 325. 
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INSANITY AMONG THE SCANDINAVIANS 
The common mistake of grouping all the Scandinavian 
nations in one and the same ethnical unit has arisen 
partly because the Scandinavian languages are so much 
alike that one Scandinavian understands another even 
when he speaks in his own tongue—a generalization 
which does not, however, apply to the languages of 
Finland and Iceland. Behind this community of 
speech—this ‘‘Lingua Scandinavica’’—there are funda- 
mental racial differences which show themselves even 
in the forms of insanity most common in the different 
countries. This curious point is brought out in a 
paper in Nordisk Medicinsk Tidsskrift for January 24th 
by Dr. K. A. Andresen, who shows that the incidence 
of all forms of insanity is considerably higher in Norway 
than in Denmark. According to the Norwegian census 
of 1920, and the Danish census of 1921, there were 
8,602 lunatics in Norway and only 6,255 in Denmark, 
although the population of the latter country was then 
3 million, compared with a little over 2} million in 
the former. Differences in the rate of insanity between 
the sexes in the two countries were also found to be very 
marked ; in Norway the number of insane males was 
48 per cent. higher than in Denmark, whereas the 
insanity rate for females was only 29 per cent. higher. 
While there were 325 lunatics in Norway for every 
100,009 inhabitants, the corresponding figure for Den- 
mark was 201. A similar difference was observed in 
the case of mental defectives, of whom there were 
6,571 in Norway and 4,988 in Denmark, where the 
care of mental defectives is highly organized. More 
than three-fifths of the mental defectives are specially 
cared for in Denmark, while in Norway 90 per cent. 
of them lack special provision. The difference in the 
incidence rate of insanity between the two countries 
can be traced back many decades; in 1865 the figure 
per 100,000 was 185 in Norway ; in Denmark in 1860 
it was 117. Since then practically every census has 
revealed a parallel rise in this rate, with Norway 
always well ahead. In regard to the sex incidence of 
insanity in each of the countries, there were only 100 
insane males to every 130 females in Denmark, whereas 
in Norway the ratio is 100 males to 113 females. The 
predominant type of insanity in Norway and Sweden is 
dementia ; in Denmark it is the manic-depressive type. 
In fact, dementia would seem to be about twice as 
common in Sweden as in Denmark. One reason for the 
incidence of insanity in Denmark appearing to be so 
much lower than in the other two Scandinavian 
countries is that many of the patients with manic- 
depressive psychoses are not registered as lunatics at 
any given census, this malady, in contrast to the 
dementias as a class, being often transient. It has 
been suggested that the high insanity rate of Norway 
and Sweden may be explained by the devitalizing effect 
of emigration, continuing generation after generation, 
but the incidence of insanity among Norwegians and 
Swedes is very high in the United States. According 
to a Norwegian-American writer, 1 out of every 252 
Norwegians in the United States is admitted to some 
public asylum, the corresponding proportion for the 
total population being only 1 in 627. Dr. Andresen is 
inclined to trace these remarkable differences between 
Norway and Sweden on the one hand, and Denmark 
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on the other, to differences in character, which in their 














ne Cocco Py | Marc 
turn depend on fundamental racial differences eR 
Nordic type is purer in Norway and Sweden Te prcet 
anywhere else. The Dane is a most complex ie vate 
mosaic, to the pattern of which the Alpine type hy sho 
contributed not a little. The dour and introspect oy 
Norwegian or Swede differs greatly from the lively ang ae 
emotional Dane, who suffers from the defects of his om 
qualities, for the emotional element in his characte 
leads him into such excesses as suicide. In 199 f 
example, there were 462 suicides in Denmark 2s tall One 0 
pared with 158 in Norway. bacillu 
sence when 1 
SHORTAGE OF NURSES gives I 
The maintenance of an adequate nursing service in the reason 
hospital and elsewhere is of the utmost Concer ty behav! 
medical men. In this belief, the Lancet Commission | no 
on Nursing was set up, under the chairmanship of the to leac 
Earl of Crawford and Balcarres, to inquire into the for the 
shortage of candidates, trained and untrained, fy baci 
nursing the sick in general and special hospitas antige 
throughout the country. The first meeting was held iy éxivab 
December, 1930, when it was decided that the initial inject 
step must be to ascertain whether an absolute shortage es ms 
of candidates existed, or whether the shortage was only that h 
among candidates whose education and _ person the pa 
qualities made them likely to become Satisfactory ~% 
nurses. After consideration of the best way to approach bea ‘ 
the problem, a questionary was sent out to the resp. me 
sible authorities of over 1,200 institutions in Greg rs 
Britain and Ireland ; these included all the hospitals ue 
approved as training schools by the General Nunin § ?" : 
Councils of England and Wales, Scotland, and Ireland, ton 
and a certain number of hospitals not approved 3 cy 
training schools in various counties in the British Is, a 
As there was reason to think that tuberculosis hospital vs : 
and sanatoriums found greater difficulty in obtaining an 
recruits to their nursing staffs than any other type of aon 
hospital, forms were sent to more than one hundred of the 
and twenty such institutions. The information asked fearti 
for covered the degree of shortage of probationers and satus 
trained nurses experienced by the institutions addressed, The | 
and the conditions of life and work of the nurse; § ¢ 1, 
space was provided for opinions on the reasons for the 
shortage. A statistical analysis of the replies received tuber 
was undertaken by Mr. A. Bradford Hill, D.Sc., and ails 
the first interim report on the inquiry appeared in the F gy 
Lancet of February 28th. Dr. Bradford Hill’s pre § ajo, 
liminary report shows clearly that a shortage ff ; .., 
candidates does exist, in that one-half of the hospitals prod 
whose replies have been analysgd fail to secure probe- allerg 
tioners and staff nurses of the standard they require; deper 
as might be expected, the shortage is least acute among § yy, 


the London voluntary hospitals, but even here one 
third are unable to find suitable staff nurses and one 
quarter have difficulty in engaging probationers. The 
educational level required of probationers in th 
municipal hospitals is not so high as in other classs 
of institution so far studied ; two-thirds of the municipal 
hospitals accept probationers who have reached tht 
seventh standard, while only one-quarter of them 
aim at candidates with secondary education. Among 
certain other classes of hospital whose replies have 
been analysed the proportion requiring secondary 
education is three-quarters. Many hospitals aim 
‘‘ secondary education, if possible,’’ suggesting that 
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o obtain sufficient staff they have to be content 
standard. In giving reasons” for the 
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THE FRACTIONAL PRODUCTS OF THE 
TUBERCLE BACILLUS 
One of the striking characteristics of the tubercle 


facillus is that, unlike most other micro-organisms, 
jen inoculated in the killed condition into animals it 
eae rise to little or no active immunity. Among the 

sons that have been suggested to account for this 
me yiour, one of the most probable is that the bacilli 
- er broken up sufficiently within the normal animal 
to lead to liberation of the specific antigen necessary 
for the requisite stimulation of the body cells. If the 
bacilli could be disintegrated in vitro and the specific 
antigen isolated in relatively pure form, it is con- 
¢eivable that more favourable results would follow its 
ifjection than that of the whole bacillus. So far this 
has not been accomplished, but the co-operative study 
that has been carried out in the United States during 
the past five years under the direction of the Research 
Committee of the National Tuberculosis Association 
lads one to hope that it may not be long before this 
obiective is realized. A recent publication’ by Sabin, 
Doan, and Forkner, of the Rockefeller Institute, 
describes the results of the biological testing of certain 
products isolated from the human tubercle bacillus by 
Anderson and his colleagues at Yale University. 
Briefly, it has been found that the lipoid fraction is 
alone responsible for the production of specific tuber- 
cular tissue. Of the various fractions isolated, the 
phosphatide was the most active; its injection intra- 
peritoneally into rabbits was followed by the extensive 
development of epithelioid and of giant cells. Analysis 
of the phosphatide, and of certain other of the lipoid 
fractions, revealed the presence of an optically active 
saturated fatty acid, which is termed ‘‘ phthioic acid.”’ 
The injection of this substance likewise led to the 
formation of tubercular tissue, particularly in the 
shape of localized aggregations closely simulating true 


| tubercles. Neither the tuberculo-protein nor the poly- 


saccharide isolated possessed this specific cellular 
stimulus. The protein proved highly toxic to tuber- 
culous animals, and it would seem probable that both 
it and the polysaccharide are concerned, not in the 
production of tubercles, but in the development of 
allergy. The formation of tubercular tissue seems to 
depend on the lipoid fraction, the active principle of 
which is the newly isolated phthioic acid. 


NATURE OF THE LIVING CELL 
At the February meeting of the Royal Microscopical 
Society Dr. Robert Chambers, professor of biology in 
the University of New York, gave a remarkable 
demonstration of his method of micro-dissection and 
micro-injection, in an address on the nature of the 
living cell. One of the most striking peculiarities of 
protoplasm is the fact that it exists only within the 
confines of microscopic dimensions. Protoplasm is 





"Florence R. Sabin, C. A. Doan, and C. E. Forkner: Journ. 
Exper. Med., December, 1930, Supplement No. 3. 


protoplasm only in the form of living cells, plant or 
animal ; therefore the only direct method of studying 
its properties is through the compound microscope 


under magnifications varying from 150 to over 1,000 


diameters. The micro-dissection and micro-injection 
technique of Professor Chambers was evolved in order 
to make it possible to manipulate the protoplasm within 
the living cell. The apparatus is a mechanical device 
for controlling the movements of glass-spun micro- 
needles and pipettes within the field of the microscope. 
An apparatus of this kind, built in 1920, was first 
demonstrated before the Royal Microscopical Society 
about six years ago. Since then several different types 
of instrument have been developed by various workers. 
The present apparatus is based upon the original model 
of 1920, but it has been modified from year to year by 
the addition of various improvements, and is so con- 
structed as to permit operations upon the living cell 
under the highest magnifications. By means of this 
instrument a great many new facts have been discovered 
regarding the physical and chemical properties of 
protoplasm. We now know, for instance, that the 
nucleus in many cells is a fluid body, and is more 
alkaline in reaction than the cytoplasm in which it is 
immersed. The oxidation intensity of living protoplasm 
has also been determined by the injection into the 
living cell of dyes which are reducible. For example, 
when the colour disappears on injection, and can subse- 
quently be made to reappear by the injection of an 
oxidizing agent, we can be fairly certain that the 
protoplasm had reduced it in the first instance. 
Similarly, by this method, the physical properties of 
the hitherto hypothetically regarded cell-membrane have 
been made the object of intensive study. 


INTERNATIONAL TRACHOMA PRIZE 
The Hungarian Minister of Public Welfare and Labour 
offers a prize of 2,000 Swiss francs as a reward for 
original work on the etiology of trachoma. Essays 
intended for the competition must be addressed to Eye 
Clinic No. 1 of the Royal Hungarian Peter Pazmany 
University, Budapest (VIII, Maria-utca 39) not later 
than June 30th next. Works that have already 
appeared in print are eligible equally with essays 
specially written for the occasion. The jury of award 
may also consider works not submitted for competition 
but appearing in print between July Ist, 1929, and 
June 30th, 1931. Essays submitted may be written 
in German, English, French, Italian,. or Hungarian. 
The jury of award is appointed by the Minister, and 
consists of Mr. A. F. MacCallan (London), Dr. Victor 
Morax (Paris), Professor L. Maggiore (Bari), and 
Professor Carl Prausnitz (Breslau). Its decision will be 
announced not later than December 3ist, 1931. 


We regret to record the death, after many years of 
ill-health, of Mr. Douglas Drew, consulting surgeon to 
the Queen’s Hospital for Children, and the Hospital 
for Women, Soho. 





A lecture under the Chadwick Trust on maternal 
mortality will be given by Dame Louise McIlroy in the 
Great Hall of the British Medical Association House, 
Tavistock Square, on Wednesday, March 11th, at 





5 p.m. The lecture is free, and no tickets are required. 
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MEDICAL RESEARCH COUNCIL 


ANNUAL REPORT, 1929-30 
I 

The sixteenth annual report! of the Medical Research 
Council, which was issued this week, records advances 
in many departments of research, several of which are of 
immediate interest to general practitioners. The usual 
annual grant by Parliament of £148,000 was devoted as 
follows: £86,000 to general scientific investigators, for 
research work in clinical medicine, and for the work of the 
Industrial Research Board; £52,000 for the expenses of 
the National Institute for Medical Research at Hampstead 
and of the farm laboratories at Mill Hill; and £10,000 for 
administration. In addition to this grant, financial help 
for special purposes was received from various sources, 
including the Miners’ Welfare Fund, the Empire Market- 
ing Board, the Dental Board of the United Kingdom, the 
British Empire Cancer Campaign, the Distemper Research 
Council of the Field, and the Foot-and-Mouth Disease 
Research Committee. The Council is co-operating closely 
with the Ministry of Health and the Scottish Department 
of Health, and is directly represented on the Scientific 
Advisory Committee sect up last autumn by the Secretary 
of State for Scotland. In the past year Sir Frederick 
Hopkins and Sir Charles Martin retired from the Council 
under the terms of the Royal Charter; Sir Charles 
Sherrington, who retired in 1929, was reappointed, and 
Dr. J. A. Arkwright became a member. 


GENERAL SUMMARY 

The increased responsibility of the Medical Research 
Council in respect of work within the range of the 
Therapeutic Substances Act is manifest in the report. 
Advice has to be given on the routine administration of 
the Act, and active research work is in progress con- 
cerning the preparation and use of standards of reference 
for the proper assay of biological substances which cannot 
be measured by direct chemical means. Special attention 
is also being devoted to the study of the accessory food 
factors, and it is confidently hoped that in this way Great 
Britain will play an honourable part in the further 
development of a branch of medical science which is now 
receiving special attention in several other countries. 

The appointment of Sir Thomas Lewis last June as 
physician in charge of the Department of Clinical Research 
at University College Hospital is mentioned in the report 
as a forward step of the greatest importance, indicating 
the value of such a research organization; the creation 
of a position which will appeal to the ambition of younger 
workers hereafter should stimulate clinical research 
throughout the country. Somewhat similar appointments 
are contemplated’ at Leeds, Birmingham, and Aberdeen, 
reproducing conditions such as exist already at Sheffield, 
where the professor of pharmacology, Dr. Edward 
Mellanby, has had charge of forty hospital beds for the 
past ten years. Last year the report of the Medical 
Research Council reviewed the efforts it had made to 
assist the scientific development of clinical work as such; 
it is now pointed out that the establishment of such new 
posts, in which men freed from the claims and restric- 
tions of private practice may devote their whole energies 
to the advancement of clinical medicine by research 
within the hospitals, calls urgently for further endow- 
ments. 

Puerperal Infections 

Maternal mortality and puerperal fever have for long 

engaged the close attention of the Council, and a special 


1Cmd. 3785. Report of the Medical Research Council for 
1929-30. London: H.M. Stationery Office. 1931. (2s. 6d. net.) 
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committee has been at work supervising the stud 
streptococci. The concentration of cases for 9 yd 
has been made more possible at Manchester, where 
per cent. reduction in the mortality was thus ee Beis 
In this connexion reference is made in the Teport to 
removal of Queen Charlotte’s Hospital to Hamm te 
where already a special block for the Aggregation on, 
treatment of septic cases has been built and = 
with suitable laboratories for bacteriological and }j 
chemical work. The Council is assisting the hospital ; 
this undertaking ; Dr. Colebrook, working in the Count 
service, will act as honorary director of the labora .. 
and as consulting pathologist will co-operate with th 
clinical staff. The belief is expressed that definit 
knowledge is steadily accumulating as regards the adops 
of valuable preventive methods, but the curative 

is less hopeful. Thus Dr. Colebrook has been invest 
gating the efficacy of different methods for the Sterilization 
of the hands in midwifery, and has also revealed thy 
fact that puerperal fever cases not infected with haemo. 
lytic streptococci frequently harbour gas-forming anaerobiy 
streptococci. 





Nutrition Studies 

Much recent work has been devoted to vitamin A 
which probably .represents a main constituent. of {h 
original ‘‘ growth factor ’’ first demonstrated by Sr 
Frederick Hopkins in 1912. An ample supply of th 
special concentrate of this substance has now been 
tained by the Council, and carefully controlled inves, 
gations will be conducted to determine whether it 4 
realiy the case that this vitamin has a primary valy 
both in defending the body against infective diseasg 
and also in promoting recovery after infection has becom 
established. Thus it has already been possible to tes 
it on a large scale in the prevention of colds during the 
winter months, under various conditions of indoor and 
outdoor work. Another inquiry in progress is an examim. 
tion of the possibility that this vitamin may. have som 
value in the treatment of infective middle-ear diseas 
after scarlet fever, and in the prevention of dangerous 
infective sequels after the common infective fever, 
Again, at the Dunn Nutritional Laboratory, recently 
completed and equipped at Cambridge, work has been in 
progress on carotene, the yellow pigment which produces 
effects closely resembling those of vitamin A. Pure r 
crystallized carotene can effectively replace vitamin A in 
the diet, and it had been concluded that it was stored m- 
changed in the liver. Dr. ..oore, working for the Council in 
the Dunn Laboratory, has shown that the effects following 
ingestion of carotene are not due to its being stored in 
the body, or to any identity with vitamin A, but tha 
carotene in the diet leads to a proportionate appearance 
of vitamin A as such in the liver fat. His work suggests 
strongly that carotene is a precursor of this vitamm, 
and leads to its production within the animai body. This 
affords an explanation of the fact previously demonstrated 
by Dr. Moore that the carrot, which contains carotem 
in abundance but no vitamin A as such, can give mi 


A as that contained in an equivalent weight of cod-lvt 
oil, calculated as dry substance. 

Progress has also been made in the standardizatia 
of vitamin preparations. The discovery, made in t& 
Council’s laboratories at the National Institute, of t 
method of producing vitamin D artificially from ergosteml 
has led to its manufacture on an extensive scale, it 
issue in many forms for therapeutic use, and its additio 
to many types of food materials. An attempt to indicat 
the degree of activity of various such preparations bs 
led to the appearance of several unofficial 


“‘units,”’ with no clearly defined relations. It wa 
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— 
Pedy arranged 0 maintain at the National Institute 
nag dard solution of irradiated ergosterol to facilitate 
’ eon arative estimation of vitamin D. The unit of 
’ et was defined as the antirachitic potency of 
Oe tity of the first-named preparation, corresponding 
— 0001 mg. of the ergosterol used in its production. 
ae were devised for thus estimating vitamin D, 
and supplies of the standard material were made available 
for general distribution to approved users last August, 
since when samples of the standard have been sent to 
twenty-eight institutions in Great Britain and to eight 
other countries. To promote the studies necessary for 
the establishment of other standards subcommittees 
have been already formed by the Accessory Food Factors 
Committee to deal with vitamins A, B,, and C; they 
are actively at work. 


Alcohol and Fertility 
An experimental estimation of the effect of alcohol on 


| the fertility of guinea-pigs has just been concluded at the 


National Institute, after having continued for nine years. 
In 1913 and 1914 Professor Stockard, in America, pub- 
ished the results of a similar experiment, his records 
geming to prove that the daily administration of alcohol 
in quantities large enough to produce visible intoxication, 
but not otherwise to impair the health of the parents, 
caused a fall in the number of births, an increased 
liability to stillbirths, and the production of weakly and 
defective offspring. A still more serious point was that 
these tendencies appeared to be inherited, so that without 
further exposure of the stock to alcohol the proportion 
of animals showing weakness and deformity continued 
to be high in later generations. Stockard’s results clearly 
suggested that alcohol in the circulation could injure the 
germ plasm, and bring about permanent deterioration of 
the race, even without obvious injury to the generation 
directly exposed. It was unlikely that alcohol would be 
the only poison acting in this deferred way ; it was, 
indeed, quite possible that any circulating poison, such as 
those occurring in the acute infections, might inflict 
similar damage, only recognizable in later generations. 
So grave a threat to the future of humanity necessitated 
the careful repeating of Stockard’s experiments, and this 
has now been done. 

Miss Durham, using a specially chosen stock of guinea- 
pigs, has followed exactly Professor Stockard’s lines, full 
controls being maintained. The diet was standardized for 
all the animals, care being taken to ensure an adequate 
ration of the essential vitamins. The results were 
statistically analysed, but no confirmation was obtained 
of a single essential point of Stockard’s findings. The 
litters obtained from alcoholic parents, or from their 
descendants, were as numerous as those from the control 
matings ; there was no excess of stillbirths or deformity. 
Their offspring for several generations exhibited no trans- 
mitted defects of the kind described by Professor Stockard, 
from which it appears that those defects were not attri- 
butable to the alcohol. This section of the report closes 
with the pertinent remark that ‘‘ these negative findings 
hve no relation whatever to the effects of alcoholic 
Parentage on the upbringing of children in an organized 
human society.’’ 

[To be concluded] 


The sixteenth Congress of French-speaking Medical 
Jursts will be held in Paris from May 25th to 27th, 
when the following subjects will be discussed: medical 
sudy of motor accidents, introduced by M. Simonin ; 
taumatic ulcer of the stomach, introduced by M. E. 
Martin ; crimes due to passion, introduced by M. Lévy- 
Valensi ; and medical responsibility, introduced by MM. 
Duvoir and Donnedieu de Vabre. 














THE SPLEEN: ITS STRUCTURE, FUNCTIONS, 
AND DISEASES 


Dr. McNEE’S LETTSOMIAN LECTURES 
The Lettsomian Lectures were delivered before the Medical 
Society of London on February 16th and 25th, and 
March 4th. The lecturer was Dr. J. W. McNeE, who 
discussed the spleen, its structure, functions, and diseases. 


HIstToricaL INTRODUCTION 

In his first lecture Dr. McNee said that splenic enlarge- 
ment presented itself as a clinical problem in all sorts of 
medical and surgical conditions. The subject of the spleen 
was a difficult one, and he might appear bold in 
attempting to give an account of its structure, functions, 
and diseases in three brief lectures. The matter, however, 
was one which, on the whole, was poorly understood, 
and seemed worthy of attention at the present time, 
because recent physiological and pathological’ researches 
had cleared up some points of difficulty and had indicated 
methods by use of which the solution of others might be 
expected. The human spleen was of considerable size, 
very easily accessible, and, when enlarged, palpable 
through the abdominal wall. Numerous records of curious 
beliefs and speculations about splenic function were found 
in the early history of medicine, but real knowledge of 
its intimate structure had accumulated slowly. One reason 
for this was no doubt the fact, established from the 
earliest times, that the spleen had not any function 
absolutely essential for life, so that some less fundamental 
reasons for its presence in the body had to be discovered. 
The spleen was described by Hippocrates, who stated 
that its work was to draw the watery part of the food 
from the stomach. Aristotle, in describing the organ, 
thought it had a somewhat similar function. Galen 
termed the spleen an organ full of mystery, and in the 
Galenic physiology it was associated with melancholia, 
a view which persisted for a thousand years. Numerous 
allusions having that significance were to be found in the 
works of Shakespeare and of other poets. In the first 
translation of Pliny into English, in 1601, there was a 
definite reference to the extirpation of the spleen in 
runners. There was a well-known tradition that in the 
earliest times Greek runners had their spleens removed in 
order to increase their speed and endurance. The first 
recorded splenectomies were carried out on dogs in 1680. 
Before that date Malpighi had ligatured the splenic 
vessels in dogs, without apparently injuring them, and later 
on he performed splenectomy in the same animals. The 
first operation for the removal of the human spleen was 
said to have been performed in 1549. Possibly the first 
human splenectomy carried out in this country was 
described by Dr. Timothy Clarke, who was physician to 
Charles II. Coming to modern times, Spencer Wells in 
1866 operated on one of the first English cases in which 
the abdomen was deliberately opened and the spleen 
removed ; in this case, however, the patient died. With 
the advent of Listerian principles, splenectomy became 
commoner, but the mortality at first was high. 

The lecturer referred at length to the work of William 
Stukeley, who, in the introduction to his Goulstonian 
Lecture in 1722 to the Royal College of Physicians, on 
‘‘ The spleen: its description, history, use, and diseases,’’ 
said that ‘‘ the uses of the apparatus [the contents of the 
abdominal cavity] are by the industry of the curious 
pretty manifest, except that of the spleen ; which yet 
has not failed to be a subject of inquiry in all ages, 
and has racked the brains of physicians as well as the 
bowels of their patients.’’ Stukeley recognized that this 
spongy organ, when filled with blood, could by contraction 
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empty itself again at pleasure. He thought it acted as 
a diverticulum or safety valve to the general systemic 
circulation. ‘‘ This necessary surcharge of blood is so 
regulated by the spleen as that no inconveniences arise 
from it’’—truly an amazing prophecy of future dis- 
coveries. Just as Stukeley’s work could be regarded as 
the classic reference on the spleen in the eighteenth 
century, so Henry Gray’s book, published in 1854, on 
The Structure and Use of the Spleen, could be regarded 
for the nineteenth century, but Gray gave a much more 
passive role to the organ. 


THe SPLEEN STRUCTURE 
In dealing with the problems of the splenic structure, 


Dr. McNee said that in recent times much of the older 
work and its possible significance had been completely 
forgotten, and in most of the recent textbooks the descrip- 


tion of the finer histology of the spleen was, on the whole, 
very poor and meagre. He was able to obtain a supply 
of animal spleens from the Zoological Gardens and from 
the Marine Biological Stations, and the comparative study 
of them had been of the greatest help. The following 
points in the structure of the spleen were, he believed, 
important in the interpretation of human splenic disease. 
The spleen of all vertebrates was covered by a fibro-elastic 
tunica propria, which in some animals contained abundant 
muscle fibres. In man the muscle was chiefly confined to 
the fibrous partitions known as the trabeculae of the 
spleen. The reticular network of the spleen was first 
described in 1847. It was a structure often misunderstood, 
but it was a most important element in the essential 
framework of the organ. Stich tissue was not limited 
entirely to the spleen, but occurred in the liver, and 
also in the lung. The lobularity of the spleen was a most 
important fact to note; all spleens were essentially 
lobular in structure. 

The lecturer dwelt at length on the blood supply of the 
spleen. The splenic artery in man was remarkable for 
its large size, as compared with the bulk of the organ. 
As a rule, it was a single vessel which broke up close 
to the hilum into a number of branches, but occasionally 
the branching took place at some distance before the 
hilum, and he had seen this lead to surgical difficulties 
at operation. The main branches of the splenic artery 
were tortuous and spring-like, and divided abundantly, 
until finally each branch bifurcated to form two slender 
vessels which were called penicilli. These were end 
arteries and did not anastomose. If blocked, they pro- 
duced an infarction of the potential lobe supplied. 

Another important part of the internal vascular arrange- 
ment of the spleen was the ellipsoid. The structure and 
significance of the ellipsoids had been fully investigated. 
They consisted of swellings of reticulum surrounding the 
penicilli at their terminations. They were present in the 
spleens of all animals, but varied greatly in their 
prominence. In the human spleen they could only be 
demonstrated with ease by impregnating the reticulum 
with Indian ink. The splenic vein was even more remark- 
able for its large calibre, in comparison with both the 
size of the organ and the size of the artery. It had 
enormous contractile power. He was convinced that most 
of the penicillar branches ended directly in venous sinuses, 
though he was well aware that there were opponents of 
that view. The spleen pulp constituted the spaces between 
the reticulum. The pulp spaces were the essential 
reservoirs of the spleen, and formed the largest part of the 
spleen structure. Turning to the problem of the mechanism 
of the splenic circulation, Dr. McNee said that this had 
been the subject of most acute controversy from the 
earliest developments of histology. He believed, however, 
that the comparative study of the spleen in animals 
explained some of the difficulties, while recent physio- 








views had been current: that the circulation 

pletely closed, that it was partly open and nau 
and that it was completely open. In the coe 
study cf the spleen in animals it had been foul 

circulation was obviously different in different nt 
In fishes there was an open circulation. In 

there was a closed circulation, being entire} Bs 
vessels lined by endothelium. In birds no ae 
could be reached, because the vessels were so 4 
In man it seemed impossible to solve the Problem }, 
direct histological methods, but help had come mo 


logical researches had elucidated some others Ths 
Con. 


physiological researches of Barcroft on splenic tai 
which had suggested a form of two-way Circulaticy 


in the human spleen, part passing straight 

and part being diverted into the pulp. He described sop, 
experiments of his own which, he thought, together vs 
Barcroft’s observations, strongly supported the View thes 
there might be such a two-way circulation in map sj 
the higher animals. The first or ordinary Circulation we 
on continually as a direct one, the blood pumping sri 
through the splenic artery into the venous sinuses. 9 
second circulation was intermittent, and was bron. 
about by contraction and relaxation of the whole orga 
It consisted of the emptying of the pulp spaces into th 
veins and their filling again through the lateral channej 
in the walls of the ellipsoids. 


FUNCTIONS OF THE SPLEEN 

In his second lecture, on February 25th, Dr. McNs 
began by remarking on the size and weight of the spleea 
In vertebrates the weight of the spleen in comparisa, 
with the body weight varied enormously. It was 
tively greatest in fishes and least in birds. Many obse 
tions on the weight of the human spleen at differey 
ages were made by Henry Gray, who stated that 
organ was largest during youth and active adult lig 
but in old age decreased in weight. Over the age of @ 
the average weight was 4} oz. 

The first function of the spleen to which the lect 
alluded was its contractile power. The study of thi 
subject was invested with new interest in 1923, wha 
Barcroft and his colleagues at Cambridge began thé 
important series of observations. In an expedition 
Peru to study the effects of high altitude on ma 
Barcroft was puzzled, even on the voyage out, to accouw 
for the number of red corpuscles suddenly added to thy 
blood as soon as hot weather was reached. Obvious) 
this blood could only come from some storehouse « 
reservoir, and it was natural to think of the spleen. }j 
a series of ingenious experiments Barcroft was able ti 
show that a dog’s spleen contracted actively during ext 
cise, heat, and emotion, and his experiments with 
monoxide poisoning also showed conclusively the sudde 
emptying of the spleen pulp during exercise. Binet a 
his colleagues in Paris from 1926 onwards approacht 
the same problem from a different angle. They lu 





al vou 


_ noticed in experimenting with asphyxiating gases a suditi 


increase in the count of red corpuscles. The increas 
was very rapid, and the blood count of an asphyxiattl 
dog might rise 1,000,000 or even 2,000,000 per cca 
within five minutes. Binet soon found that in 
in which the spleen had been previously removed th 
increase in the blood count on asphyxiation failed 1 
occur. Thus the contractile power of the spleen 34 
ancillary respiratory organ seemed completely proved. 
Active contraction of the spleen had also been fou 
to occur regularly after haemorrhage, but Barcroit @ 
shown that this contraction was most important or —® 
nounced after a single experimental haemorrhage ¢ 
not when blood loss was repeated. While no one com 
fail to be impressed with the importance of the sp 
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tin oe 
ady and rapidly available source of red blood 


importance of the bone marrow as an 
J aes of supply must not be overlooked. 
- bl the supply of red cells from bone marrow was 
5 available so promptly as from the spleen, but none 
the less there must be in the normal bone marow a large 
store of ripe or nearly ripe red blood corpuscles. 

The actual mechanism whereby splenic contraction and 
relaxation was brought about was of considerable interest. 
Binet concluded that there was a centre for splenic con- 
traction in the medulla which acted by the stimulus of 
asphyxiation or changes in _blood pressure. Obviously 
this central nervous mechanism was very complex and 
far from being understood. Apart from this probable 
nervous mechanism of contraction, there was a second 
mechanism whereby the spleen could certainly be made to 
contract under normal circumstances—namely, by the 
liberation of adrenaline into the blood, and it was almost 
certain that this mechanism operated in exercise and 


as a re 


emotion. , ; 
It was now generally accepted that during foetal life 


the spleen, together with the liver, actually manufactures 
blood corpuscles of every kind, and in post-uterine life 
a reversion to this occurs in a variety of diseases of the 
blood. This so-called myeloid metaplasia had _ been 
studied by many workers. Lymphocytes were believed 
to be supplied to the blood by the Malpighian bodies 
during life, but there was still a good deal to learn about 
the physiology of the lymphatic system. Following splen- 
ectomy in normal animals a definite anaemia supervened. 
The cause of this long-persisting anaemia was not fully 
understood, but it occurred after splenectomy in human 
cases. Possibly it was due to the loss of some stimulating 
efiect on the bone marrow. The lecturer went on to 
discuss the relation of the spleen to blood platelet pro- 
duction and destruction. It was most unfortunate that 
information on this subject was so inexact. The problem 
really first came forward after the apparent cure by 
splenectomy of severe cases of purpura associated with 
very low platelet count, and the marked rise in the 
count suggested that the spleen might either destroy the 
platelets or influence their production in the bone marrow. 
He added a word or two about. the relation of the spleen 
to digestion. It had been thought from the earliest times 
that the spleen was in some way related to the digestive 
process. Alterations in size of the spleen had been long 
noted to occur during digestion. It might be said that 
most of the recent studies had shown that all the metabolic 
processes of digestion were in no way changed in animals 
after splenectomy. The question of fat metabolism had 
been particularly investigated. It was known for a long 
time that the cholesterol content of the plasma was 
reduced in pernicious and secondary anaemias, but rapidly 
increased after splenectomy took place. The whole ques- 
tion of the relation of the spleen to fat metabolism 
definitely required reinvestigation, and there was a very 
yood clinical reason for such reinvestigation, because there 
were a number of conditions in which it might be impor- 
tant to know more about the normal fat metabolism 
so far as the spleen was concerned. 
. As to the relation of the spleen to the processes of 
immunity, it seemed probable that the reticulo-endothelial 
system of cells was in some way connected with 
mmunity to infection, so that the spleen must be 
regarded as of some importance in that connexion. 
The important clinical point arose naturally as to whether 
infectious diseases were commoner or were less well resisted 
In spleenless individuals ; there was very little in the 
literature about that subject. On the subject of tumours, 
the spleen seemed to offer resistance to tumour formation, 
and there must be some good reason for this if it could 
be found ; but in his own experience malignant tumour 








growth had occurred in two patients in whom splenectomy 
had been previously carried out. 


CLASSIFICATION OF DISEASES OF THE SPLEEN 
The lecturer reserved to his third and concluding 
lecture the discussion of diseases of the spleen, but he 
gave in his second lecture what he called a reasonable 
classification of such diseases, as follows: 


1. Abnormalities, congenital or acquired. 

2. Infections--acute, granulomatous, and _ parasitic. 

3. Diseases affecting the myeloid and lymphatic elements. 

4. Diseases affecting the reticulo-endothelial elements. 

5. Diseases affecting the vascular system. 

6. Tumours, simple and malignant—primary aud metastatic. 

7. Combined diseases of the spleen, liver, and haemopoietic 
system (Eppinger’s ‘‘ Hepato-lienalen Erkrankungen ’’ and 


splenomegaly in hepatic cirrhosis). 

The classification had to be based on pathology, as there 
was a long way yet to be traversed before these diseases 
could be accurately differentiated by clinical methods. 
The last group had been the subject of most elaborate 
investigation in Germany ; it included diseases in which 
there were obvious interrelations between the liver, spleen, 
and bone marrow. 

In closing this lecture, Dr. McNee referred to some of the 
abnormalities of the spleen. The spleen might be com- 
pletely absent, or very many small spleniculi might be 
scattered throughout the abdomen. A point of importance 
was the lobularity of the human spleen. The division of 
the spleen into five, six, or seven separate lobes had 
frequently been described. ‘‘ Floating spleen ’’ or dislo- 
cation of the spleen was a well-known deformity, and of 
definite importance in abdominal diagnosis. The clinical 
detection of floating spleen might be quite simple or 
excessively difficult. Perisplenitis was a complication of 
very many splenic diseases, and the presence of acute, well- 
marked perisplenitis was often overlooked. Splenic in- 
farction was extremely common, and splenic enlargement 
in fevers had to be considered, as also cysts of the spleen, 
especially haemorrhagic cysts, which were interesting and 
of surgical importance. 


DISEASES OF THE SPLEEN 

In his third lecture, delivered on March 4th, Dr. McNee 
dealt first with diseases affecting the myeloid and lymph- 
atic structures. Myeloid metaplasia, he believed, was a 
“ throw back ”’ to the original function of the foetal spleen 
as a blood-forming organ. It occurred in a variety of 
diseases, such as pernicious anaemia, and splenic enlarge- 
ment ensued. Apart from the lymphatic leukaemias, 
there appeared to be no special disease in which the 
Malpighian bodies were essentialfy involved. 

Diseases affecting the endothelial elements (reticulo- 
endothelial system) were a very mixed group, including 
a considerable proportion of the splenomegalies of un- 
known and uncertain origin. Three types of splenic disease 
which might be classified as belonging to this group were: 
(1) chronic haemolytic (acholuric) jaundice ; (2) disturb- 
ances in the lipoid metabolism of the reticulo-endothelial 
cells ; (3) chronic splenomegalies of unknown origin, show- 
ing marked proliferation of the reticulo-endothelial cells 
and associated with giant cells. The first of these was 
such a well-known disease that it seemed unnecessary to 
refer to its clinical aspects. The spleens were seldom enor- 
mously enlarged, and they had a characteristic histological 
structure quite unlike that of any other form of spleno- 
megaly. The second type of splenic disease mentioned 
was particularly interesting and puzzling, and it was pos- 
sible that fresh study of the relations of the normal 
spleen to fat metabolism might help in its elucidation. 
This sub-group included Gaucher’s disease, Niemann’s dis- 
ease, and hypercholesterolaemic splenomegaly in diabetes. 
In the liver the proliferation of the endothelial cells con- 
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taining the lipoid might, in any of the cases of the group, 
be so extreme that necrosis of liver cells and subsequent 
cirrhosis ensued. In bone marrow there might be an 
invasion of collections of these cells, giving an appearance 
resembling tumour formation. With regard to the third 
type several of the largest spleens in his experience fell into 
this category. He could do little more than describe the 
histology ; he had no good explanation to offer. The con- 
dition might be a response of the reticulo-endothelial 
cells to chronic inflammation of long standing. In several 
cases of this kind the liver was definitely cirrhotic, but 
in others he had no information about the liver, so that 
the question must remain open. The histological changes 
consisted essentially of a great proliferation of the endo- 
thelial cells, so that the spleen became a heavy solid organ 
and the pulp spaces and venous sinuses were encroached 
upon and partly obliterated. Along with this striking 
histological alteration, giant cells appeared, and were some- 
sections almost resembled 


times so numerous that the 
those from a case of myeloid sarcoma. 

Diseases affecting the vascular system formed the 
largest group of splenomegalies met with in Great 


Britain. The lecturer described two types of spleno- 
megaly in this group: (1) one in which thrombosis had 
occurred in the splenic or in the portal vein ; (2) one 
associated with peri-ellipsoidal haemorrhages and nodular 
siderosis. In cases of the first type the splenic enlarge- 
ment might be enormous ; one of these spleens was the 
largest he had seen, weighing over 9lb. Microscopically 
the spleens showed nothing so characteristic histologically 
as to be of diagnostic value, and the chief feature made 
out was the hypertrophy of the spleen pulp associated 
with generalized fibrosis. In these cases perisplenitis and 
adhesions were particularly dense, creating unusual diffi- 
culties for the surgeon. In the second type the charac- 
teristic lesion, the siderotic nodule, had been observed in 
a considerable variety of conditions in which the spleen 
was diseased. It was one of the commonest findings in 
chronic splenomegalies examined in this country, and was 
recognizable at once whenever the enlarged spleen was 
incised. He had paid particular attention to the mode 
of origin of the nodules and their early stages of develop- 
ment. He was satisfied that the ring-like haemorrhages 
surrounding the arterioles were an early stage of the lesion, 
and that the haemorrhage underwent the ordinary process 
of fibrosis and organization. Both the fibrotic nodules and 
the perivascular haemorrhages surrounded arterioles of the 
finest calibre, and the vessel wall generally showed definite 
hyaline change. On attempting to trace the arterioles in- 
volved he was at first unable to account for their apparent 
abrupt ending in the pulp, until he learned the peculiar 
structure and functions of the ellipsoids. It was at or 
about the termination of the pencillar arteriole in the 
ellipsoid that both the fibrotic nodules and the haemor- 
rhages were found, although the haemorrhage frequently 
ran back for some distance in the periarterial sheath. 
When the valvular function of the ellipsoid, preventing 
any flow-back of venous blood into the arterioles, was 
remembered, it seemed reasonable to suppose that in 
conditions of high portal blood pressure or of actual 
obstruction in the portal venous system a break or rupture 
was most likely to occur close to the obstructing valve. 
This was the type of case claimed by A. G. Gibson and 
a number of French writers to be of mycotic origin 
(splenic mycosis), but Dr. McNee himself was opposed 
to this view. 

The lecturer touched slightly on spleen tumours. Simple 
tumours were very rare ; primary malignant tumours were 
also rare, and when they occurred they were always 
sarcomas. It was almost certain that primary carcinoma 
of the spleen did not exist. 

Prognosis of most types of chronic splenomegaly met 
with in this country was, on the whole, unfavourable to 








prolonged life. The exception to this was chronic 
lytic (acholuric) jaundice, but even in this disease 
patient had to run the gauntlet of a number of te 
plications, such as gall-stones and biliary colic, N 
megaly patients usually died from complications and « 
these the most dreaded, but difficult to recognize jg 
early stages, was hepatic cirrhosis. Other com 1 
to be feared were haematemesis, abdominal thrombi 
and the onset of the ‘‘ haemorrhagic diathesis,” 


THE OPERATION OF SPLENECTOMY 

In certain cases, such as Gaucher’s disease, if the 
diagnosis was known beforehand, it would be inadvisgh, 
to remove the spleen, but, on the whole, the Cases 
splenomegaly in which the removal of the OTgan offers 
the best hope of cure far outnumbered the others, Splene. 
tomy might be successful even in most desperate ay) 
unpromising cases. Certain precautionary Measures yer 
necessary before operation was considered. The first Ws 
concerned with the degree of anaemia present. lf 
was at all pronounced, he believed in blood transinjy 
being done before, during, or after operation. Anothy 
necessary precaution was blood platelet counts before aj 
after splenectomy. 

In one group of cases x-ray treatment offered a promiiy 
alternative to splenectomy—namely, the chronic Jgj 
aemias, especially of the spleno-medullary type. Meth 
of treating these by x rays had improved of recent yen 
and he had two cases under his care at present in whig 
the outcome so far as prolongation of life and retum 4 
good health were concerned could only be described 
amazing. The chief danger from *% rays was undy 
destruction of the leucocytic tissues, so that marked ley! 
penia resulted, and septic complications might engy 
Ligature of the main splenic artery was a method whi 
with the help of his surgical colleagues, he much desi 
to test in suitable cases of chronic splenomegaly. So 
he had no personal experiences to relate, but the o 
tion was apparently quite safe ; it was by no meansa 
suggestion. He could think of several types of cases; 
which this simpler operation might have been perf 
instead of splenectomy, and certainly this procedure s 
be seriously considered when dense and extensive 
splenic adhesions greatly increased the surgical risks 
removal. 


















LONDON COUNTY HOSPITALS MEDICAL 
STAFF 


New ScaLes OF SALARIES AND CONDITIONS OF SERVIC 
At the meeting of the London County Council 
March 3rd, the Central Public Health Committee brongti 
forward the long-awaited proposals concerning the me 
scales of salaries and the conditions of service, to 
adopted uniformly as from April Ist, for the medid 
staffs in the hospitals and institntions recently transfert 
to the Council from the Metropolitan Asylums Board al 
from the boards of guardians. Existing officers who # 
transferred officers within the meaning of the la 
Government Act, provided they accept the conditias 
(with the exception of those relating to the period d 
probationary service), are to be given the option of bem 
placed on the new scales. No comment has been madel} 
the London Voluntary Hospitals Committee, to wid 
these proposals have been submitted. 





Grading of Staff 
When the London County Council took ovef th 
hospitals the remuneration and conditions of service ® 
the special hospitals hitherto controlled by the Metre 
















politan Asylums Board were, generally speaking, standat 
ized, but no such uniformity existed at the genet 
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; f the boards of guardians. A 
hospitals under - peng ace of many of the medical 
ntial part o e : 3 
yee tendents of the latter has been derived from fees 
sup >t ve fluctuated from year to year. The conditions 
which ha i ; between the different hospitals in 
aried widely as aun 
ont f number of beds, responsibility of the officers, 
Oe chaymant of consultants and specialists. The 
eer Public Health Committee admits that the last is 
a? rtant question, but beyond expressing the view 
= : we services of consultant staff shouid be freely 
Oe able for patients in the hospitals, it suggests no 
definite policy as to the best method of employment of 
such staff ; the matter will be considered next year. 
" It is thought desirable that every general hospital should 
have on its permanent staff, in addition to the medical 
superintendent, and according to the size of the hospital, 
one or more whole-time medical officers with special 
qualifications in medicine, surgery, or obstetrics, when 
necessary. These officers should be graded as senior 
assistant medical officers, and at the larger hospitals one 
of them should rank as deputy medical superintendent. 
Next in rank should be assistant medical officers, and 
subordinate to them house-physicians, bouse-surgeons, 
and clinical assistants. These last, consisting of recently 
valified men and women appointed for limited periods, 
have, says the committee, performed valuable work by 
assisting the senior staff in routine matters, and in under- 
taking minor work independently. It is anticipated that 
some of them, after holding these residential posts for six 
months to two years, will begin private practice or take 
appointments elsewhere, while others will continue in the 
Council’s service as assistant medical officers. For the 
st of senior assistant medical officer at a_ general 
hospital preference is to be given, in the case of surgical 
officers, to candidates who are Fellows of a Royal College 
of Surgeons or who are Masters of Surgery ; in the case 
of medical officers, to Members of a Royal College of 
Physicians or Doctors of Medicine ; in the case of obstetric 
officers, to candidates holding a high qualification, together 
with special experience, in obstetrical work. For officers 
at special hospitals generally, consideration will be given 
to those who have qualifications suitable for the particular 
branch of work. Assistant medical officers will have to be 
qualified medical practitioners of at least one year’s 
standing, and they must have held a residential post for 
at least six months in a general hospital. The conditions 
of appointment of assistant medical officers are that there 
isa period of probation of one year, and at the end of 
four years’ service the appointment is terminated unless 
the holder has applied for admission to, and been accepted 
for, a promotion list containing the names of those 
awaiting vacancies for the grade of senior assistant medical 
officer. The above grading is suggested not only for the 
general hospitals, but for most of the special hospitals 
under the Council’s control, except that appointments as 
house-physicians, house-surgeons, and clinical assistants 
are not likely to be available at all the special hospitals. 


Medical Superintendents 

Formerly the medical superintendents of the guardians’ 
hospitals received from £1,100 to £1,700 a year ; this 
included fees earned and also cash values assigned for 
superannuation purposes to emoluments. The medical 
superintendents under the Asylums Board had a similar 
scale of salary, and their emoluments included an un- 
furnished house. Further, although the London County 
Council Regulations provide that fees received by its 
employees shall be paid into a county fund, it is held 
that in the case of medical superintendents certain excep- 
tions may be allowed. These include fees received by 
doctors for acting as examiners—for example, for the 
General Nursing Council—for giving instruction to medical 
students, for various classes and lectures, and for literary 
work ; the authority, however, of the medical officer of 
health should in ‘all cases be obtained before any 
femunerated work of any character is undertaken. It is 
Proposed that additional leave with pay, not exceeding 
one week in each year, be granted to medical super- 
intendents and other whole-time medical officers when 
they act as examiners to outside authorities. The only 





emolument proposed for medical superintendents is an 
unfurnished house or quarters, valued at £100 a year for 
superannuation purposes. The salary scales proposed are 
as follows: 


General hospitals ose s £900 to £1,550 
Convalescent hospitals... ... £900 to £1,100 
Fever hospitals ... aa ... £900 to £1,450 
Tuberculosis institutions .-- £900 to £1,200 
Children’s hospitals... .-. £950 to £1,650 


Of the general hospitals, only two (with 265 and 320 
beds respectively) will have a commencing salary of £900, 
rising to £1,150 ; and at the other end of the scale two 
(with 843 and 944 beds respectively) will have attached 
salaries of £1,300, rising to £1,550. In the intermediate 
cases the commencing and maximum salaries vary directly 
with the number of beds. In the fever hospitals the 
lowest scale is at the South-Western Hospital (323 beds, 
£900 to £1,150), and the highest at the river hospitals, 
where small-pox cases are concentrated (1,931 beds, £1,200 
to £1,450, together with a special allowance to be fixed 
from time to time during epidemic outbreaks of small- 
pox). It is added that, as the amount of district medical 
work supervised by medical superintendents varies con- 
siderably, and in view of the possibility of all medical 
superintendents being ultimately made responsible for 
this work, they should, as part of the terms of their 
appointments, be required to supervise any district 
medical work allotted to them without additional re- 
muneration, with the proviso that special consideration 
will be given to any case in which these added duties 
are exceptionally heavy. Wherever possible medical 
superintendents must reside within the curtilage of the 
hospital, otherwise a house will be provided by the 
Council as near as possible. The annual leave is to be 
six weeks, and the period of notice required is three 
months on either side. 


Subordinate Medical Staff 

It is proposed that deputy medical superintendents 
be employed only where beds exceed 600, and that two 
grades (with salaries ranging from £600 to £800 a year) 
be formed on the basis of beds provided. Two grades 
of senior assistant medical officer are suggested, with 
salaries ranging from £500 to £600; the higher grade 
includes those officers acting as deputy medical superin- 
tendents at hospitals of 600 beds and under, except at the 
smallest hospitals. For the grade of assistant medical 
officer, the scale of salary is from £350 to £425. If the 
engagement is extended beyond four years, the minimum 
is to be increased to £450 a year. It is proposed that 
house-physicians and house-surgeons (resident) and clinical 
assistants (non-resident) be engaged for strictly limited 
periods and receive £80 to £100 a year respectively, 
with no emoluments, but with meals when on duty. 
Generally speaking, all assistant medical officers are to 
be resident, but departures from this principle may be 
allowed if the interests of the service permit. For deputy 
medical superintendents and senior assistant and assistant 
medical officers, provision for periodic week-end leave is 
to be made ; sick pay is to be allowed on the same scale 
as for medical superintendents, and annual leave and 
length of notice are to be fixed on the basis of the 
relative status of the grades concerned. House-physicians 
and house-surgeons are not to be regarded as employed 
in a whole-time capacity, and are to be granted reason- 
able off-duty time for study. Clinical assistants will 
attend for six sessions of about four hours’ duration each 
week, and sick pay is to be granted on a basis similar 
to that allowed to part-time assistant medical officers 
on yearly engagements in the Public Health Department. 
It is proposed that the period of engagement of this grade 
of staff be limited to six months, with the possibility of 
extension for further periods of six months up to two 
years, provided that not more than twelve months are 
spent at any one hospital. 

Those acting as locumtenents will receive a provisional 
maximum rate of remuneration of seven guineas a week, 
plus emoluments. If there is no accommodation in the 











418 Marcu 7, 








1931] 


hospital for such officers, it is considered that an addi- 
tional payment at the rate of one guinea a week should 
be made in order that they may rent rooms in the 
vicinity. With regard to visiting medical officers at small 
hospitals and homes, the rates of remuneration are laid 
down as £300 a year for an average attendance of between 
one and a half and two hours a day, and £200 a year 
for an average attendance of one hour a day. The 
additional expenditure involved in these proposals is 
£8,689 in the first year, and the cost in subsequent years 
is estimated at an average of £5,744. 





THE COUNTY HOSPITAL SERVICES 
OF LONDON 


First YEAR’S EXPERIENCE OF L.C.C. ADMINISTRATION 


The Central Public Health Committee presented to the 
London County Council on February 24th a report on the 
administration of the transferred hospital services for the 
period beginning April Ist, 1930, when the Council became 
responsible for those services under the Local Government 
Act. 

It will be remembered that, under that Act, cenfral 
direction through a committee of the Council was substi- 
tuted for the individual direction of twenty-six separate 
authorities—the Metropolitan Asylums Board and the 
various boards of guardians—and the responsibility, in 
the main, for the services was placed upon the county 
medical officer of health. The committee’s report stated 
that the central co-ordinating control was _ exercised 
through seven subcommittees, to which considerable 
powers had been delegated. A subcommittee had also 
been appointed for each hospital or institution, except in 
a few cases in which it was convenient to include two 
or more establishments under one subcommittee. The 
total membership of the existing seventy-two subcom- 
mittces, including these hospital committees, was 549. 
Some members were on more than one subcommittee, and 
the actual number of members was 382, of whom 360 
were co-opted members. In appointing these members it 
was possible to secure, in the majority of cases, the 
services of former members of the late authorities, and 
the assistance rendered to the Council by this large body 
of devoted men and women during a year of great 
pressure was gratefully recognized. 


Transferred Institutions 

The total number of transferred hospitals and institu- 
tions was seventy-six, with 41,984 beds. To show the 
magnitude of the service represented, it might be stated 
that, while there were about one hundred voluntary 
hospitals in the County of London, their total accommoda- 
tion was only about 14,000 beds. The management of 
the thirty-three hospitals transferred from the Metro- 
politan Asylums Board had for many years been under 
the unified control of a central authority, and the service 
which they had rendered had been administered as one 
entity. The arrangements generally in force under the 
Board's regime had been continued. With regard to the 
hospitals and institutions under the control of the 
guardians, the position was naturally very different, owing 
to the fact that they had been managed by twenty-five 
separate authorities. The hospitals included some for the 
acute cases and others for the chronic cases, the latter 
comprising mainly incurable diseases of senility and other 
chronic affections. A question to which the committee 
had given consideration during the year was whether it 
was advisable to have hospitals reserved entirely for those 
acutely ill and others for the chronic. There was some 
opinion that this was a desirable arrangement, but 
experience had shown that it had serious disadvantages. 
The most important was that it was not possible to 
secure the same standard of medical and nursing care in 
an institution containing only patients of the chronic type 
as in a hospital in which a variety of cases, including the 
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curable, were treated. In the interests of both = 


and staff it was considered that the best arrange 
was to aim at having hospitals in which both thew 
and the chronic cases were accommodated, in the 
tion of about three to one. The attainment of Fa 

would take some time. a R 


. 


The 1 

Co-operation with Teaching Hospitals Reseal 

On the matter of conference with representatives of March 
voluntary hospitals, as laid down under Section 18 pollut 
the Local Government Act, the report stated that th smoke 
Voluntary Hospitals Committee had _ been consuly } it are 
already on proposals for uniform scales of As! 


conditions of service for medical, nursing, laboratory aj} of at 
. . . ’ 
other staffs. Questions concerning medical education pa} for co 


ticularly those referring to medical instruction in Obstetriy | which 
and consultant services, had also been discussed at the) rities 
_Meetings between the representatives. The representatiyg | of eS 
of the voluntary hospitals desired that, if the proyg,) of mé 
in their institutions (with financial support from the log) tribut 
authorities) of the extra obstetric beds needed grant 


teaching schools was not practicable, obstetric cages jy} point 


the municipal hospitals should be made available for j} advis 
teaching of students. Existing maternity units jp &j betw' 
Council’s general hospitals were not large enough to} autho 
suitable for teaching purposes, and were fully used jg) of th 
the training of nurses. Acquiescence was expressed, q) Stan 
the Council’s behalf, to the principle of allowing 4 estab 
teaching of students in connexion with the Coung,} Rese 
maternity beds as and when satisfactory arrangements coy} unde! 
be made and suitable units were available. The Coungj,} of 0b 


hospitals contained types of chronic disease rarely seen} Th 





voluntary hospitals, and it was stated that it had be) of tl 
agreed that facilities should be provided, as far as posite} the ‘ 
for the medical education of students and post-graduaty§ *° ab 
at these institutions. “B ledge 
The scheme of laboratory services which the Council kgg auth 
in hand provides for the establishment of five the f 
laboratories, suitably located, capable of dealing with tem the P 
more specialized pathological work. The first of Abat 
group laboratories will be ready to function in Apmil, ani takin 
all of them are expected to be available before the ej dwell 
of the year. The report stated that at the other genenjg 4™* 
hospitals steps were being taken to bring the laboratoy smok 
services up to a suitable standard. tribu 
large 

show 

Questions of Staffing indus 

The Central Public Health Committee has been largdy§ The 
occupied during the year with the scales of salary aig grate 
conditions of employment of the staffs of the transfemi§ wort! 
hospitals and ambulance services, who number neatly dwell 
19,000. The position has been complicated by numermm§ gain 
questions of difficulty with superannuation and pens auth 
conditions, tenure, and other rights and privileges. Tg toi 
nursing staff, numbering about 10,000, was most urgent indu: 
in need of consideration. Provisional proposals for avg by w 
scales were prepared, and the immense task of applyigg Glass 


the scales individually to the members of the staff cm Th 


cerned, and of adjusting each officer’s appropriate positimg§ Mv 
on the new scales, was being proceeded with as farag ‘cts 
possible. The shortage of candidates for the nursing po wide 
fession had been felt in the public hospitals of Londa,— tt 
and recently it had been agreed to increase the nom by : 
nursing staff by 500 nurses. The question of the medialg °™ 
staff was next dealt with, and, having regard to tk Noe 
needs of the service, the same careful and prolonged om “°Y 
sideration had been given to the subject of appropmate — 
scales and conditions. The committee hopes to be m4 desc 
position to submit proposals regarding the medical staf sulpl 
at an early date. . fe 


Finally, there is a note on the ambulance service, whith i. 
now includes two divisions—a general section and @ the 


accident section. The number of ambulances attached Ih 

: 3H 45 a) 7 po U 
to the fourteen accident stations is 23, and to the st coh 
general stations, 160. The number of calls dealt with#§ _..,. 
the accident stations during 1930 was 43,930, and th to £ 
number of persons removed by the ambulances attachel sim 
to the general stations was 200,481. The 183 ambulans— — 


travelled a total of 1,617,950 miles. 





» the end 
oT gener 
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REPORT OF SCIENTIFIC INVESTIGATIONS 


issue by the Department of Scientific and semen 
-~ h of the sixteenth report for the year ended 
ee 1930, on the investigation of atmospheric 
ee alle attention again to the existence of the 
. 7 problem, - — to which attempts to solve 
; i success. 
-— eg ge 1927, the Department, at the request 

» san " local authorities, undertook responsibility 
ds. sie the observations of atmospheric pollution 
for co-ordina a years have been made by local autho- 
which oe pores ‘bodies, and for seeing to the conduct 
ova h into the nature of pollution and the best way 
é eee it. The cost of this work is met by con- 
lees from co-operating bodies, supplemented by a 

t from the Department. The Department has ap- 
a ed an Atmospheric Pollution Research Comunittee to 
dvise on the work, and in order to maintain touch 
coween the central organization and the co-operating 
authorities, and to promote the application of the results 
f the research, an autonomous body known as the 
Standing Conference of Co-operating Bodies has been 
established. Reports by the Standing Conference and the 
Research Committee are included in the document now 
under notice, as well as a report by the superintendent 
of observations, Dr. J. S. Owens. — 

The Standing Conference mentions that in the year 
of report, 1929-30, it caused inquiries to be made among 
the co-operating authorities as to steps they had taken 
to abate the smoke nuisance, since it was felt that know- 
ledge of action taken and experience gained by different 
authorities might be useful to others. The summary of 
the replies given in the report indicates that, apart from 
the powers given to.them under the Public Health (Smoke 
Abatement) Act of 1926, a number of authorities are 
taking active steps by enlisting the co-operation of house 
dwellers and factory owners in their efforts to solve the 
domestic smoke and factory smoke problems. Domestic 
smoke is now well recognized to be the principal con- 
tributory cause of the smoke nuisance in many of our 
large towns. Estimates for London and Glasgow have 
shown that smoke in these cities is 24 domestic to 1 
industrial and 3} domestic to 1 industrial respectively. 
The burning of every ton of raw coal in a domestic open 
grate has been estimated to cause as much as ten shillings’ 
worth of damage in many areas. Evidently the town 
dweller must sacrifice his cheerful coal fire if he is to 
gain the benefit of a clear atmosphere, and many local 
authorities, the report indicates, are doing what they can 
to induce this spirit of self-sacrifice. As regards smoke from 
industrial furnaces or public premises, the summary refers 
by way of example to steps taken by Wakefield, Dewsbury, 
Glasgow, Sheffield, and Edinburgh. 

The Research Committee in its report describes a new 
investigation. That smoke from densely populated dis- 
tricts affects the clearness of the atmosphere throughout 
wide areas is shown by the fact that visibility at Valentia, 
on the south-west of Ireland, has been found to be affected 
by smoke from industrial areas 350 miles away. The 
committee has set out to get more information about the 
spread of pollution by an investigation in progress at 
Norwich, in which daily observations are made of the 
spread of pollution down wind from the city. The com- 
mittee refers also to the development of an apparatus, a 
description of which is about to be issued, for measuring 
sulphur, the most actively destructive elemeut of pollution 
in the air. The importance of sulphur measurement may 
be illustrated by reference to the various estimates of 
the damage caused to buildings by that element of 
pollution, the most recent being by Sir Frank Baines, who 
concluded that in the last twenty-five years sulphur has 
caused damage to buildings to the extent of £55,000,000 
to £60,000,000. The apparatus has been designed to be 
Smple in operation and suitable for routine measurements. 


int 


1 London: H.M. Stationery Office. 1931. (4s. net.) 
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A comparison of the annual records of pollution from 
1915 to 1928 indicated that, while there was a progressive 
improvement down to 1921-22, little advance had been 
made since. But the year 1929-30, according to Dr. 
Owens, marked the beginning of a trend in the right 
direction. Nevertheless, his report adds further evidence, 
if it be needed, of the loss of daylight and of ultra- 
violet light attributable solely to smoke. Records of ultra- 
violet light taken at Sheffield show that in November 
and December of 1929 no ultra-violet light at all was 
received in the middle of the city. The question of ultra- 
violet light is also discussed in an appendix dealing with 
Rochdale, contributed by Dr. J. R. Ashworth, which 
indicates that, even by comparison with a station only 
a mile away, the centre of Rochdale loses as much as 
29 per cent. of ultra-violet light during the first half of 
the year. 








Australia 


[FROM OUR CORRESPONDENTS ] 





School of Public Health and Tropical Medicine 
in Sydney 

The new School of Public Health and Tropical Medicine 
at the University of Sydney has passed through its first 
year with considerable success. The activities of the 
school include not only instruction and research in 
tropical medicine and public health, but also special 
education in school and building hygiene. Altogether 
158 students attended during the year. Of these, 9 were 
medical graduates, 39 were medical undergraduates, 11 
were students of social hygiene, 9 were architectural 
students, and 90 were graduate school teachers. Three 
diplomas in tropical medicine and two in public health 
were granted. The course in tropical medicine occupies 
a period of three and a half months, and corresponds 
closely to those of London and Liverpool. The faculty 
of medicine in the university has recognized the impor- 
tance of the school by appointing its director, Dr. Harvey 
Sutton, professor of preventive medicine. This is the 
first chair in Australia in this branch of medicine. A 
hookworm and filariasis survey of Norfolk Island was 
undertaken during the month of January, 1931, completing 
the hookworm survey of the Australian Commonwealth, 
Papua, and the Mandated Territory of New Guinea. This 
work which was conducted for a period by the Rocke- 
feller Institute in collaboration with the Commonwealth 
Government, and has been carried on by the Common- 
wealth Health Department. 


Royal Prince Alfred Hospital 

During 1930 an association entitled ‘‘ The Royal Prince 
Alfred Hospital Resident and Ex-Resident Medical Officers’ 
Association ’’ was founded in Sydney. It is composed of 
medical practitioners who are now, or who have been, 
members of the resident or honorary staff of the Royal 
Prince Alfred Hospital. As its objects it has the publica- 
tion of a Royal Prince Alfred Hospital Year Book con- 
taining contributions from the staff of the hospital, and 
an annual reunion of members in educational and social 
activities. The first reunion, held during October, 1930, 
was a pronounced success. A full week’s programme of 
lectures and demonstrations was carried out by the 
members of the honorary staff of the hospital. The week 
concluded with surfing, a golf tournament, and the first 
annual dinner of the association at the Elanora Country 
Club. At this first reunion each section of the hospital 
staff was allotted a period for the demonstration of its 
work. At future meetings certain sections will be chosen 
in order that more detailed instruction in various subjects 
may be possible. 
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Victorian Council for Mental Hygiene 

A meeting convened to form a Victorian council for 
mental hygiene was held at the Medical Society Hall, 
East Melbourne, with Sir Richard Stawell in the chair. 
Dr. S. V. Sewell said that the committee of the Neurology 
and Psychiatry Section of the Victorian Branch of the 
British Medical Association, who had called the meeting, 
had recognized, especially since the war, that a very large 
number of the nervous disturbances from which patients 
who consulted doctors were suffering was due to the fact 
that the patients were ‘‘ misfits,’ and that conditions 
with which they were constantly confronted were due 
to the fact that they did not choose their work in life 
satisfactorily. Councils for mental hygiene had therefore 
been formed in many countries, and were doing magni- 
ficent work. It was realized that they could only be 
successful if there was adequate co-operation between 
the medical profession, the teaching profession, and all 
social workers. Professor W. S. Dawson. said that, until 
recently, the whole subject of mental disorder had been 
limited to the treatment of those in mental hospitals ; 
there had been very little organized attempt to do much 
for patients before they reached the stage at which 
they had to be certified. There was now a very much 
wider conception of mental trouble. This was an age of 
prevention, but patients were seen by specialists far too 
late, and their condition was often the culmination of 
a long series of maladjustments, which could sometimes 
be traced back to the years of adolescence or even of 
childhood. Psychiatrists realized the importance of deal- 
ing with children with nervous symptoms. The various 
fears, emotional upsets, and feelings of inferiority and 
insufficiency, if fully dealt with at an early age, could 
be contended with and would give place to a feeling of 
self-confidence. There was a time in the life of many 
a hardened criminal when he was a decent law-abiding 
youth, and then through some unfortunate environmental 
factor or some incident in his life he had turned to 
the path of antisocial behaviour. Mental hygiene was 
attempting to introduce preventive measures for such 
cases. The parental and home influence was of immense 
importance. Vocational guidance was of great value to 
the boy who was leaving school; by it he might be 
definitely advised for what type of occupation he was 
best suited. There was also the enormous question of 
mental deficiency. Children who were two or three 
years mentally retarded should be given special types 
of training. There had been far too much pessimism in 
the attitude towards defectives ; with patience, and with 
special facilities, many of them could become useful in 
the community. Professor J. A. Gunn looked forward 
to the time when there would be closer co-operation 
between the educationists, the medical profession, and 
the social workers, each of whom saw the problem from 
his own particular angle. He thought that the meeting 
was a historic occasion for the city of Melbourne, in that 


it was highiy representative of the different orders and, 


associations. Mr. V. McRae said that the fatalistic view 
of the future of the mentally incapable was not justified 
by his experience. The Education Department had long 
been endeavouring to do something for mentally defective 
children, and had found that if the right classification 
could only be obtained early enough it meant a very 
great in the child’s future progress. Dr. Vera 
Scantlebury stressed the importance of teaching the 
mother and those dealing with the child not to over- 


deal 


stimulate or to over-fatigue him. Careful attention to 
nutrition would do very much to prevent a number 
of mental disorders. A resolution was proposed by Mr. 


Frank Tate ‘‘ That this meeting constitutes itself as the 
Victorian Council for Mental Hygiene, and that applica- 
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tion be made for affiliation with the 
for Mental Hygiene in Great Britain,”’ 
unanimously. 
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University of Melbourne 
The number of first-year medical students has 

passed the pre-war figure. Arrangements have been an 
for greater teaching facilities in organic chemistry dy ™ 
the first year of the medical course. It has also bee 
decided to institute diplomas in ophthalmology and > 
thino-laryngology. It is announced that in future the 
examinations for the degree of M.D. and MS. will be 
held half-yearly—in March and in September, 


Australian Medicine in the War 
The first volume of The Official History of the Australian 
Army Medical Services, 1914-18, has been published 
This work, the compilation of which has been arranged 
by the Commonwealth Government, has been edited } 
Colonel A. Graham Butler, D.S.O., V.D. 4 





India 


Treatment of Rabies 
Reports on the use of Sir David Semple’s antirabig 
vaccine have been received from the King Edward yy 
Memorial Pasteur Institute, Shillong, and the Pastey 
Institute of Southern India at Coonoor. In the thirteenth 
annual report of the first-named institution, for 1929, it 
is announced that during that year this form of treatment 
was made available at distant centres throughout Assan 
to an extent which materially altered the conditions 
under which antirabic measures in that province had 
been previously carried on. In 1917, when the Shillong 
Institute was opened, 569 cases were treated, with 
5 deaths (0.88 per cent.) and 4 failures (0.71 per cent.) ; 
in 1929 there were treated 1,110 cases, with 7 deaths 
(0.63 per cent.) and 5 failures (0.45 per cent.). The 
Semple vaccine is first prepared as a 2 per cent. emulsion 
of fixed virus in normal saline solution containing 1 per 
cent. carbolic acid. After being kept at 37° C. for twenty: 
four hours, the vaccine is diluted with an equal volume 
of normal saline solution, is tested for sterility, is put 
up in single-dose ampoules, each containing 5 c.cm., 
and is then again tested for sterility. The vaccine is 
stored at 4° C. for at least three weeks before it is issued. 
Each eentre is supplied with twenty-eight doses, enough 
for two full treatments. As soon as one or more cases 
arrive for treatment anywhere, the appropriate series of 
doses are requisitioned by telegram and: are dispatched 


at once. 
by a fresh supply. Lieut.-Colonel J. Morison, LMS, 
director of the Shillong Institute, reports that this 


system has worked well. One case of paralysis after 
treatment is reported in a European ; the patient re 
covered completely after a fortnight in bed, during which 
he was given massage and passive movements. This is 
the first case of the kind at the Institute, where 18,234 
patients have already been treated by this particulat 
vaccine. The vaccine was injected intravenously i 
2 c.cm. doses on alternate days in twelve cases of severe 
biting by animals (proved to have been rabid by the 
finding of the Negri bodies or the presence of undoubted 
symptoms) ; there were no deaths. The extension of 
this most effective treatment, by arranging for it to be 
given without delay in outlying districts in Assam, will 
undoubtedly diminish the mortality from rabies. During 
ten months of 1929 there were treated at the Coonoot 
Institute 607 patients, an increase of 242 on the number 
dealt with in the previous twelve months. This is 
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<< 
a by the fact that about the middle of 1929 


nog D gtoes outbreak of rabies in Ootacamund 
- yeral rural areas in the Nilgiris, due to widespread 
ae infection. Coonoor and its suburbs were not 
oe by this incidence. Many instances occurred of 
oo rushing along the highroads and into villages and 
— where they attacked human beings indiscrimin- 
wn causing a grave scare. Semple’s vaccine was used 
Saat the year under review, and Major K. R. K. 

near, I.M.S., director of the Coonoor Institute, 
ks that three months is considered to be the limit 
~ee efficiency. He advises daily doses of 5 c.cm. of 
“¢ 1 per cent. emulsion, irrespective of whether the 
re considered light or severe. No instances of 


cases a 
paralysis were encountered. 


Infant Mortality in the Central Provinces 

Attention is called in the annual public health report 
for 1929 of the Central Provinces and Berar to the very 
high infant mortality, which rose to 240.49 per 1,000, 
as compared with 238.41 in the previous year, and is 
the highest in India. The mortality figure for the age- 

riod up to 5 years is even worse, and 53.93 per cent. 
of the total deaths occurred in children in this group. 
Major C. M. Ganapathy, I.M.S., Director of Public 
Health, attributes this deplorable state of affairs to 
poverty, ignorance, overcrowding, and bad housing con- 
ditions, and he regrets that there are signs of apathy 
towards the National Baby Week celebrations in several 
towns, including Jubbulpore. He appeals for more 
assistance in obtaining supplies of milk for necessitous 
mothers and children, and considers that the existing 
welfare centres might well be used for distribution pur- 
poses. Many more of these centres are urgently needed 
in the towns and also in rural areas, but the money for 
their establishment is lacking. Skilled attention at child- 
birth is another requirement, and home visiting generally 
is handicapped by shortage of staff ; hospitals for infants 
would be immensely useful, and much remains to be done 
in the way of securing ante-natal treatment and advice 
for expectant mothers. The Indian Red Cross Society 
is devoting itself energetically to providing instruction 
for mothers in the care of infants, the treatment of 
infantile diseases, and improvement in the conditions of 
childbirth. The Government has been unable to find 
the increased financial support which is desired, and may 
even have to reduce its grants, but it is suggested that 
if the bulk of the educated population realized the extent 
of the evil, and the ways in which its reduction could be 
brought about, a great deal could be done without much 
sacrifice. Improvement in the general sanitary conditions 
is very slow, there being unwillingness to enforce local 
by-laws in spite of the high incidence of fevers, respiratory 
diseases, dysentery, and typhoid fever. The opinion is 
expressed that more energetic action in this direction 
would have an appreciable effect on the infant and child 
mortality. 


Improvements in Mental Hospitals 

In the three years 1927 to 1929 there was a steady daily 
average increase in the number of patients in the Punjab 
Mental Hospital at Lahore, the figure rising from 889 in 
the first year to 949 in the second, and to 1,010 in the 
third. The death rate has fallen, however. The receipts 
from paying patients have grown larger, and the costs of 
administration have been decreased, despite necessary 
additions to the staff. A female hospital block has now 
been added, designed on modern lines, and capable of 
undertaking all the kinds of treatment likely to be neces- 
saty. During the same triennium there was a similar 
fall in the death rate im the Agra and Benares mental 











hospitals ; in the second of these the improvement is 
attributed partly to the construction of a better water 
supply, and partly to the fact that this institution now 
receives only criminal lunatics, and has, therefore, a 
population that is generally more intelligent and of better 
physique than the non-criminal lunatics. In the mental 
hospital in Nagpur special measures have been introduced 
for the systematic search for, and elimination of, focal 
sepsis in every patient ; this, it is hoped, will diminish 
the time spent in hospital, and increase the number of 
discharges. The effect of these steps on the hospital 
statistics will be watched carefully. There are three 
mental hospitals in the Presidency of Madras, and the 
medical superintendents of these met in conference in 
1929. They subsequently formulated schemes devised 
to bring their respective institutions more up to date as 
regards the provision of facilities for curative treatment, 
including occupational therapy. The health of the patients 
in the Provincial Mental Hospital in Assam having been 
unsatisfactory in previous years, rebuilding operations 
were undertaken, and as a result of the better accommo- 
dation now becoming available, there is already a marked 
improvement. 








Scotland 





Glasgow Maternity Hospital 


The annual meeting of the Glasgow Royal Maternity and 
Women’s Hospital was held on February 26th, under the 
presidency of Lord Provost Kelly. Commenting on the 
report for the year Professor Bryce said that the maternity 
services had expanded in the most striking manner as 
a result of the evolution of medical services under the 
Department of Health. About 10,000 cases had been 
treated in the hospital during the past year—a large 
increase on the number of the previous year. Applications 
for treatment had either been granted or arrangements 
had been made for complete supervision at the patient’s 
own home. This was a great achievement, and had been 
obtained through the co-operation of the public health 
authorities and the bodies grouped under the Public 
Assistance Committee. Referring to progress in research 
in this department of medicine, Professor Bryce quoted the 
conclusion reached by the Departmental Committee on 
Maternal Mortality, which insisted that the solution of the 
complex problem of maternal morbidity and mortality 
would be found in an increased watchfulness at all stages 
of pregnancy and labour, rather than in any single, 
arresting, or comprehensive remedy. 


West Govan Child Welfare Association 

At the twelfth annual meeting of the West Govan 
Child Welfare Association Dr. J. Parlane Kinloch, Chief 
Medical Officer of the Department of Health for Scotland, 
said that society at the present day was in much the 
same position as it had been after the Napoleonic wars. 
Indebtedness bore the same relation to national wealth 
and resources, but a century ago Britain had emerged 
triumphant. At the present day new opportunities had 
got to be made, and it was from the development, not of 
old industries, but of new industries, that the prospect of 
success was going to come. The first requisite to-day, 
he thought, was an adequate health service, and the 
best economy was that of health. The progress achieved 
in safeguarding the health of the people might be 
gathered from the fact that while the average duration 
of life in the sixteenth century was only twenty years 
owing to the enormous death rate of young children, 
and while at the end of the eighteenth century it had 
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been raised to only twenty-five years, the average duration | than any other city in Great Britain. Apart from ty 


of life in Scotland to-day was fifty-seven years. They 
had the power now of making valuable experiments in 
social welfare. Lady Helen Graham explained that the 
characteristic of this association was an alliance between 
voluntary and municipal effort, for there was a tendency 
nowadays to accept what the State provided without 
further effort; the best results, she said, could be 
achieved only by personal enthusiasm and by the volun- 
tary spirit. Dr. A. S. M. Macgregor, M.O.H. for Glas- 
gow, said that he was convinced that the best work 
in child welfare was done by a combination of voluntary 
and official effort. The amount of ante-natal work carried 
on in Glasgow was indicated by the fact that during 
the past year in no fewer than 50 per cent. of the births 
the mothers had attended the ante-natal clinics that were 
provided. 


Ked Cross Society 

The annual meeting of the City of Edinburgh Branch 
of the British Red Cross Society was held on February 
24th, with Sir David Wallace, F.R.C.S., in the chair. 
Colonel Mackenzie, D.D.M.S., Scottish Command, said 
that the military hospital at Edinburgh Castle was un- 
satisfactory, and that the War Office had regarded with 
favour a proposal to build a new hospital at Redford, 
where the Edinburgh garrison was stationed. The report 
for the past year stated that voluntary aid detachments 
in Edinburgh county comprised 268 members, of whom 
120 were mobile. Probationers undergoing training 
numbered 48—a larger number than that of the previous 
year. The report also mentions that a team from Edin- 
burgh, No. 8 Detachment, won the Stanley Shield in 
London last May, a trophy open to teams from the 
whole of Great Britain. This is the third time that an 
Edinburgh team had been successful in winning the all- 
British trophy. It was pointed out by the chairman 
that mobile members of voluntary aid detachments might 
be regarded as the nursing reserve of the Navy, Army, 
and Air Force. 


Royal Edinburgh Mental Hospital 

The annual meeting of the Royal Edinburgh Hospital 
for Mental and Nervous Disorders was held in the City 
Chambers, Edinburgh, on February 23rd. Bailie Wilson 
M‘Laren, who presided, said that this institution had taken 
a leading part in the remarkable progress that had been 
made during the last twenty-five years in the treatment 
of those who were sick in mind. The changes that have 
taken place in this period in the provision of treatment 
are referred to by Professor G. M. Robertson, physician 
superintendent, in his annual report for 1930. These 
changes, he suggests, might be summed up by the term 
“ hospitalization."’ Twelve years ago efforts towards 
improvement were handicapped by the fact that they 
were entirely confined within the walls of the institutions. 
Mentally sick persons could not be admitted to mental 
hospitals unless they passed the severe legal test of 
certification. On sentimental grounds this had been 
objectionable, and on medical grounds it had been a 
barrier to early treatment. The trend of medical science 
to-day was towards early treatment and prevention. In 
psychological medicine an important principle was to begin 
treatment with the young, when the mind was plastic 
and when the first slight abnormalities could be noted. 
Within the mental hospital emphasis should be placed 
on voluntary treatment, since certification stood in the 
way of every attempt at early treatment. According to 
the report Edinburgh has probably a more compact and 
complete organization for dealing with mental disease 


| 


_ that the clinic had been started six years ago to deal 





social services, facilities for treatment include Clinics § 
children and juveniles, mental out-patient departm, . 
and the Jordanburn Nerve Hospital. In addition 
mental hospital is associated with the medical ¢ 
The report states that the managers of the 
Edinburgh Mental Hospital have incurred consj 
liabilities in perfecting these organizations. The Jordan 
burn Hospital for Nervous Diseases was provided ‘ 
modernizing an old building at a cost of £20,009 | 
an out-patient department of this hospital cost £10,009 
The endowment of a chair of psychiatry entailed me 
expenditure of £10,000, a lecture theatre £8,000, while 
£2,000 was spent in fitting up a clinic for the youn 
The mental hospital now consists of Craig House po 
West House. The fact that the majority of the Patients 
come voluntarily to these institutions is attributed Mainly 
to a realization by the public that mental patients, jj 
suitably treated in time, may be expected to recover, 
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Edinburgh Clinic for Child Psychology 
A new psychological clinic for children and juveniles 
under the management of Edinburgh University, “ 


opened on February 18th by the Marchioness of Linlith. | 


gow. The clinic, which is situated at Morningside Park, 
has been established in connexion with the Jordanbym 
Hospital for Nervous Diseases. Sir Thomas H. Holland 
Principal of Edinburgh University, presided, and said 
that Dr. Drever, reader in psychology in Edinburgh 
University, had organized a remarkably successful school 
of psychology in this city, and that the University Court 
had felt justified in utilizing part of the Carnegie grant 
for the present year towards the foundation of a new 
chair in psychology. He added that the present-day 
asylums were maintained for the care of those who in 
the present state of knowledge had to be regarded as 
incurable, but it was now recognized that the most direct 
results were obtained by investigation among children, 
It was possible that cases of permanent insanity among 
adults were due to the ignorance of mothers, nurses, and 
school teachers, as much as to innate mental abnormality 
of the child itself. Neglect of the pre-school child and 
failure to regard asylums as laboratories rather than as 
cemeteries were matters which would strike a future 
generation as a definite indication of the mental ab 
normality of public authorities. In declaring the clinic 
open Lady Linlithgow said that no mother of a family 
could fail to be interested in the psychology of the child; 
its whole future depended on the way in which it was 
understood and brought up. A parallel might be drawn 
between the plant and the child. If a carefully tended 
plant withered, they immediately asked themselves what 
was the cause, and took endless trouble to find out. 
How much more did a child require such individual 
treatment! In the new clinic, where doctors would be 
able to work under the best conditions, the routine 
examination in each case would include a medical examina- 
tion and a report from social workers. Dr. Drever stated 


with delinquents, but it soon became clear that an earlier 
contact with behaviour problems was essential. Early 
danger signals could be recognized by an observant teacher 
better than by anyone else outside the home or family. 
The clinic would be open every afternoon, and there 
would be close co-operation between the psychiatrist and 
the Jordanburn Hospital, as well as co-operation with 
departments of child life and health, with the Sick 
Children’s Hospital, and with the School of Social Study. 
They also hoped to be able to help medical education 
and to perform a social service to the community. 
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Correspondence 


OBSTETRICAL EDUCATION OF THE 
UNDERGRADUATE 
all the world’s obstetricians, no one’s opinion 

a = greater respect than that of Professor 
Essen-Moller. His expressed opinion (February 21st, 

926) that a six months’ course in practical obstetrics 
oi gynaecology for British students would involve 
“ wasting their time ’’ must be faced at once. I venture 
to suggest that Professor Essen-Moller is not nmap | 
ware of the exact conditions of British midwifery, an 
« therefore unable to contrast it with that of his own 
Te actetzic problem is different in the two countries. 
In Sweden a very large proportion of women (94 per 
cent. in Stockholm itself) are confined in hospitals under 
the close supervision of senior and junior whole-time 
specialists. In Britain the bulk of midwifery practice 1s 
domiciliary, and is in the hands of midwives. The general 
practitioner acts as a consultant to the midwives, and in 
many districts—especially the large urban centres—the 
tendency is for the midwife to call in the younger men. 
It is most desirable that these younger practitioners 
should be prepared for the responsibility by a much more 
extended training than is in force in the majority of 
British schools at the present moment. Especially is it 
necessary that they should have attended and witnessed 
a large number of natural labours before they enter upon 
general practice. It would be much more difficult to 
insist on additional training after qualification than to 
increase it whilst the student is under full control. 

A comparison of the Swedish and British midwives 
makes this even more desirable. The course of training 
for midwives in Sweden lasts two years—twice as long as 
ours—and each pupil conducts eighty to one hundred 
deliveries—four to five times as many as do our pupil- 
midwives ; for these and other reasons she is a much more 
highly trained woman than her British sister. 

In Sweden the medical student’s course in obstetrics 
and gynaecology lasts four months only, but he ‘“‘lives in”’ 
all that time, is always under the close supervision of 
whole-time specialists, and he conducts forty to fifty 
deliveries. I do not care to confess how this contrasts 
with the present practical training in midwifery at many 
of our schools. 

This is my answer to Professor Essen-MOller’s criticism 
of a proposed six months’ course for British students. 
There are other important arguments in favour of it, but, 
in my opinion, these are best discussed round the 
committee table.—I am, etc., 


Sheffield, Feb. 22nd. Mites H. PuIttips. 





GENETIC RELATIONSHIP BETWEEN CRETINISM 
AND HYPOTHYROIDISM 

Sir,—There seems to be a gap in our present knowledge 
a to the relative positions of thyroid deficiency and 
aetinsm from the heredity point of view. The fact 
that the neuropsychic condition characteristic of con- 
genital ‘‘cretinism ’’ can be cured by the continued 
administration of thyroid extract shows that the delayed 
ot inhibited functional activity of the cerebral neurons 
isnot due to absence of these neural elements, the result 
ofa germinal defect. The amentia in this case is 
secondary to the lack of thyroxine. But the problem 
of the nature of the defective thyroid development still 
remains. 

Is this dependent on some loss of, or defect in, the 
§eietic mechanism in the germ cells which controls the 








development of the thyroid gland during embryonic life, 
and, if so, is this defect transmitted to offspring (under 
certain conditions of mating) along Mendelian lines, or 
is it the outcome of injurious influences like lack of 
iodine acting on the germ plasm before fertilization, or 
during pre-natal life, as is thought by some to be the 
case in primary amentia? Certain facts, such as the 
occurrence of cretinism in one twin, the other being 
normal, seem to support the mutational rather than the 
environmental explanation. It might be possible to 
obtain some further light on this problem by a careful 
study of the thyroid development, and of the neuro- 
psychic state in the children (of the F, and later genera- 
tions) of cretins, and other subjects of hypothyroidism 
of lesser degree, in whose cases, while the symptoms 
have been removed, the thyroid defect remains. 

The interval of time since thyroid feeding began to 
be employed in such cases has now been long enough to 
provide some data of the patients who have married and 
have produced offspring. It would also be useful to 
consider cases of hyperthyroidism from this genetic point 
of view. Further information on this subject would 
be helpful both to medical science and to genetics.— 
I am, etc., 

C. J. Bonn. 


Leicester, March Ist. 





MORTALITY IN ACUTE APPENDICULAR DISEASE. 

Sir,—I should like to comment on some of the excellent 
points made by Professor Wilkie in his paper published 
in the Journal of February 14th. 

For several years I have taught acute appendicular 
obstruction (after Professor Wilkie’s work) as a separate 
preliminary entity of acute appendicitis, and the out- 
standing points I have noticed are:, 

(a) The severity of the colicky pain ; it doubles patients up, 
causing them to roll about. I have known two such cases 
in which the patients were sent to hospital as suffering from 
perforated duodenal ulcer. This restlessness is of diagnostic 
significance ; it means mechanical pain, whereas a patient is 
almost always immobilized by an inflammatory pain. As 
inflammation supervenes, the patients gradually lie quiet 
and still. 

(b) The pulse and temperature are close to the normal ; 
this encourages waiting, and the application of the label of 
intestinal colic, especially if there is any suspicion of dietetic 
indiscretion. : 

(c) The retching or vomiting is repeated, whereas it is 
unusual. for a patient with true acute appendicitis to vomit 
more than once or twice. 


I entirely agree with Professor Wilkie on the great 
value of the time spent in “‘ coaxing out ’’ an appendix 
unruptured. Too frequently is the quality of a surgeon 
judged by the speed with which he performs standard 
operations and by the smallness of his incisions. Speed 
is a relic of the pre-anaesthetic days. It was Lord 
Moynihan, I think, who said that ‘‘ the man who has 
one eye on the clock and the other on the abdomen is 
not a good surgeon,’’ but he did later add the rider that 
most good surgeons are quick. A liberal incision and 
gentle patience, although lengthening the operation by 
several minutes, will shorten the patient’s convalescence 
by days. Sometimes the short time of development and 
the tension in an obstructed appendix are surprising, and 
a catastrophe is precipitated if the rupture occurs in the 
abdomen before or during the operation. 

Although I was brought up in the ‘“‘ open wound 
school ’’ of Professor Wilkie, after reading Lord Lister’s 
work 1 began to close my wounds accurately in infected 
cases, using No. 0 catgut. Each layer is gently and 
thoroughly cleansed with hot saline, flavine, or weak 
monsol solution, and exactly apposed by interrppted 
tensionless sutures and fitted snugly around the tube. 
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If possible, I cleanse more thoroughly the two layers of | accepted teaching that serum may be given in repea 
subcutaneous fat and obliterate their dead space with | doses with complete safety, so long as an interval 


silkworm-gut sutures. I close the skin with Michel's clips. 
I think that the wound itself, after such a cleansing, 
can deal with any remaining infection, especially if no 
culture medium is left—for example, tissue strangulated 
by tight sutures. The accurate closing of the layers about 
the drain effectively prevents any reinfection from it ; 
by the time the tube is disturbed (in thirty-six to forty- 
eight hours) there is sufficient plastic lymph around it 
to make the wound “ watertight.’’ In several hundred 
cases of acute appendicitis, using this method, I have 
had very few wound infections. Occasionally catgut 
ligatures have been shed from the subcutaneous blood 
vessels, and here I regard the cutting and coagulating 
diathermy of use in sealing these and obviating the 
necessity for ligatures. 

To avoid post-operative ileus or obstruction in general 
peritonitis, I believe the following points to be all- 
important : 

(a) Minimal use of morphine before and after the operation, 
replacing it by rectal paraldehyde (1 drachm to the stone of 
body weight) or similar drug. 

(b) Placing of the incision over the infected site (by a split 
muscle or Battle) so that a clean area is not traversed as in 
the paramedian incision, and the careful avoidance of handling 
the ileum and small intestine. 

(c) Post-operative application of the Ochsner conservative 
treatment of appendicitis, together with infrequent dressings 
and heat to the abdomen, but not by fomentations. 

(d) Total avoidance of purgatives and drugs like pituitrin 
and eserine. I regard them as useless and dangerous. I 
begin with liquid paraffin, half an ounce twice daily imme- 
diately after the operation ; distension and flatulence are 
eased by oil and turpentine enemas. 

(e) Daily administration of intramuscular doses of anti-gas- 
gangrene serum until the gross pyrexia settles. 

If ileus or obstruction should occur, repeated stomach 
washing with a small duodenal tube, the giving of 
turpentine enemas or the performance ultimately of a 
timely jejunostomy .under local or spinal anaesthesia, 
after intravenous saline and glucose, will usually pull the 
patient through. Occasionally after the spinal anaes- 
thetic, one hears the noisy evacuation of the bowels 
before the operation has begun.—I am, etc., 


London, W.1, Feb. 28rd. Harotp Dopp, Ch.M. 





THE INCISION FOR APPENDICECTOMY 

Srr,-—In your issue for February 14th Mr. Southam 
condemns the gridiron incision as being relatively liable 
to be followed by inguinal hernia. If Mr. Southam will 
at each abdominal section he performs examine the 
internal rings for persisting processus vaginales he will 
find them present in sufficient instances to explain the 
hernias which happen to appear later. That the gridiron 
incision is often badly made was recognized by me years 
ago ; in an article on this incision (Practitioner, April, 
1912) the post-operative ‘‘ hernia ’’ is figured, but it is 
not an inguinal hernia.—I am, etc., 


Glasgow, Feb. 23rd. ALEX. MAcCLENNAN. 


SERUM ANAPHYLAXIS 

Sir,—In the Journal of February 7th there is a memo- 
randum at page 220 dealing with the occurrence of 
anaphylaxis during a course of serum injections. Two 
cases are described. In each, anaphylaxis developed while 
the seventh dose of serum was being given, and emphasis 
is placed on the fact that only two or three cays had 
elapsed since the date of the sixth injection. Your corre- 
spondents claim that this is in direct contradiction to the 


- 1877 sums up the whole situation. Nevertheless I am much 





less than ten days is allowed between the injections 

It is a well-known fact that serum Sensitiveness rand 
develops in less than ten days. In giving a serie as 
injections one may therefore continue dosage unt é : 
or nine days have elapsed since the first injection. I, 
further injection is given on the tenth day anaphylaxs 
should it occur, is due to sensitization by the first re. 
of serum, not by the last, as your correspondents Suggest 
In the avoidance of anaphylaxis, therefore, it js essentia] 
that the interval between the first injection and the 
posed additional dose should not be greater than nine 
days. If this limit has been exceeded, precautions with 
regard to desensitization must be taken. These obserya. 
tions apply equally to the intravenous and to the intra. 
muscular routes. I have used serum extensively jn the 
puerperal fever wards of Belvidere Hospital, and haye 
wide experience of its action in both sepsis and septic. 
aemia. Freedom from sensitiveness until the tenth day 
after the first injection is sometimes very striking, ang 
is dependable in practically all cases. 

It has frequently happened that women who hay 
received repeated doses of serum during the acute stage 
of their illness, and who were serum-sensitive in a slight 
degree—sufficient to cause sickness, headache, fever 
arthritis, and urticarial rashes—have developed thes 
symptoms at ten-day intervals after each injection 
of their series. I have also seen two examples of severe 
anaphylaxis, in patients who had bcen given sever 
injections, and who inadvertently received a further 
dose on the tenth day after the first of these. I have 
found these facts confirmed also in the serum treatment 
of diphtheria, although in this disease dosage after the 
first nine days in hospital is not often necessary. Your 
correspondents do not state how many days had elapsed 
after the primary injection in each series. I should be 
glad to know this. Since in each case six previous injec. 
tions had been given, it seems likely that the ten-day 
interval had been reached or even exceeded. The in- 
formation given does not, in my opinion, point to anything 
outstanding in either of these patients ; nor does it justify 
a contradiction of the commonly accepted ideas on the 
subject of serum anaphylaxis.—I am, etc., 


MARGARET WyLte THomas, 
Mearnskirk Hospital, Glasgow, Feb. 21st. 





GLYCERIN AS A SURGICAL DRESSING 

Sir,—I am gratified at the interest that has been shown 
in glycerin as a surgical dressing as the result of my 
letter in your issue of January 10th. I am a little afraid, 
however, that the main point of my letter—namely, the 
wet-boric-lint-cum-glycerin method—is in danger of be 
coming obscured, and particularly so by Dr. A. Hayes 
Smith’s communication, in which he appears to suggest 
that the recent correspondence has not added anything 
to our knowledge of the value of glycerin in the treatment 
of wounds, and that the statement made by Billroth n 


indebted to Dr. Hayes Smith for his reference to Billroth, 
because he has added to the history of the subject. 
Billroth used pure glycerin in large quantities, fre 
quently applied, and he emphasized its antiseptic and 
hygroscopic properties, and added a word of caution 
regarding its tendency to irritate and redden the region 
of the wound. Anyone who has used glycerin in this way 
knows that such a method is very messy, very irksome 
to both patient and attendant, and not likely to commend 
itself as a suitable mode of treatment. The method advo- 
cated in my letter bears little resemblance to that referred 
to by Billroth ; neither do I maintain that glycerin acts 
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py virtue of its antiseptic power or its hygroscopic pro- 

y Personally I do not place too much confidence 
a in the antiseptic or the hygroscopic property. 
el bably some other factor—perhaps biochemical, as Dr. 
vaians’sletter suggests—is responsible for the good results. 
| do not know ; but I do know that the wet-boric-lint- 
cum-glycerin is both an effective and a convenient form 
of dressing. The actual strength of glycerin that I employ 
works out at about 25 to 30 per cent., and very seldom 
so much as 50 per cent. 

On January 11th I commenced a series of experiments 
on the hygroscopic power of glycerin, and from what 
| have already learned I am tolerably certain that such 
large quantities of pure glycerin would require to be used 
to produce an effective hygroscopic flow of fluid from 
, wound that the process would practically be unmanage- 
able, and I am equally certain that the weak solutions 
have virtually no hygroscopic power at all. Glycerin 
does not suck up water like a sponge. We must not 
forget the probability that the increased flow of serum, 
if there is an increased flow, may be due to the irritation 
caused by the pure glycerin. If I am granted space at 
some future date I shall be pleased to give an account 
of these experiments. In the meantime I should like to 
add that the results obtained up to the present time 
indicate that glycerin exerts its hygroscopic power very 
dowly indeed, and that water diffuses into it at such a 
rate that it takes at least ten days at room temperature 
for 2 drachms of water spread over a surface of pure 
gycerin with an area of 19 square inches to bring the 
uppermost layer of the resulting mixture to represent 
the strength of 85 per cent. glycerin.—I am, etc., 


Glasgow, Feb. 2ist. Davip Kyte, M.A., M.B., Ch.B. 





PUERPERAL PYREXIA 

Sir,—In the short communication which appears in the 
British Medical Journal of to-day’s date I should have 
mentioned that Mellanby’s most recent observations will 
be found in a pamphlet which was circulated at the Public 
Health Conference, London, November 19th, 1930. This 
year, at the County of Lanark Hospital, Bellshill, we have 
had 255 cases. As pyrexia only occurred in one case of 
placenta praevia and one case of hydatidiform mole, the 
results obtained by using antistreptococcic serum as a 
prophylactic agent continue to be satisfactory.—I am, 


etc., 
Glasgow, Feb. 28th. 


RESEARCH ON DISSEMINATED SCLEROSIS 

Sir,—The recent refusal of Miss K. Chevassut to accept 
the offer of the Medical Research Council of an oppor- 
tunity of demonstrating a spherule in disseminated 
sclerosis under her own test conditions in another London 
laboratory has led to Sir James Purves-Stewart’s dis- 
sociating himself from further collaboration with her.’ 
This, together with Miss Chevassut’s negative findings in 
a test series of cases submitted to her for examination, 
wider arrangements made by the Medical Research 
Council, might create the erroneous impression that a 
spherule is non-existent. 

We ourselves, however, working independently, although 
wable to confirm many of Miss Chevassut’s findings, 
have repeatedly observed a spherule in spinal fluids from 
disseminated sclerosis patients. We are therefore willing 
to demonstrate it to any medical colleague who so desires. 
We are not, however, prepared to say that this is the 
oly nervous affection in which the appearance can be 
seen, 

Whether the spherule will ultimately prove to be a 


SAMUEL J. CAMERON. 





living virus, or due to some biocheniical precipitation, we 
—. ee ase ee 











1 Lancet, February 21st, 1931, p. 440. 





are not yet in a position to express an opinion. We are, 
however, continuing research on the subject, and hope to 
publish our further observations in due course.—We 
are, etc., 
Joun A. Braxton Hicks. 
F. D. M. Hockina. 


Westminster Hospital Neurological Research 
Laboratory, S.W., March 3rd. 





LONDON CLINIC AND NURSING HOME 

Sir,---I am grateful for the prompt and full answers 
given by the Executive Committee to the questions in 
my letter of February 21st. ‘‘ The need for a building 
containing rooms suitable to all classes of paying patients ”’ 
may be obvious, but it is surely equally obvious that if 
the price of the rooms provided is 8 to 14 guineas a week 
—roughly the same as the charges in a score of well-known 
nursing homes in London at the moment—nothing is being 
done to assist the very class to whom serious iliness 
presents the most acute financial problem. I still feel 
that this class will find the solution of their problem 
in graded accommodation in the large hospitals.— 
I am, etc., 

London, W.1, March 2nd. Eric Pearce GouLp, 


— 








Obituary 


STANLEY ALWYN SMITH, D.S.O. 
M.D., M.Cn., F.R.C.S.Ep. 


Consulting Surgeon, Ministry of Pensions, Wales Region; formerly 
Orthopaedic Surgeon in Chief, Welsh Metropolitan 
War Hospital 


We regret to record the death on February 22nd, at the 
early age of 47, of Mr. S. Alwyn Smith, at his country 
house, Pentyrch, near Cardiff. Orthopaedic surgery has 
been deprived of one of its most active minds, and his 
death has. closed one of the most distinguished surgical 
careers in the records of the Principality. He was lecturer 
in orthopaedic surgery at the Welsh National Medical 
School, senior honorary surgeon to the Prince of Wales’ 
Hospital, Cardiff, and also to the Shropshire Orthopaedic 
Hospital, consulting surgeon to the Ministry of Pensions 
and to the Welsh National Memorial Hospital. A sudden 
crippling illness had for some years debarred him from 
active surgical practice, but he retained to the end a keen 
and active interest in the work to which he was devoted. 

Stanley Alwyn Smith was the son of Lieut.-Colonel 
T. F. Smith of Leek, Staffordshire, and spent his school- 
days at Repton. When he entered Edinburgh University 
as a medical student those who were his seniors very soon 
became aware that the quiet freshman who had arrived 
among them was a personality, modest and retiring in 
manner, whose presence was yet felt. Perhaps one of 
the secrets of his strength was his concentration on what 
he was doing. Whether in work or play, his self was 
always wholly immersed in the business in hand. A con- 
temporary writes of him: ‘‘ Looking back on those eager 
discussions in which undergraduates get the best part of 
their education, when pipes are lighted and books thrust 
aside, the memory remains that Alwyn Smith spoke less 
and was more listened to than most ; it was in his personal 
contact with his fellow man that he made himself felt 
and loved.’’ Soon after graduating M.B., Ch.B. in 1905 
he became house-surgeon, and then personal assistant, to 
Sir Robert Jones in Liverpool, in collaboration with whom 
he laid the foundations of that knowledge which made him 
one of the world’s leading authorities on disorders of the 
knee-joint and their surgical treatment. He proceeded 
M.D. in 1908, and in 1911 obtained the M.Ch. degree and 
the diploma of F.R.C.S.Ed, 
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Alwyn Smith went to Canada by invitation in 1912, 
and practised as a consulting orthopaedic surgeon to the 
Winnipeg General Hospital and the Children’s Hospital. 
Immediately on the outbreak of the great war he was 
mobilized with the Canadian Army Medical Corps, and 
served in France all through 1915. He was awarded the 
D.S.O. at Festubert in recognition of his devotion to his 
work, when his power of intense concentration, combined 
with a sturdy frame, enabled him to keep almost con- 
tinuously at work during a critical time of exceptional 
stress. He was twice mentioned in dispatches. He 
returned to England in 1916 to take charge of all 
Canadian orthopaedic cases, and was appointed surgeon- 
in-chief of the Granville Special Hospital at Ramsgate. 
This was the first orthopaedic hospital started in England 
during the war, and was a model of efficiency and 
organization. In 1917, by special request, he was trans- 
ferred to the British Army, and was placed in charge of 
the Welsh Metropolitan War Hospital at Whitchurch, 
Cardiff, as orthopaedic surgeon-in-chief. After the war 
Alwyn Smith became consulting surgeon to the Ministry 
of Pensions and surgeon-in-chief to the Prince of Wales 
Limbless Hospital, which later became the orthopaedic 
hospital for Wales. His literary output was always 
arresting and practical, and showed originality and sound 
judgement. Among his articles may be mentioned ‘‘ The 
knee-joint ’’ (Jones’s Orthopaedic Surgery of Injuries), 
‘‘ Rupture of the crucial ligaments,’’ ‘‘ Bone grafting,”’ 
‘‘ Operative treatment of knee flexion in poliomyelitis,’’ 
(published in these columns in 1924), and many other 
very practical and helpful contributions. At the Annual 
Meeting of the British Medical Association at Cardiff in 
1928 he was vice-president of the Section of Orthopaedics. 

Alwyn Smith will be sadly missed, for not only was he 
a skilful and sound surgeon, but he endeared himself to all 
who worked with him. His patients were devoted to 
him, and his knowledge and help were open to all. 


Sir Rosert Jones, Bt., sends the following appreciation : 

It is difficult to realize that Alwyn Smith has passed 
from us. Until illness seized him he was the soul of 
energy, full of the joy of life and work. He was a 
lovable character, loyal in friendship, modest, and self- 
sacrificing ; he never harboured an unkind thought of 
anyone. He had the rare gift of true friendliness. In my 
long association with him as chief and colleague he never 
failed me; one could always depend upon him—his word 
was his bond, and his consideration and kindness when- 
ever difficulties arose commanded one’s deep affection. 
He did yeoman service for military orthopaedic surgery. 
Before any of our orthopaedic centres functioned he had 
started and controlled an organization of this kind in the 
Canadian Hospital at Ramsgate, and when, after great 
difficulty, I managed to have him transferred from the 
Canadians, his experience proved very helpful, both as 
teacher and as organizer. The Cardiff Orthopaedic Centre 
at Whitchurch, of which he had charge, was a model 
of surgical efficiency. He had boundless courage, both 
physical and moral; no difficulties appalled him; his 
cheery optimism and kindly tact overcame them all. 
There was nothing secretive in his nature; his mind was 
an open book ; he was anxious to teach all he knew and to 
help all who needed help. He had all the qualities of an 
ideal surgeon—operative skill, a sense of proportion, sound 
judgement and resource, with a deep and abiding sense of 
responsibility, which made him a true guardian of the 
welfare of his patient. Orthopaedic surgery has indeed 
suffered a cruel blow. During his long and painful illness 
he displayed marvellous patience, hoping almost to the 
end that he would be spared to continue the great work 
which was his life. Our sympathy rests with his three 
small boys and his wonderful wife, who has tended him 
with a devotion and courage beyond all praise. 





[>= 
CYRIL OGLE, D.M., F.R.C.P. 
rn Physician and Baillie Lecturer, St. George’s Hospital 
The death at Folkestone, on February 2ist, of Dr Cyr; 
Ogle after a disabling illness of some two years’ durais 
will sadden generations of St. George’s men who d ns 
the last forty or more years, owe him so much for teachin 
example, and many kindnesses. He was born on A . 
19th, 1861, as the third gon of John William Ogi 
(1824-1905), vice-president in 1886 of the Royal Col ; 
of Physicians of London, and Elizabeth, daughter 
Albert Smith of Ecclesall, near Sheffield, whose fami] 
subsequently took the name of Blakelock. He came de 
family much connected with the hospital and school of 
St. George's ; his father was physician from 1866 to 1876. 
his relative William Ogle (1827-1912) was a well-known 
lecturer on physiology (1869) and assistant physician (1867- 
1872) before he became Superintendent of Statistics at th 
Gencral Register Office (1880-1893), and another William 
Ogle (1823-1905) of Derby was medically educated there. 
Cyril Ogle was unmarried, and for much of his professional 
life looked after his invalid father, sister, and brothers, 

He was educated at Westminster (1875-89), and, like 
his father, at Trinity College, Oxford, where he took q 
second class in the Natural Science School in Trinity tery 
1884, and proceeded to the degrees of B.A. (1884), M.A, 
B.M. and B.Chir. (1890), and D.M. (1906). Entering the 
Medical School of St. George’s Hospital in January, 1893, 
he qualified in 1888, and after holding resident and other 
appointments, especially those of medical registrar and 
curator of the museum, was elected assistant physician 
(1897), physician (1904), and consulting physician (1926), 
Not only was his term as physician prolonged two year 
beyond its ordinary limit, but his colleagues, feeling the 
gravity of his loss, gave him, on March, 1926, the use 
of four beds, and unanimously elected him Matthew 
Baillie Lecturer, an honour shared only by his prede. 
cessor, the late W. H. Dickinson (1832-1913). He also 
continued to lecture on therapeutics until 1929. At the 
Royal College of Physicians of London, where he became 
a Member in 1891 and a Fellow in 1899, he was an 
examiner in pharmacy (1905-9) and in medicine (1911-15), 
a councillor (1916-18), and censor (1924—25). 

Of a very retiring disposition, though extremely 
tenacious of his convictions, Cyril Ogle wrote compara- 
tively little in the medical press. But between 1894 and 
1899 he contributed twenty-one papers to the Transactions 
of the Pathological Society of London ; the last of these, 
on two pineal tumours, was specially noteworthy, a3 
the case in a boy aged 6 years was the first recorded, 
at any rate in this country, of the associated sexual 
precocity, a feature of pineal tumours more often con- 
nected with the name of von Frankl-Hochwart, who wrote 
on the subject ten years later. A paper based on clinical 
and post-mortem investigation was that (with the late 
H. W. Allingham) on purulent pericarditis, with a sug- 
gestion of a method for opening the pericardial sac (Lancet, 
1900, i, 693). He contributed the articles on pericarditis 
and diseases of the pericardium, and on new growths of 


“the mediastinum to Latham and English’s System of 


Treatment (1912). He was a vice-president (1922-27) of 
the Clinical Section of the Royal Society of Medicine. 
As a physician with the clinical instinct, born of long 
experience, careful observation, and most conscientious 
hospital work, he was an outstanding example, and the 
accuracy of his diagnosis was remarkable, sometimes 
almost uncanny in its accuracy. His exceptional abilities 
were fully recognized by his colleagues and pupils, who 
paid him the well-deserved tribute of making him the 
doctors’ doctor. A more willing and unselfish friend 
cannot be imagined, and it is certain that he spent his life 
in the service of others. H. R. 
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——— 
sir JoHN Rose BravForD, Bt., President of the Royal 
of Physicians of London, writes : 

The profession of medicine can ill afford the loss of men 

the type of Cyril Ogle, a man of solid attainments 
“ the branch of knowledge to which he devoted himself, 
nd one who, owing to his excessive modesty and diffi- 

ce, scarcely received the recognition to which he was 
po from his professional brethren, unless they hap- 
ue py the force of circumstances to be brought into 
ps relations with him. Physicians, in Ogle’s student 
days considered that the art of medicine should be based 
-- thorough and accurate knowledge of morbid anatomy, 
ad Ogle himself was a remarkable example of the value 
of this method of training in the development of an 
accurate and skilled clinician. Notwithstanding his re- 
serve and, indeed, shyness, especially with strangers, he 
yas a most accurate clinical observer, and his diagnostic 
acumen was quite remarkable, so that his opinion was 
especially valued by his professional colleagues and by 
his students—and after all, that is one of the highest 
testimonies to the real skill and worth of a hospital 
physician—-and judged by this standard Ogle achieved 
marked distinction. He did not contribute much to medical 
literature, and in his writings devoted himself mainly 
to diseases of the thoracic viscera ; but his knowledge of 
medicine was very wide, and until his breakdown in health 
was well abreast of modern developments. At the College 
of Physicians he served on the Council, and as an 
examiner and as censor; in all these offices he always 
disharged his duties most conscientiously, and his 
standards were always of the highest. His friends, and 
especially those of long standing—and of these there were 
many—know what a kindly and lovable man he was, and 
they will mourn his loss. 





ALBERT HENRY BYGOTT, M.D., D.P.H. 

Medical Officer of Health, West Suffolk 
Dr. A. H. Bygott, who died on February 21st at the age 
of 62, had been medical officer of health for West Suffolk 
for nearly twenty years. Until middle life he had been 
in general practice and in the Poor Law service in the 
Birmingham district. His interest in social matters was 
always very active, and led him, at much personal 
sacrifice, into the public health service. Those who 
enjoyed the privilege of intimate association with Bygott 
could not fail to be impressed with his unselfish zeal for 
the public welfare, to which he gave his whole attention 
and energy. With his wide and varied social and pro- 
fessional experience he yet continued to be a student, 
always in search of new knowledge for application to his 
work, 


Dr. R. A. LysTeR writes: 

Bygott’s death means the loss of an _ outstanding 
personality not only in the public health service, but 
in the medical profession generally. Indifferent to 
praise or blame, he sought no publicity, but devoted 
himself entirely to the job in hand. His early struggles 
are known to those few who were contemporaries with 
him in his career as a medical student, and to them his 
endurance under privation, his dogged determination and 
perseverance, and his capacity for self-denial were subjects 
of amazement and deepest respect. Matriculating in 
1887, he qualified first in 1893, and at once commenced 
practice in Birmingham. His natural genius in medicine 
and in surgery was quickly recognized, and he was the 
idol of his poor patients. In those days hospital accom- 
modation was much more limited than now, and Bygott 
achieved extraordinary things in the way of urgent opera- 
tions in poor homes. On the top of the work of a heavy 


» Practice he piled continuous study, and he obtained the 


MB. of London University in 1900 ; and in 1901, when 





the Birmingham Board of Guardians turned their Poor 
Law medical staff into a whole-time service, he accepted 
the position of district medical officer for the Bordesley 
district of Birmingham. In the same year he made an 
unusually happy marriage. In the quieter atmosphere 
of the official appointment Bygott soon made short work 
of the fulfilment of his ambitions as regards qualifica- 
tions, taking the M.D.Lond. in 1902, the D.P.H. 
(Birmingham) in 1903, and becoming a barrister of the 
Middle Temple in 1905. His real sphere was obviously 
preventive medicine, and he seized the opportunity to 
enter the public health service when the medical officer 
of health for Hampshire invited him to become 
assistant county medical officer in 1908. This was work 
entirely congenial to Bygott, who threw himself whole- 
heartedly into the big task of introducing medical inspec- 
tion of schools and school children, as well as progressive 
public health ideals, in a county where organized medical 
work of any description was unknown previous to 1908. 
Teachers in Hampshire still remember the striking 
personality of the new school doctor, his tactful ways 
of overcoming difficulties and opposition, and _his 
eccentricities. Subsequent promotion was rapid. He was 
appointed medical officer of health for Barking in 1909, 
and moved from there in 1912 to become county medical 
officer for West Suffolk. 

There is no doubt that Bygott continuously overworked. 
He loved his work so much that he could not bear to 
let anyone do things for him, and he delegated grudgingly. 
He had found for years that his capacity for work and 
endurance was unlimited and that he could dispense 
with relaxations and hobbies and holidays, and he made 
the fatal mistake of thinking that he could go on in- 
definitely. Two years ago he had an attack of what 
was then diagnosed as “‘ influenza,’’ but which was really 
encephalitis, and he never recovered. He could not 
contemplate life without his beloved work, and so the 
advice of his friends who implored him to retire and to 
try the effect of prolonged rest and change fell on deaf 
ears. His work was his life, and when he found his 
chances of holding on to his work were fading away his 
life ended. A man of the highest courage—physical, 
mental, and moral—he could always face an issue calmly 
and fearlessly. Few realized what a lovable man hid 
behind that shy, sensitive, and abrupt manner, but to 
those who were privileged to share his friendship Bygott 
was a beloved companion whose instincts were generous 
and whose capacity as a loyal and devoted comrade was 
endless. 





The announcement of the death of Mr. Epwarp Lioyp- 
Wittiams, M.R.C.S., L.D.S., on February 20th, after a 
short illness, will be received with deep regret by his 
numerous friends and former students. He received his 
medical education at the Middlesex Hospital and the 
Rotunda: Hospital, Dublin, was a prizeman and Saunders 
scholar at the Royal Dental Hospital of London, served 
for many years on the staff of the Westminster and the 
Royal Dental Hospitals, and was a past-president of the 
Odontological Society of Great Britain. He had held the 
post of lecturer on dental mechanics, and published 
within a few weeks of his death a work on this subject, 
full of half a century’s practical experience. He filled 
these positions, and others, with distinction, and his 
personality and high endeavour will be long remembered. 
He served as a surgeon in the Volunteers for forty years, 
including five years with the R.A.M.C., in France and 
at home, in the great war; he attained the rank of 
lieutenant-colonel,"and was awarded the Territorial Decora- 
tion. A former colleague writes: Lloyd-Williams was a 
man of conspicuous ability, versatility, and enthusiasm, 
and his success as a teacher and a leader was due to 
two factors—thoroughness and self-reliance. As an in- 
stance of the former it may be stated that, when funds 
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were being collected in the nineties for a new hospital, he 
and the dean, Morton Smale, visited the chief universities 
and dental schools in America, in order that theirs in 
Leicester Square should be second to none. He was a 
man of fine character and deep convictions, a lay reader 
licensed by the Bishop of London, a Sunday school teacher, 
a chorister at St. Margaret’s, Westminster, and, being 
bi-lingual, contributed papers to the Cymmrodorion 
Society. Never idle, he at one time or another edited 
the Dental Record, led a musical and a Shakespearean 
society, besides being an amateur photographer, golfer, 
and lawn tennis player. In his retirement at East 
Grinstead he devoted much of his time, both at home 
and on the Continent, to the welfare of the Y.M.C.A. 
A delightful and loyal companion, he inspired others, 
including the writer, a fellow-student and lifelong friend. 
He leaves a widow, and a son and daughter, both of 
whom, graduates in medicine and surgery of London 
University, are in general practice. 


On November 20th, 1930, the death occurred in Mel- 
bourne, Victoria, of Dr. Crozier MaceE, late of Branx- 
holme, aged 71. He had been ill for five months. Born 
in Ballarat, he first qualified in pharmacy, and travelled 
in New South Wales and New Zealand for Messrs. Parke, 
Davis and Co. He subsequently proceeded to London, 
attended the London Hospital Medical School, and 
obtained the M.R.C.S., L.R.C.P. diplomas. Returning 
to Australia, he practised at Penola, South Australia, 
and Tungamah and Branxholme, Victoria. During the 
small-pox epidemic in 1913 he served in the Common- 
wealth Government Quarantine Department at Circular 
Quay, Sydney. He is survived by his widow and two 
sons. 


The sudden death of Dr. ARTHUR LAMBERT, at Harrow- 
on-the-Hill, came as a great shock, to both school and 


town. He died just as he was about to start on his 
round on the morning of February 12th. Sydney Herbert 
Arthur Lambert was born in 1867 at Georgetown, 


Demerara. Educated there at Queen’s College, under 
Exley Percival, he won the Colonial Scholarship, and 
went to St. John’s College, Cambridge. He took the 
Natural Sciences Tripos in 1887, studied at St. Mary’s 
Hospital, and qualified with Conjoint diplomas and the 
Cambridge degrees. He became house-physician at the 
Brompton Hospital, and in 1894 settled down to work 
at Harrow. He joined the firm of Briggs and Bindloss in 
1894 as assistant, and in 1896 as partner. In 1904 he took 
his M.D. In 1916, when Dr. Bindloss retired from the 
practice, Dr. Lambert became senior partner and medical 
adviser to the head master of Harrow. A colleague 
writes: Lambert’s fine powers were tested severely during 
the influenza epidemic of 1918, when, almost alone in 
Harrow, save for one devoted assistant, Dr. Watney Roe 
(who had been invalided from the front), he had to cope 
with the illness of 400 boys, a large proportion of the 
school staff, and innumerable cases in the town. It was 
a dreadful time ; accommodation was sadly insufficient, 
and nurses were not to be had ; yet only one boy in the 
school died. For years it had been Lambert’s ambition 
to have a new and adequate sanatorium for the growing 
needs of the school, and when at last, only a year ago, 
the new sanatoriuin on Sudbury Hill was opened, he said, 
‘* Now I shall die happy.’”’ The school was as much to 
him as he was to the school. As a practitioner he had a 
quick eye for the finer points of diagnosis, and was gifted 
with that medical instinct which only comes as the reward 
of knowledge and experience. His life was one of unbroken 
service, which he loved to give ; the work had become so 
much part of himself that he feared the day when he 
should have to withdraw from practice. His patients were 
all his friends ; to many he was their best friend. In a 
busy practice for thirty-six years, he never lost touch 
with the progress of medicine. Always believing the best 
of human nature, he called forth the best in everyone. 
Among the multitude of flowers at his funeral were to 
be seen tributes from every school house, fashioned in the 
house colours of each. Both school and town are sadly 
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conscious of a blank which will not readily 
his immediate friends are conscious, too, of 
which will remain. 


be filled ; but 
an INspiration 


The following well-known foreign medical men have 


recently died: Dr. Qvuetroto, professor of clinica) 
medicine at Pisa; Dr. ETi1ENNE JouRDaN, honorary pro. 


fessor at the Marseilles Medical Faculty ; Dr. Ga 
CAMONE, surgeon to the French Hospital 
ople ; Dr. FEt1ix Remy, doyen of the medical professj 

in the Canton of Freibourg, Switzerland, aged 80: Pr, 
fessor Cart Hirscu, director of the Medical Clinic > 
Bonn, aged 61 ; Dr. Herbert HENTSCHEL, director of . 
infectious diseases department of the Munich University 
Children’s Clinic, aged 30; Dr. SaLomon HENScHEN of 
Stockholm, formerly professor of nervous diseases bi 
Upsala, aged 83; Dr. Ricnarp GEIGEL, a Witrzbur 
balneologist, aged 71; Professor Proppine, a leadine 
Frankfort surgeon; Dr. Max ScHILLER, a Breslag 
roentgenologist ; and Professor WERNER Kinet, director 
of the University Clinic of Oto-rhino-laryngology at 
Heidelberg, and conjoint author with von Mikuticz of a 
textbook on diseases of the buccal cavity, aged 64. 


STON pg 
at Constantin. 
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Universities and Colleges 





UNIVERSITY OF OXFORD 
The following are the days on which degrees will be con. 
ferred during Trinity term and vacation: Thursday, April 
30th ; Saturday, June 6th ; Thursday, June 25th - Saturday 
July 18th ; and Saturday, August Ist. There is one degree 
day during the coming vacation—namely, March 28th, 





UNIVERSITY OF CAMBRIDGE 
DOWNING PROFESSORSHIP OF MEDICINE 
The Council of the Senate has lately presented a full report 
on the Downing Professorship of Medicine, now vacant by 
the death of Dr. J. B. Bradbury. Under the charter of 
Downing Coilege this chair was an integral part of the college 
and the cost of Dr. Bradbury’s professorship to the University 
Chest was small. ‘The new statutes of the college have relieved 
it of any obligation to provide a fellowship, stipend, or house 
for future Downing professors, and if a professor of medicine 
were appointed the whole of his emoluments would have to be 
paid by the University, imposing an increased charge upon the 
Chest of £1,185 a year. As there is no source from which this 
money could conveniently be provided at present, the Council 
of the Senate invited a committee to consider the circum: 
stances. This committee, comprising the Regius Professor of 
Physic, the Professors of Physiology, Pathology, and Bio- 
chemistry, with Dr. T. R. Elliott, Sir Walter Fletcher, Dr. 
Hi. H. Dale, Dr. T. S. Hele, and Dr. F. R. Fraser, has reported 
that in its opinion provision should be made in Cambridge 
for the furtherance of clinical medicine by research, and they 
would welcome the establishment of a professorship and 
department of experimental and clinical medicine, but this 
could not be done without a large benefaction. Moreover, 
since recent holders of the Downing professorship have been 
specially concerned with pharmacology—a subject which is 
safe in the charge of the present Reader, Dr. W. E. Dixon, of 
whose long services to the University and position in the 
scientific world the committee expresses warm appreciation— 
the committee does not think that discontinuance of the 
professorship would leave a serious gap in the medical teaching 


it be discontinued. This recommendation has been adopted 
by the Council, and is put forward for approval by the Senate. 





UNIVERSITY OF LONDON 

Mr. H. L. Eason, C.B., C.M.G., M.D., M.S., has been re- 
appointed to represent the University on the General Medical 
Council. 
It has been decided to institute a University (part-time) 
chair of medical psychology tenable at the London School of 
Hygiene and Tropical Medicine. 
At the January Matriculation Examination there were 157 
successful candidates in the first division and 649 in the 
second division; in addition, 43 took the supplementary 
certificate in Latin. 
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—— a 
UNIVERSITY COLLEGE 

The annual report of the Committee of University College, 

London, for the past year states that the number of students 

the books oi the College was 3,150: 2,513 came from the 

x! ‘ch Isles ; 330 from difierent parts of the Empire overseas ; 

1 rious countries in Europe ; and 108 from countries 


ora ame f United States of 
tside Europe, of whom 49 came from the United States o 
- erica. Lowards the total sum of £170,000 required for 


ae Ramsay Memorial Laboratory of Chemical Engineering 
497,516 for building and equipment and £33,255 towards 
maintenance has already been secured through the agency 
f a special committee, of which the late Lord Melchett was 
‘hairman. Sir Robert Waley Cohen is vice-chairman, and 
Sir David Milne-Watson is honorary treasurer. Among the 
schemes under consideration is the provision of a new building 
jor the department of zoology and comparative anatomy. 





UNIVERSITY OF DURHAM 
Sir J. Arthur Thomson, late Regius Professor of Natural 
History in the University of Aberdeen, has been appointed 
Riddell Memorial Lecturer for the ensuing year. 





UNIVERSITY OF DUBLIN 
Ata meeting of the Senate on February 21st Sir John Rose 
Bradford, K.C.M.G., F.R.S., President of the Royal College 
of Physicians of London, was nominated to receive the 
honorary degree of M.D., and Professor Kappers of Amsterdam 
for that of Sc.D. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
CounciL ELECTION 

The secretary of the Royal College of Surgeons has sent out 
the usual announcement, which on this occasion states that 
on Thursday, July 2nd, at 11 a.m., there will take place an 
eection of three Fellows into the Council in the vacancies 
caused by the retirement in rotation of Mr. J. Herbert 
fisher, Mr. G. E. Gask, C.M.G., D.S.O., and Mr. Graham 
Simpson. So , 

Blank forms of the requisite notice from a candidate and 
of his nomination may be obtained on application to the 
secretary, and the same must be received by him duly filled 
up within ten days—that is, not later than Monday, March 
6th. A voting paper will be sent by post to each Fellow 
whose address is registered at the College on March 91st. 
Fellows are requested to give notice without delay of any 
change of address so that voting papers may not be mis-sent. 








SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indicated : 


SurcEry.—J. M. Durr, J. H. Ferguson, J. S. Lane, G. S. Rozario. 
Mepicine.—C. L. Ferguson, J. H. Ferguson, J. S. Lane, Walsh R. 
Pakenhain. 

Forensic Mepicixne.—J. H. Ferguson, E. I. B. Hawes, W. G. 
Kingston, S. E. Paterson, R. Schauder, C. F. Williamson. 
Mowirery.—-R. R. Clipstein, J. H. Ferguson, D. R. Rigg, G. S. 

Rozario. 
The diploma of the Society has been granted to Messrs. 
(.L. Ferguson, J. H. Ferguson, and G. S. Rozario. 








The Services 





DEATHS IN THE SERVICES 

lieut.Colonel Frederick Augustus Smyth, Bengal Medical 
Service (ret.), died at Weymouth on January 20th, aged 89. 
He was born on July 27th, 1842, the son of John Smyth, Esq., 
of Dublin, was educated at Trinity College, Dublin, and 
graduated there as L.M. and L.Ch. in 1868, also taking the 
LR.C.S.I. in the same year. Entering the I.M.S. as assistant 
surgeon on October Ist, 1869, he became brigade surgeon 
lieutenant-colonel on January 12th, 1895, and retired on July 
“ith, 1898. Most of his service was in military employment. 
Hs served in the Burmese war in 1885-86, with the Hlinedet 
aid Yemethen columns, receiving the frontier medal with two 
tasps ; and in the North-West Frontier of India campaigns of 
1897-98, when he was P.M.O. of the Malakand Brigade, took 
part in the relief and defence of Malakand, was mentioned 
m dispatches in G.C.O. No. 1089 of 1897, and received the 
medal with two clasps. 








Captain Spencer Stawell Crosse, M.C., R.A.M.C. (ret.), died 
at Kudat, British North Borneo, on February 10th. He was 
educated at Cambridge, where he graduated B.A., taking 
honours in the Natural Science Tripos, in 1909, and at Guy’s, 
and took the M.R.C.S. and L.R.C.P.Lond. in 1912, after which 
he served as house-surgeon and house-physician at the Royal 
Berkshire Hospital at Reading. He entered the R.A.M.C. as 
lieutenant on February 22nd, 1917, became captain after a 
year’s service, and retired on April 14th, 1923. He served 
during the war of 1914-18, and received the Military Cross on 
September 16th, 1918. ; 


Captain Hugh McVicker, R.A.M.C., died of pneumonia at 
Peshawar on January 19th, aged 30. He was educated at 
Edinburgh University, where he graduated as M.B. and Ch.B. 
in 1925, and soon after joined the Army, attaining the rank 
of captain on April Ist, 1929. He was a well-known Rugby 
football player. While at Edinburgh he was captain of the 
University Rugby fifteen, and subsequently played for Rich- 
mond and for the Army, and represented Ireland five times 
in International matches—in 1927 and 1928. Two of his 
brothers had also played for Ireland. 


Captain Phillip Jebb Rencontre Nunnerley, R.A.M.C. (ret.), 
died on November 23rd, aged 70. He was born on September 
25th, 1860, entered the R.A.M.C. as surgeon on August Ist, 
1885, was placed on half pay on account of ill-health on July 
26th, 1898, and retired five years later, on July 26th, 1903. 








Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 





The Government has withdrawn the Trade Disputes Bill 
which was before a Standing Committee of the House of 
Commons. The House this week set up a time-table for 
the Representation of the People Bill and went into 
committee on that measure. The Probation of Offenders 
(Scotland) Bill was read a second time. 


Maternal Mortality 

Miss LAWRENCE, replying to Mr. Freeman on March 3rd, 
gave a list of the numbers of women in England and Wales 
who had died in childbirth attributed to pregnancy and child- 
bearing in the years 1919 to 1929. The list showed that in 
1919 the total number of maternal deaths was 3,028; in 
1920, 4,144; 1921, 3,322; 1922, 2,971; 1923, 2,892 ; 1924; 
2,847 ; 1925, 2,900 ; 1926, 2,860 ; 1927, 2,690 ; 1928, 2,920 ; 
and 1929, 2,787. The figures for 1930 were not yet available. 
No reliable estimate could be formed of the proportion of 
maternal deaths in those years which were preventable, but 
in its recent report the Departmental Committee on Maternal 
Mortality estimated that of the deaths brought under its 
notice, which it had no reason to suppose were other than 
fairly representative of the total, no fewer than one-half were 
preventable. No information showed the number who received 
no pre-natal supervision, or the proportion of deaths among 
these women compared with those who received such assist- 
ance. The Departmental Committee, however, had recorded 
its opinion that, while the number of women who received 
ante-natal supervision was increasing, there was still a large 
section of the population which did not realize the advantages 
of such supervision. 

Cerebro-spinal Fever 

On March 8rd Mr. Freeman asked the Secretary for War 
whether, in view of the fact that of the 13 cases of cerebro- 
spinal meningitis at Aldershot, of which 8 had already proved 
fatal, 12 sufferers had been recently vaccinated, he would 
consider the desirability of suspending compulsory vaccination 
in the Army. Mr. SHAw replied that Mr. Freeman was under 
a misapprehension. Only two of the patients had been 
vaccinated within six months. The remaining ten were 
vaccinated at dates varying from six months to more than 
four years before they fell ill of cerebro-spinal fever. That 
only one of the patients was unvaccinated could be accounted 
for by the rule that no recruit was accepted unless he had 
been vaccinated or was willing to be. He was advised that 
there were no grounds in the present outbreak for suspending 
the rule. 
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Paratyphoid Fever 

Questioned by Colonel Howard-Bury on February 26th, 
Mr. GreENwoop stated that inquiries made by a medical 
officer of his Department in conjunction with the local medical 
officers of health appeared to have shown that the origin of 
the outbreak of paratyphoid fever in Essex was one of the 
employees at a dairy farm, who, unknown to himself, was 
suffering from the disease ; 256 cases, including secondary 
cases, had occurred up to the present, and there had been 
seven deaths.. The preventive measures taken included the 
removal to hospital of the man considered to have been the 
source of infection, the cleansing and disinfection of the 
premises, milk utensils, etc., and the employment of a fresh 
staff of workers at the farm. 

Replying to Mr. White on February 26th, Mr. GREENWoop 
said he was advised that the paratyphoid organism was easily 
destroyed by heat, and that any of the methods of treatment 
by heat in general use, if carried out with proper care, were 
effective in destroying this organism. Milk was not allowed 
to be sold as ‘‘ pasteurized ’’’ unless it had been treated by 
the method prescribed by his Department, and as this method 
was now being used to an increasing extent he did not think 
it necessary to take any special steps to encourage its adoption. 


Milk Purification 

Mr. GreeNwoop told Mr. Hurd, on February 26th, he was 
not at present satisfied that the abolition of the licence 
fees for graded milk would have the effect of encouraging 
the supply of pure milk, but he would consider the matter 
in consultation with the Chancellor of the Exchequer and the 
Minister of Agriculture, and also with representatives of local 
authorities, when opportunity occurred for the general revision 
of the Special Designations Order. 

Replying to Dr. Fremantle on February 26th, Mr. GReEEn- 
woop said that the memorandum on human and _ bovine 
tuberculosis was now in proof, and he hoped to publish it 
shortly. 


Vaccination 

Replying to Mr. Carter on February 26th, Mr. Grernwoop 
said that he had the whole subject of vaccination under 
consideration, but could not in present circumstances under- 
take to introduce legislation suspending the compulsory clauses 
of the Vaccination Acts, as suggested. The compulsory re- 
quirements of the Vaccination Acts were in effect limited 
to infants under 12 months of age, and in this class the 
occurrence of post-vaccinal encephalitis had been practically 
negligible. In Holland a compulsory measure had been sus- 
pended, but it related to the vaccination of children at school 
age. He added that since January Ist, 1930, a total of seven 
cases of post-vaccinal encephalitis had been reported, two of 
which had proved fatal. 

Questioned by Mr. Groves on February 26th, Mr. Grren- 
woop said that public vaccinators and vaccination officers 
were statutory officers, and their office could not be abolished 
without fresh legislation. The appointment of these officers 
had recently been transferred to the local health authorities, 
and he did not propose to consider the question of introducing 
any such legislation until those authorities had more expe- 
rience of their new duties. Under present conditions the 
appointments in question might be held jointly with other 
offices, such as that of district medical officer and registrar of 
births and deaths. 


Influenza 

Replying to Mr. Freeman on February 26th, Mr. Green- 
woop stated the number of deaths in England and Wales from 
influenza during the years 1918 to 1930 to be respectively: 
112,329, 44,801, 10,665, 8,995, 21,498, 8,461, 18,986, 12,721, 
8,936, 22,263, 7,754, 29,084, and 5,002. Influenza had been 
more prevalent in January and February than during the 
corresponding period of 1930, but considerably less than during 
that period of 1929. The numbers of deaths varied sub- 
stantially from year to year, and it was not possible to 
ascribe this variation to any particular cause. 





—a 
Doctors’ Cars 

Replying to Mr. Hore-Belisha on February 95¢, 
MorRIson said there was no distinction in appearance ety, : 
a doctor’s car and an ordinary private car. He would q 
cate any attempt to establish a priority of right of sg 
doctors’ cars by the use of a distinctive type of motor hon 
or other similar means. Such a course would be Open ty 
serious abuse. 


Change of Doctor.—On March 2nd Mr. Gossling askeq 
Minister of Health if the recent change in the Medica] Benet 
Regulations by which insured persons must give longer notig. 
of their wish to transfer from one insurance doctor to another 
was made with the approval of the British Medica] Association 
Miss LAWRENCE replied that the appropriate steps were taken 
to bring this proposal to the notice of the British Medical 
Association as soon as the Minister of Health had formed 
the opinion that any further protection of insurance funds 
which could be secured by this means ought to be secured 
without avoidable delay. The whole subject was fully dis. 
cussed at the Annual Conference of Local Medical and Pang 
Committees in October, and a resolution was passed requestin 
the Minister to defer the consideration of the matter for a 
year. The Minister was sensible of the importance which 
attached to the principle of free choice of insurance doctors by 
insured persons, but complete freedom of choice was not 
accorded by the Regulation which had now been amended, 
The matter was therefore one of degree, and he decided that 
it was his duty to take action without the interposition of any 
prolonged period of delay such as had been suggested to 
him on behalf of the Association. 


Royal Veterinary College-—Dr. Apptson told Sir Georg 
Courthope, on February 25th, that the Treasury had sane. 
tioned from the Development Fund, towards the cost of recon. 
structing the Royal Veterinary College, grants amounting to 
£150,000, provided the Governors obtained from other sources 
a sum of £100,000. Other conditions attached to the grants, 
but the Governors had accepted them. The Governors had 
now raised a sum slightly above £50,000. 


International Conventions.—On March 2nd Dr. Fremantle 
asked the Foreign Secretary why the two Conventions relative 
to the treatment of prisoners of war and for the amelioration 
of the condition of the wounded and sick of armies in the 
field, signed by the representatives of Great Britain, the 
Dominions, and India on July 27th, 1929, had not been 
presented to Parliament for ratification. Mr. Darton said that 
a number of legal questions had had to be examined in con- 
nexion with these Conventions, one of which would require 
legislation to bring it into effect. 

[The text of these Conventions has now been issued as 
White Papers.] 


India : Medical Research.—Mr. BrENN told Major Pole, on 
February 25th, that he had sent him, in March, 1930, a copy 
of a debate in the Indian Legislative Assembly which showed 
that the Government of India had decided to summon a 
conference to inquire into the most suitable centre for the 
proposed central medical research institute and other matters. 
This conference was held in July, and passed a resolution (the 
official members not voting) that a central medical research 
institute on the lines advocated by the Fletcher Committee 
should be located at a university centre as soon as financial 
conditions permitted. The Government of India was consider- 
mg this resolution, but anticipated that it would not be 
possible to bring the institute into existence either at Dehra 
Dun or elsewhere as long as the present financial stringency 
continued. 


Indian Medical Service.—On March 2nd Mr. Benw told 
Major Pole that, so far as could be foreseen at present, it 
was not proposed to make any alteration in the method of 
recruitment to the Indian Medical Service pending the enact- 
ment of constitutional reforms. 


Notes in Brief 

It is estimated that between 60,000 and 100,000 persons will have 
their period of insurance extended for another year as a result of 
the passing of the National Health Insurance (Prolongation of 
Insurance) Act, 1930. 
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Medical News 


As already announced, Professor Edward Mellanby, 
M.D., F.R.S., will give the fourth Sir Charles Hastings 
[ecture in the Great Hall of the British Medical Associa- 
tion’s House in London on Friday, March 13th, at 8 p-m. 
The subject of his lecture is ‘‘ Diet and Health. The 
chair will be taken by Lord Moynihan, President of the 
Royal College of Surgeons of England, and after the 
lecture relevant questions in writing will be invited. 
Admission is free, by tickets obtainable on application to 
the Financial Secretary, B.M.A. House, Tavistock Square, 
W.C.1. Seats not occupied by ticket holders by 7.50 p.m. 
will be available for other members of the public. 


At a meeting of the Illuminating Engineering Society, 
to be held in the Lecture Theatre of the Institution of 
Electrical Engineers, at Savoy Place, Victoria Embank- 
ment, W.C., on Thursday, March 19th, there will be 
a discussion on modern domestic lighting. 


At a meeting of the Royal Sanitary Institute, to be held 
on Friday, March 20th, at 5 p.m., in the Technical 
College, Lincoln, discussions will be held on houseboats 
on inland waterways, and refuse collection and disposal. 


Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
in our Diary of Post-Graduate Courses, published in the 
Supplement at page 76. Copies of syllabuses and tickets 
of admission can be obtained from the Fellowship, 1, Wim- 
pole Street, W.1. 


A series of lectures, with demonstrations, on the care 
of the child, for nurses and health visitors and others 
interested in the welfare movement, will be delivered at 
the Infants Hospital, Vincent Square, S.W.1, on 
Wednesdays at 6.30 p.m., commencing on April 15th, 
when Dr. Eric Pritchard will discuss breast-feeding. The 
series will conclude on June 3rd with a lecture by Miss 
M. G. Thomson on the management of the child in the 
nursery school. The fee for the course is 5s., or 1s. for 
a single lecture. 

Lectures and practical courses of instruction for the 
diploma in psychological medicine were resumed at the 
Maudsley Hospital on March 4th. The course includes 
twelve lectures on morbid psychology, eight on treatment 
and on the psychoneuroses, four on mental abnormalities 
of children and on the legal relationships of insanity, 
six on crime and insanity, and three lecture-demonstra- 
tions on laboratory methods. There will be six clinical 
demonstrations in psychiatry, twelve in neurology, two 
on abnormalities of the fundus oculi, and four on the 
pathology of the nervous system. Particulars may be 
had from the director of the Central Pathological Labora- 
tory, Maudsley Hospital, Denmark Hill, S.E.5. 


The forty-sixth Congress of the Berlin Society of 
Balneology will be held in Bad Ems, from April 7th to 
llth, One of the main subjects for discussion is the 
treatment of asthma by hydrological methods. Visits 
will be paid to several mineral water resorts, and the 
use of this form of treatment in various morbid conditions 
will be discussed. Further information may be obtained 
from Dr. Max Hirsch, Steglitzerstrasse 66, Berlin, W.35. 


The first Congress of the International Stomatological 
Association will be held at Budapest from April 14th to 
19th, under the patronage of the Hungarian Government. 
Further information can be obtained from the secretary 
of the congress, 14, Varosha-ulca, Budapest IV. 


On the proposal of the Spanish Government the Council 
of the League of Nations has decided to hold a conference 
on rural hygiene at Geneva on April 3rd, to which repre- 
sentatives of all the European nations will be invited. 


The first scientific meeting of the recently founded 
German Society for Internal Medicine and Neurology in 
the Czechoslovakian Republic is being held at Prague on 
March 7th and Sth, when the chief subject for discussion 
is the modern treatment of blood diseases. 





The annual meeting of the International Society against 
the State Supervision and Regulation of Prostitution will 
be held at Strasbourg and Colmar from April 30th to 
May 2nd. 


A special number of the Bruxelles-Médical has been 
issued, containing accounts of the various scientific and 
social functions which were held in the course of the 
congress known as the Journées Médicales from June 
28th to July 2nd, 1930, in connexion with the com- 
memoraticn of the centenary of the declaration of 
Belgian independence. Abstracts of the more prominent 
papers read are included. A summer cruise is being 
arranged this year by the Bruxelles-Médical on the new 
steamship Foucauld. Starting from Zeebrugge on July 
12th, the party will visit the Norwegian fjords, the 
Lofoden Islands, the North Cape, Lapland, Spitzbergen, 
the icefields, and the Faroe Islands ; the tour ends on 
August 8th. The charges for medical practitioners, their 
wives, and unmarried children under the age of 21 is 
from £16 second class, and £36 10s. first class. Further 
details may be obtained from the Section des Voyages de 
Bruxelles-Médical, 29, Boulevard Adolphe Max, Brussels. 


The Popular Science Monthly has awarded G. R. Minot 
of Boston and G. H. Whipple of Rochester (U.S.A.) a 
prize of 10,000 dollars for their introduction of the liver 
treatment of pernicious anaemia. 


Dr. Leslie Charles Broughton-Head has been appointed 
Honorary Surgeon Dentist to His Majesty the King in 
Scotland in succession to Mr. J. H. Gibbs resigned. 

Madame Nageotte-Wilbouchewitz has been 
president of the Société de Pédiatrie de Paris. 

The Secretary of State for the Colonies has approved 
a change of title from Deputy Director, Health Service, 
to Assistant Director, Health Service, Sierra Leone. 


elected 








Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Idinburgh). 





QUERIES AND ANSWERS 





A Case of Dyspnoea 
‘“G. D. G.’’ (Leeds) asks for suggestions for the treatment 
of the following case of dyspnoea: The patient, a woman 
aged 66, has had attacks of acute dyspnoea every night 
for several years. The attack lasts from two to three 
hours, and always comes on after she has been asleep 
some little time. There is some slight wheezing, and 
expiration is prolonged. During the attack the blood 
pressure rises, and on one occasion it was 234/75 mm. Hg ; 
between attacks it had varied from 148/78 to 210/85. The 
appearance of the patient suggests a renal origin; the 
urine from time to time contains a very slight amount 
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of albumin, the specific gravity being usually 1010. The rest of the premises are let for £1 per week. What an 

heart is somewhat enlarged, and the first sound at the ances should ‘‘ Z. L. X.’’ claim? allow. 


apex is duplicated. Treatment already tried has included 
nitroglycerin, mannitol nitrate, asthmatic mixtures of all 
kinds, and thyroid gland tablets. Lately she has had 
liquor morphinae at night and a mixture of tincture of 
digitalis and potassium bromide during the day. This had 
some success for a time. Some temporary relief is obtained 
by taking a half-grain tablet of ephedrine hydrochloride 
during the attack. 


Paroxysmal Rhinorrhoea ? 

Ninety-nine ’’ writes: I have a female patient, aged 7} 
years, who has paroxysms of sneezing in the mornings, 
lasting two or three hours. The paroxysms occur at all 
times of the year and at quite irregular intervals, and are 
accompanied by profuse watery discharge, making the 
child very exhausted. Between attacks she seems perfectly 
well and suffers from no other condition referable to the 
nose or to any anaphylactic type of disease. There seems 
to be no local abnormality (other than slightly enlarged 
tonsils), and all methods of treatment, local and general, 
have failed. Suggestions for treatment will be welcomed. 


se 


Treatment of Sciatica 

Dr. E. M. MacDermott (Galway) writes in reply to the corre- 
spondent who inquired about the use of quinine-urca-hydro- 
chloride injections in sciatica (February 21st, p. 336): 1 have 
only personal experience of three cases—one of many 
months’ standing, which, as well as my second case, was 
completely relieved by injecting 10 c.cm. of a 10 per cent. 
solution. The patient with long-standing sciatica remained 
perfectly comfortable for months, but has recently had a 
slight return of his trouble. The third patient was not 
permanently relieved, but this is not a case of pure sciatica, 
being secondary to a hydrops tubae profluens of nine years’ 
standing ; even she got complete relief for four days, fol- 
lowed by a period of comparative comfort for a long time. 


Majorca 

Dr. F. Gitpert Scott (Cala Mayor, Palma-de-Mallorca, Spain) 
writes in reply to ‘‘C. M.’s’’ queries (February 21st, 
p. 335): The water in the towns of Majorca is satisfactory, 
so, too, is sanitation; in the smaller places less so. There 
is no sudden change of temperature at sundown such as is 
met with on the Mediterranean coast. For rheumatism the 
dry climate is distinctly good. The rainfall is less than 
15 inches per annum. 


Sir Harry Baritratn (London, S.W.) has sent us a reprint of 
an article in praise of Majorca which he contributed recently 
to the Windsor Magazine. We gather that copies of this 
leaflet are obtainable from the Spanish Travel Bureau, Ltd., 
87, Regent Street, W.1. 


Income Tax 

Commencement of Partnership 

**R. S. G.’’ entered into partnership (‘‘an entirely new 
business ’’) on April ist, 1930. After that date he and 
his partner received cheques in payment for work done 
before the partnership came into existence. How should 
those receipts be dealt with? Further, he purchased a 
new motor cycle in April, 1930, for £25, and part ex- 
changed it in November, 1930, receiving £15 towards the 
cost (£41) of a new cycle. What can he claim for cost of 
renewal and depreciation? 

*," The receipts in question need not be brought into 
the partnership account for income tax purposes, especially 
as, being a new partnership, the practice will presumably 
be assessed on the basis of the value of the year’s 
‘* bookings.’’ The out-of-pocket cost of renewal can be 
claimed up to the extent to which it is a refewal and not 
an improvement; this amount will be £25-£15=£10. 
Depreciation cannot be claimed for the same year as that 
for which the computation is affected by the ‘‘ renewal ’’ 
claim. When “R. S. G.”’ replaces the new cycle by 
another, or a car, he can make a further claim. If he 
does not replace it in 1931 he can claim a depreciation 
allowance on the £41 cycle for 1932-33. 


Charge for ‘* Rent’’ of Surgeries 

has two surgeries. A is a house for which he 
pays £140 per annum inclusive. The top is let off at 
£110 inclusive, and the lower portion is occupied by a 
rent-free caretaker in return for his services as surgery 
receptionist. B is owned by ‘‘Z. Y. X.”’ and would 
probably let at an inclusive rent of, say, 27s. 6d. per week ; 
in fact two rooms are retained for use as surgery and the 





*," In each case the method of calculation js to 


what proportion of the total rental value of the ae 
represents the professional use and to claim that a. 


the total cost. For instance, if in the case of A the y 
portion represents one-half of the rental value, then 
amount to be claimed in computing the professiona] Profits 
is one-half of £140=£70. It is assumed that no SET Vices 
are rendered to the tenants who pay a rent, in which 
the profit on subletting—that is, £110 -£70=£40—repre 
sents income which is chargeable under Schedule A onl 
and cannot be brought into the Schedule D assessment. 





LETTERS, NOTES, ETC. 
“Bad Risk” Operation Cases 
Dr. B. E. Cook (Anaesthetist, Doncaster Royal Infirm 
writes: Years ago, in Manchester, I heard Professor D, p, p 
Wilkie lecture before the Medical Society, and his latest 





paper on acute appendicular disease is as <.dmirably 
concise, original, and stimulating as that remembered 
address. Recently Professor Donald of Manchester reqq 


a paper on progress in surgery (British Medical Journal 
p. 354), in which he refers to a possibility of futur 
advances, since ‘‘ anaesthetists were opening up new fields 
by their research for methods of reducing shock.” [t js 
in these desperate emergency cases to which Professor 
Wilkie refers that all these methods—such as the use of 
CO, and O,, liberally, during and after operation—should 
be employed, and have already proved their value in sayj 
numbers of ‘‘ bad risk *’ cases, in which the prognosis 
before operation was extremely bad. 


The Gordon Memorial College, Khartum 


The wing in the Gordon College, Khartum, which has for 
many years been occupied by the Wellcome Tropical 
Research Laboratories, is now required for school extension, 
and it is proposed to remove them to a specially erected 
building. In the annual report of the college for 1929 
attention is called to the remarkable reduction in the death 
rate which followed the installation of these laboratories, 
The extensive irrigation scheme which has been constructed 
latterly to promote the cultivation of cotton in the Sudan 
has brought into existence a very large number of possible 
breeding places for mosquitos, thereby involving the labora- 
tories in still further work. At an interim meeting cf 
the committee and trustees of the college, held in London 
last July, Major Archibald, director of the taboratories, 
reported that 25,000 cases of malaria and splenomegaly had 
been treated; the splenic rate had been reduced from 
70 to 35 per cent. in the previous six months, special 
attention having been paid to children. The incidence of 
bilharziasis had been similarly diminished, and in these 
ways much had been done to assist the progress of the 
Gezira cotton scheme. The number of boys in the college 
has risen from 86 in 1918 to 554 in 1930. During the year 
nine boys passed out of the college into the Kitchener School 
of Medicine. 

Sterilization of Mental Defectives 

Dr. B. Duntop (London, S.W.7) writes: The Eugenics Society 
announces in its quarterly review that it has drafted a 
Bill, which may soon be introduced in the House of 
Commons, to legalize voluntary sterilization of the mentally 
deficient. I beg you will ailow me to suggest that before 
the view be thus accepted that voluntary sterilization is 
illegal, a Ministerial pronouncement on the question should 

_ be obtained. 

The Certified Patient's Pension 
Correction 


We much regret an error in the paragraph published on 
February 21st (p. 325), under the heading ‘‘ The Certified 
Patient’s Old Age Pension.’’ In the seventh line the word 
‘‘an”’ should read ‘‘ no.’’ 


Vacancies 

Notifications of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 51, 52, 53, 54, 55, 56, 
57, and 60 of our advertisement columns, and advertise- 
ments as to partnerships, assistantships, and locumtenencies 
at pages 58 and 59. : 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 75. 
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ACIDOSIS FROM THE CLINICIAN’S 
POINT OF VIEW * 
BY 


LEONARD FINDLAY, M.D., D.Sc., M.R.C.P. 


PHYSICIAN, EAST LONDON HOSPITAL FOR CHILDREN, SHADWELL 





I have selected the topic of acidosis because it is a 
subject which has become in recent years of considerable 
importance in explaining the pathogenesis of many patho- 
logical conditions, especially those occurring in the early 
wars of life. To my mind there has been, and still is, 
much loose thinking and talking about the matter, because 
there is little evidence of a definite nature to support 
many of the opinions expressed. 

Broadly speaking, acidosis may be looked upon as a 
disorder of metabolism accompanying many diseased 
rocesses. I would compare it in this respect with fever. 
In both, the disturbing factor, acid in the one case and 
heat in the other, is produced under normal conditions, 
and the abnormal state results from a disturbance of the 
balance between production and loss. It cannot be too 
strongly stated that in neither case have we got to the 
rot of matters by merely recognizing an increased 
accumulation of acid or of heat in the body. We are 
only detecting the general results of disordered action 
of the tissues, which is in no way pathognomonic of any 
particular diseased process, though there may be varia- 
tions in degree and in type in different diseases. Hence 
to raise acidosis to the position of a clinical entity, far 
fom being an advance in the classification of disease, 
as some writers would appear to think, is as retrograde 
a step as it would be to classify disease according to 
the presence or absence of fever. Testing for acidosis is, 
like taking the temperature, of help in deciding if there 
is any evidence of abnormal action of the tissues, and 
probably therefore of active disease. Good comparable 
examples of the value of the thermometer and of the test 
for acetonuria are tuberculosis and diabetes. 

I admit that -we may be forced occasionally to a 
diagnosis of febricula, but it is a confession of our ignor- 
ance, and a diagnosis of which, I think, we are always 
ahamed. In the same way a diagnosis of acidosis 
should be equally guarded against. It may sometimes 
be the only abnormality detectable, but that does not 
mean that we understand what is wrong with the patient. 
Our predecessors frequently spoke of death from hyper- 
pyrexia when the temperature of the body was above 
acertain level, but hyperpyrexia as a cause of death 
is seldom heard of to-day, because it is known that it is 
not a means of differentiating one type of a particular 
disease from another, far less different diseases from 
each other. Nevertheless, it is found advisable in treat- 
ment to try to prevent the heat of the body from rising 
above a certain level, and it is without doubt equally 
advisable to control the accumulation of the acid elements 
in the blood and tissue juices, because the tissues have 
their optinum activity at a certain definite temperature 
aid a certain definite reaction of the blood and of the 
fluids which bathe them. 


Meaning of Acidosis 
What do we really mean by the term acidosis? It 
must be appreciated right away that a true acid state of 
the blood never occurs in life. The circulation of a free 
aid (that is, one not combined with its equivalent 
imount of. base) is impossible with the exception of 
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carbonic acid, which is the only free acid found in 
blood, whether normal or pathological. Of the total 
carbonic acid in the blood, only one-twentieth is normally 
present in the free state, the remainder being combined 
with alkali. The ratio between the free and combined 
carbonic acid is the ultimate factor in determining the 
reaction of the blood. The circulation of free acid (other 
than carbonic) or a really acid reaction of the blood is 
incompatible with life. What we understand by acidosis 
is a tendency to the production of such a state if matters 
were allowed to go on uncontrolled. The symptoms of 
the condition, as well as the tests available, are evidence 
of the means the body adopts to hinder this from coming 
about. 

Acid is always being produced in the body as a result 
of katabolic activity, but its neutralization and excretion 
are provided for through the activity of the transport organ 
(the blood) and the excretory organs (lungs and kidneys). 
So long as this production of acid remains within normal 
limits, and the organs engaged in its removal are healthy, 
there is no evidence of any disturbance. When, how- 
ever, the production of acid is excessive or pathological 
in amount, or abnormal or pathological in kind, the 
efforts of the body must be increased. Further, if the 
organs employed in the removal of these acids are dis- 
eased, not only will the difficulty experienced in their 
elimination appear earlier, but it will be proportionately 
greater, as in the case of a diseased heart. It is again 
a question of balancing the loss with the production, for 
the body will avoid at all costs the production of a too 
acid tissue plasma. Signs and symptoms are com- 
mensurate with the difficulty encountered in keeping the 
acid tide under way, and the task may be more than the 
body can perform. It is probably for this reason that 
there is the greatest difference between the effects of 
acidosis arising during the course of a disease and that 
experimentally or even therapeutically induced. In both, 
the chemical tests may reveal in equal degree the methods 
adopted by the body in coping with the rise in the acid 
tide, but symptoms are noticeably absent when acidosis 
is experimentally induced and the organs are apparently 
healthy. 


THE ROLE oF THE BLOOD IN CONTROLLING ACIDOSIS 


It has already been stated that no free acid can 
circulate in the blood except CO,. All other acids must 
be combined with base. It is also a fundamental law that 
the total acid and basic elements which go to form the 
reaction of the blood are practically constant and perfectly 
balanced with each other. So far as the acid elements 
are concerned, therefore, a certain definite amount only 
can be carried; if some abnormal acid is present, or if 
one of those normally present is increased in amount, 
it will only be at the expense of and: by replacing--so 
much of one of the others—usually CO,, since it is 
the most volatile acid: hence the indication of an in- 
creased formation of acid in the body, and of a 
tendency to the production of a more acid reaction of 
the blood and tissue juices, is a low CO, blood content. 
It is on account of the lessened power of the blood to 
carry CO,, and the consequence that a larger proportion 
is free, that the respiratory centre is stimulated to a 
greater activity, with the resulting characteristic symptom 
of hyperpnoea. It must be appreciated, however, that a 
low CO, blood content does not always indicate a tendency 
to the production of a more acid state of the blood. It 
depends entirely on how the diminished CO, content is 
produced. In the above example the reason for the low 
CO, content is that some other acid has in part replaced 
it. If, however, the diminished CO, content results from 
a more rapid loss of CO, than normal, if it is, as it were, 
pulled out and not pushed out—for example, by forced 
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respiration, which may be performed voluntarily, or as 
the result of high altitudes (mountain sickness), or in 
consequence of the hyperpnoea, which is at times a 
manifestation of encephalitis lethargica—then the primary 
change is a loss of normal acid, and the tendency will 
be towards the production of a more alkaline blood—the 
state of so-called alkalosis. This will tend to be rectified 
by an increase in some of the other acid elements in the 
body, the chlorine or organic acids. In fact, we know 
that in alkalosis produced at high altitudes from the loss 
of CO,, and in the alkalosis found in pyloric stenosis 
due to a diminution of the chlorine, acetonuria does occur, 
this being significant of an increased formation of the 
organic acids of the oxybutyric series. Surely this should 
give the death blow to the current opinion that the 
presence of acetonuria indicates acidosis. Acetone in the 
urine simply results from incomplete combustion of fats, 
and may be present both in acidosis and in alkalosis. In 
the former it is the primary change producing a rise in 
the total acids, whereas in the latter the formation of 
excess of ketone acids, probably the result of defective 
oxidation, makes up for a deficiency of acid, and so 
helps to bring the reaction from the alkaline side back 
to normal. 

Thus we are studying by our tests the different direc- 
tions in which these abnormal changes in the blood are 
brought about, and the methods of the body in rectifying 
or compensating for a loss or an increase in the acid 
clements, rather than the true reaction so far as acidity 
and alkalinity are concerned. It is apparent, too, that 
for a true reading of the condition a knowledge of the 
factors leading up to the change—that is, the clinical 
history—is essential. 


EXcRETORY FUNCTION OF LUNGS AND KIDNEYS 

This so-called ‘‘ buffer action of the blood, which 
comprises a complex physico-chemical mechanism involv- 
ing practically all the constituents of the blood, is not 
the sole means of the body’s protection, since the 
excretory functions of the lungs and kidneys, and 
probably intestines also, play an important part. 
Excessive amounts of CO, are got rid of by the lungs; 
this may be revealed by the characteristic hyperpnoea 
of acidosis. The volatile acids of the oxybutyric series 
zre also in part expelled by the lungs, and consequently 
we have another characteristic symptom, the smell of 
acetone in the breath. By the kidneys there is increased 
acid excretion, increase in ammonia formation to aid in 
the excretion of acids and to neutralize tissue juices, 
increase in fixed base excretion—for example, Ca from the 
bones and Na and K from the tissues generally—and, 
as it is the salts of the body which in great part retain 
fluid, this resulting diminution in their amount allows 
of the escape of fluid. In view of this function of the 
lungs and kidneys in rectifying any tendency towards 
the production of a hyperacid blood and plasma fluid, 
the importance of the health of these organs is apparent. 


” 


EXAMPLES OF ACIDOSIS IN DISEASE 
I shall now attempt to explain how acidosis is pro- 
duced in several clinical states with which we are 
familiar. This will be helpful, not only in fixing in our 
minds the more or less theoretical considerations outlined 
above, but in applying a sane therapy. 


Gastro-enteritis 

In fatal cases of gastro-enteritis a state of acidosis 
is often observed. This arises both from the increased 
production of acid in the body and an increased loss 
of base available for its neutralization. The former 
is due to the necessary concomitant starvation in conse- 
quence of the vomiting and defective absorption from the 
gut, apart altogether from any therapeutic deprivation 
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of food; the latter accompanies the loss of fluid } 


vomiting and diarrhoea. The acidosis in gastro-enteritig 
is merely an indication of the severity of the lesion, ang 
13 In NO way concerned with an explanation of the etio. 
logy of the condition. Nevertheless, it shows how the 
fatal termination may be contributed to, and it Certainly 
suggests that the rational treatment is to replace the 
loss of fluid and to hinder the production of acetone 
bedies by the administration of water, salts, and glucose 
This should be done at all costs; if they cannot be 
retained in the usual way, they must be administered 
either by the venous or the peritoneal route. 


Diabetes Mellitus 

Diabetes mellitus is of course the classical example of 
a disease in which a state of acidosis results. Owing to 
disease of the pancreas the patient is unable to utilize 
or combust sugar, and so fats are incompletely burneg 
with the production of ketones (the acetone series). These 
bodies accumulate and compete with the CO, for the 
available alkali of the blood. This results not only in 
a diminished amount of CO, per unit of biood, but jp 
a relatively increased proportion being in the free state— 
hence the hyperpnoea. In diabetes there is another factor 
working in the same direction. In consequence of the 
diuresis there is a washing out of the fixed alkali (Na, K, 
and Ca) available in the body for neutralizing the 
increased formation of acid. The kidney itself, however, 
plays an important part in minimizing this loss of base 
by a great increase in the formation of ammonia, which 
to a large extent takes the place of the fixed alkali, 
It is weil known that renal disease increases the gravity 
of diabetes mellitus, and it is probable that the impaired 
formation of ammonia is the serious factor. 


Nephritis 

It is appropriate that nephritis should be considered 
as a disease contributing towards acidosis, since it is an 
example of interference with the normal excretion of the 
acid products formed during the processes of metabolism 
rather than of the production within the body itself of 
increased or abnormal acid. In importance or in degree, 
however, the acidosis produced in this way falls far behind 
that mentioned above. 


IMPORTANCE OF HeALTiT OF THE TISSUES 

To illustrate the importance of the excretory organs 
in hindering a progressive acidosis, and to indicate the 
complexity of the whole problem, it is interesting to 
consider acidosis artificially induced, as not infrequently 
happens for therapeutic purposes. A _ state of acidosis 
may be induced by adding to the body one of its acid 
elements—chlorine—or by encouraging the incomplete 
combustion of fat with the production of ketones. 

1. The first type of acidosis may be produced by the 
administration of either CaCl, or NH,Cl. In the case 
of the former drug the Ca is split off in the gut and the 
Cl alone is to all intents and purposes absorbed. In the 
case of NH,Cl] the ammonia factor is converted into urea 
and leaves the Cl free. In both instances the chlorine 
content of the blood rises and competes with the CO, for 
the available base. Thus in both instances there is a 
fall in the CO, content of the blood, which, with certain 
provisos, is not only our evidence, but also our measure 
of the degree of acidosis. 

2. In the second type of induced acidosis the incomplete 
combustion of fat with the production of ketones is 
brought about by the withdrawal of food (starvation), 
or by disturbing the balance of fat and carbohydrate 
in the diet (poor carbohydrate and rich fat). In this 
case the acetone bodies (ketones) compete with the CO, 
for the alkali of the blood and tissue juices, and again 
the CO, content of the blood is diminished. 
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uid by It is a striking fact, however, that although by estima- Sescitsiinss eats: Windies. Caen 
‘nteriti tion of the CO; content of the blood in nagar * ot That cases of gastric ulcer, even when deeply adherent, 
mM, and two types of acidosis there might appear to be a degree can and do heal, either spontaneously or with medical 
1€ étio. equal to that met with when the condition arises spon- renmoccia ag panied 5 nates din titi. aime aaa 
OW the taneously, yet no symptoms are apparent. It is admitted, patio ’ d tt P pe y bei f . : ee = 
*rtainly + course, that if the doses of the salts of chlorine are a a a se . 
ce th —— d ioe tsk © tne dene ae eee According to Stewart, 5 per cent. of the cases examined 
. ee Symes So see, oe ; in the post-mortem room at Leeds showed open or healed 
acetone idosis, at least as revealed by CO, content of the ee , ‘ . é 
lucose ator d the amount of acetone in the blood and urine, — an. ae nye Snes | SOE: - Se 
ar be blood “- et ae sale dish ta in Gane on eemee ae indicates the presence of an ancient healed duodenal ulcer, 
Listened induce A - : 7 eniingh uesudttea, tae tae mae just as hour-glass stomach means an ancient healed gastric 
gastro-enteritis pees. oreoeliigaas ees. AI : ulcer. It is also certain that chronic gastric and duodenal 
seen vomiting and hyperpnoea. Moreover, almost always ulcers, untreated or treated,.may lead to fatal haemor- 
within a day 7 — of a continuation of the rhage or perforation, and that these catastrophes are not 
nple of ketogenic ant or administration of the drugs (CaCl, ant infrequent. They are nearly always the result of chronic, 
ving to NH,Cl), the — of the blood changes becomes modi- not acute, ulcer. Lord Moynihan and Stewart found 
Utilize fied. This brings home to us the remarkable powers of | ovo, a period of twelve years that of 61 cases of fatal 
burned the body in accommodating itself to new conditions, perforated gastric ulcer, 60 were chronic ulcer and 1 was 
These and the completeness of these powers so long as the tissues acute; of 14 cases of gastric ulcer with fatal bleeding, 
or the are healthy. It also demonstrates that the symptoms of | 13 were chronic ulcer and 1 was acute; and that of 117 
nly in acidosis, and the progressive and cumulative nature of | cases of fatal perforated duodenal ulcer, 109 were chronic 
but in the condition as met with clinically, are not so much ulcer and 12 were acute. Acute and chronic ulcers were 
state— due to any peculiar pathological process as to the im- | g5unq in 4 cases. 
factor ability of the tissues, in consequence of the effect of Of 100 cases of chronic peptic ulcer there is no reliable 
of the disease in general on the cells, to exert their inherent | gvigence to indicate how many would heal, or bleed, or 
Na, K, regulating mechanism. perforate. At Leeds, out of 96 cases in which death was 
g the quumenmnies attributed to gastric ulcer, 68 had perforated ; this had 
wever, occurred in 178 out of 200 cases due to duodenal ulcer. 
f base THE TREATMENT OF GASTRIC AND On the other hand, of 164 patients treated at New Lodge 
which DUODENAL ULCER Clinic for gastric or duodenal ulcer between 1921 and 
alkali, pele 1927, only 3 are known to have perforated. The 
Tavity A STATISTICAL INQUIRY majority of these 164 cases have a long history ; cases of 
paired BY perforated ulcer usually give a history of less than a 
A. RENDLE SHORT, M.D., B:S., B.Sc. year, so that the true incidence of perforation must be 
F.R.C.S. higher. It is the anterior ulcer that perforates into the 
SUKGEON TO THE BRISTOL ROYAL INFIRMARY general peritoneal cavity, whereas the long-standing ulcer 
idered is usually on the lesser curvature or posterior wall. 
is an It is useless to discuss the prognosis and end-results of According to Hurst, Moynihan, and Balfour, about 20 to 
of the the treatment of these ailments unless there is a clear | 25 per cent. of cases of gastro-duodenal ulcer bleed. At 
olism understanding of what we mean by the terms in question. | Guy’s Hospital, during the period 1911 to 1920 (Conybeare), 
elf of There was a time, up to, shall we say, 1910, when it was | 600 cases of haematemesis were admitted, and the mor- 
egree, generally supposed that a patient with hacmatemesis, | tality was about 2.5 per cent. Crohn of New York 
yehind with or without other symptoms, had an ulcer, and that | gives 94 cases treated medically, with 4 deaths; but 
many patients with intractable dyspepsia had either ulcer | Bulmer, at Birmingham, mentions 526 cases with 67 
or ‘‘ gastritis..’ Needless to say, any conclusions as to | deaths, or 12.7 per cent. 
the value of medical treatment derived from those days In- regard to recent statistical evidence relating to the 
nyu are not trustworthy. Then we learned that haematemesis results of medical treatment for gastric and duodenal 
e the without pain was seldom, if ever, due to an ulcer, or at | ulcer, the following studies are available. The medical 
ng to any rate to an ulcer that a surgeon could demonstrate, | treatment adopted was, generally speaking, rest in bed, 
ently but was the result of bleeding from multiple gastric | a milk diet, and alkalization. 
idosis erosions, or, less often, from a single soft acute ulcer. Einhorn and Crohn, writing in 1926, present the results 
; acid Haematemesis with pain did not necessarily mean peptic | of a careful follow-up of 100 cases. Q@ne year after treat- 
aplete ulcer; it might be associated with a tiny, withered-up | ment, 67.5 per cent. were cured, and 22 per cent. were 
appendix. Again, it was thought that hunger-pain | better; four years after treatment, 27 per cent. were cured, 
y the meant duodenal ulcer, but many fruitless operations | and 23 per cent. were better. Their statistics show very 
case revealed that this was also misleading ; hyperchlorhydria, | little difference between gastric and duodenal ulcers. 
d the often of reflex origin, might give this symptom without David Smith gives the immediate results in 214 cases 
n the any ulcer. There was an unhappy period—up to 1920, or | treated between 1913 and 1922 as follows: 67 per cent. of 
wee, a little after—during which we were all at sea with regard | the males ‘‘ cured,’’ 2 per cent. dead ; 76 per cent. of the 
lorine to the diagnosis of gastric conditions ; our methods were | females ‘‘ cured,’’ 5 per cent. dead. In cases observed 
); for inadequate, and we no longer believed, as we had done | five to fifteen years later, 29 per cent. of the males were 
s 8 before surgery taught us otherwise, that gastric or | ‘‘ cured,’’ 19 per cent. were dead ; while the corresponding 
tain duodenal ulcer could be recognized with certainty. In | figures for females were 40 per cent. and 15 per cent. 
asure this period, therefore, we get little or no help towards | The percentages were calculated on the original number 
teading the natural prognosis of peptic ulcer, or the end- | of cases. 
plete results of medical treatment. Shortly after 1920, methods Forman, at Guy’s Hospital, studying a series of 41 
es 1S of x-ray examination were worked out, perfected, and | cases five years after treatment, found 22 per cent. of the 
tion), tame into general use, and the study of symptoms and | paticnts well, 20 per cent. better, and 57 per cent. no 
drate of chemical analyses made advances, so that now the | better. Franklin White, in a series of 206 private cases 
this diagnosis can be made with reasonable accuracy, and | followed up from three to five years, reported that 30 per 
CO, often with absolute certainty. The time has come at last, | cent. of the gastric patients were well and 24 per cent. 
ygain by using the material collected since 1920, to form some | better; while 57 per cent. of the duodenal patients were 
conclusions as to the prognosis. well, and 21 per cent. better. Of the gastric cases, 
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42 per cent. of the patients came to operation, and 4 died 
under medical treatment; of the duodenal cases 4 per 
cent. of the patients were no better, and 18 per cent. 
came to operation. 

Barford, studying the late results of all the 160 cases 
treated at the New Lodge Clinic since 1921 (the diagnosis 
therefore being as accurate as possible), found that of 
the gastric cases (about 30) 39 per cent. were quite satis- 
factory, 13 per cent. fairly good, and that one-third had 
relapsed. Of about 130 duodenal cases, 41 per cent. were 
very satisfactory, 28 per cent. fairly good, and there was 
recurrence in 24 per cent., about half of these being 
ultimately operated upon. R. Hutchison comments: 
‘“* Considering that these results were obtained in private 
patients treated under the best conditions, they must be 
regarded as disappointing.’’ 

Enthusiastic physicians often claim that they can see 
large deep gastric ulcers heal in a few weeks under 
x rays. There is a serious fallacy here. Large, deep 
ulcers on the leg do not heal so readily; why should gastric 
ulcers? After a jejunostomy for an ulcer too big to 
resect, months or years are necessary before it heals. 
I have myself operated on cases of ulcer supposed to have 
healed as shown by disappearance of the crater in the 
skiagram, and found the ulcer as large as ever. 

The principal factor determining the probability of cure 
in any particular patient is the duration of symptoms. 
Nielsen believes that if relapse is going to take place it 
will nearly always occur within two years; he therefore 
made a study at the end of two and a half years after 
medical treatment, to see how patients with ulcers of 
various durations had fared. The results are given below. 


— 


Duration of Symptoms ‘ured (per cent.) Better (per cent.) 


re ee ee ee ee $s ee 


6 months - eve ee i 60 17 
2? tol year - ons ions a 54 17 
lto3years ... oe eve es 37 21 
Sto5years ... ove ese me 2) 27 
5toldyears ... ove eve ‘to li ll 
Over 1) years... ses ani ‘ 5.3 17.6 





We conclude, therefore, that given the best medical 
treatment, three out of four cases of gastric or duodenal 
ulcer, probably more, will become symptom-free. Only 
49 per cent. of the patients will remain well, and from 
15 to 19 per cent. will be dead in about ten years. 
Early cases do well, long-standing cases badly. 

Obviously, every patient without mechanical obstruction 
ought to have a “fair trial of medical treatment, but 
it is also clear that there comes a time when surgery is 
called for in a substantial minority of the patients. 


RESULTS OF SURGICAL TREATMENT 

We are, fortunately, in possession of unusually reliable 
information on this subject, thanks to the report drawn 
up by a physician, Dr. Luff, of the Collective Investigation, 
by the British Medical Association, into the After-History 
of Gastro-enterostomy, published in 1930. 

Reports of 2,609 operations, performed by 86 surgeons 
—the after-results being for the most part reported by 
the family doctor—were sent in. These should at least 
be fair, and represent the work, not of a few picked 
surgeons, but of the rank and file—as seen not by them- 
selves, but by others. Besides, the records are not vitiated 
by too early reporting ; the operations were performed 
between the 1920 and 1924, and the figures were 
collected in The general results may be gathered 
from Table I. 


years 
1928. 
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Taste I.—B.M.A. Collective Investigation : After-Hist>y 
of Gastvo-enterostomy 7 Results 
_ a ae ——___ 
| =o ical Gestric | 
' Duode C : Ho 
Duodenal Pyloric Vleer | Stone 
a 
Cases ... ons iia 995 454 538 & 
Males ... dis ie 83.6% } 72.4% 66.2% 15.4% 
Females 16.4% 27.6% 33.8% 84.6% 

ol eee a 
Operative mortality 5.0’ 2.6 8.9% | 12.3% 
Good recovery 91.5% 95.4% 90.5% 84.6% 

| 
Delayed recovery .. 3.5% 2.0% 06% +; 33% 
aaa | nines 
Results. | 
Very good 67.2) 76 3) ) | 83.7) 
+ 89.5% 5% | 90.4% | + 90.7%, 
Good .., ooo: ee 162! | 16.1) 79) °° 
Fate iw 5.1% 41% | 54% | 10% 
Poor... w. 5.4% 3.4% | 4.2% 23% 
= ee ee iearien ane | 
Secondary gastro- 2.8°% 0.9% 0.8% ae 
jejunal ulcers } 
Secondary haemor- 2.4% 1.2% | 1.0% * 
riage 
Secondary haemor- 0 0 0 = 
rhage fatal } 
Post-operative 0 0 | 2 doubtful _ 
cancer | cases 
As Lord Moynihan pointed out, the term “ pyloric 


ulcer ’’ is not a very satisfactory one ; probably these 
ulcers are nearly all of duodenal origin. It will be observed 
that for both gastric and duodenal ulcer the good results 
are about nine out of ten, and the failures 5 per cent, 
The alarmist statements of certain Americans as to the 
frequency of gastro-jejunal ulcer are discounted ; it was 
recognized only in 3 per cent. of the duodenal cases, 
and in 1 per cent. of the gastric cases. There was no 
known instance of secondary cancer among the duodenal 
and pyloric cases, and only two, both open to doubt, 
after gastric ulcer. Diarrhoea was reported to be slight 
in about 5 per cent., and severe only in 0.5 ; constipation 
was commoner. Patients returned to work within three 
months in 73 per cent. of the duodenal cases and in 
75 per cent. of the gastric ; more than 90 per cent. were 
able to return to full work. 

Lord Moynihan has analysed the figures to determine 
the difference between a mere gastro-enterostomy and a 
gastro-enterostomy combined with removal or infolding 
of the ulcer (Tables II and III). 


Taste Il.—Percentage Mortaliiv According to Treatment 























i Duodenal Pylor'e Gastrie 
Operation “leer Uleer Uleer 
Gastro-jejunostomy with  re- | 
moval or infolding of ulcer ... 1.8 1,3 4.6 
Gastro-;ejunostomy only... Pom 5.7 2.5 114 
T ABLI Iil.—Perce tage of “ Ve rv Good m Ri sults At c wa ng 
to Treatment 
ne DuoZenal Pyloric Gastric 
Cperation Uleer Ulcer Ulcer 
Gastro-jejunostomy with  re- | 
moval or infolding of ulcer ... 81.2 { 72.4 1.7 
Gastro-jejunostomy only... 61.5 44.7 £0.9 


The report presents some surprises. The death rate is 
too high ; in the best hands it is less than half that given 
in the report. It was generally thought that the end- 
results of operation for gastric ulcer, apart from big 
resections, were not nearly as good as for duodenal ulcer, 
but these figures reveal little difference, except a rather 
higher operation mortality. 
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The results of the inquiry have been criticized by 
hysicians, notably A. F. Hurst, on the grounds that 
many cases were lost sight of, and perhaps did badly, 
wd that four to eight years is not a sufficiently long 
“od to give true end-results. This may be admitted, 
bat the general experience is that our successes pass right 
away from US, and our failures hang around our necks 
for ever, so there is no reason to believe that the lost 
cases did worse than those followed up. If there is to 
be a controversy about end-results between the physician 
aad the surgeon, is it not probable that a more extensive 
observation period will disconcert the former at least as 
much as the latter by bringing to light some late relapses? 
Turning to the results of individual surgeons, or par- 
cular hospitals, we have to take into account the nature 
of the operation performed. Those coming under con- 
jderation are: gastro-jejunostomy only ; gastro-jejuno- 
gomy with local excision of ulcer ; pyloroplasty ; partial 
gastrectomy . 

“The following tables, culled from recent publications, 
sye representative results in England, America, Russia, 
Germany, Rumania, France, and Hungary. 





Taste [V.—Mortality of Gastro-jejunostomy for Gastric and 
Duodenal Ulcer 








1 $$ ______. 
Cases | Mortality 
an and duodenal ulcer: 
Paterson 4399 0.8 
Coffey ... dee eee oe se eee jes 375 2.4 
Solkov and Ijin... eee eee 1022 3 
Sawkoff axe ae ove ae oe ne 617 3.2 
Schwarz: Anterior as ‘on a ans £03 20 
ais age dae oo 65 108 
Total 273 17.5 
Tanacesco ... ela ine pom _ aad 170 4 
De Takats... ese ose ove oes ee 270 5.8 
B Ducdenal ulcer: 
Sherren iii ne 763 2 
Walton SS a ee ee “20S 2.3 
Fremont Smith and McIver (some infold- 
ing of ulcer) kan as = aos oes 393 6 
(. Gastric ulcer: | 
Sherren 6:20 4.6 
Walton (+ wedge excision)... ae ie 67 | 3 
Fremont Smith and McIver (often + in- 
folding or excision) she ‘i sods 251 9 
Taste V.—End-results of Gastro-jejunostomy 
\ Gastric and Duodenal Cases — Retter Poor 
Ticers | Followed (per eas (per cent.) | per cent.) 
Paterson 447 | 73 14 | 8 
fulkov and jin 580* 71 3.6 2.6 
en 327 6) 13 18 
Shwarz ~OF ip re 271 } 5) 14 | 35 
Ie | 305 | 73 14 | 4 
DMits . ww | OT || 8 22 | 28 





a 


‘Figures given do not tally. Many died of unconnected causes. 


LL 











Cases | ii | Not | Died 
B, Followed | Better | Better Since 
Walton : | | | 
Duodenal ulcer... — «.. 157. | 146 (88.4%) a] 4 
(atticuleer ... .. 66 | 59 (92%) . | 3 


be, 





STATISTICS OF GASTRIC AND DUODENAL ULCER 












































THe B SH 
MapicaL jounwaL 437 
: Tasie V (continued). 
Cases Quite | Mild Sym- Poor 
C. Followed Well ptoms Result 
Fremont Smith and McIver: 
Duodenal ulcer ... 261 66% 15% 19% 
Gastric ulcer ,,. eee 151 69% 12.5% 18.5% 
Cases Quite ae | a 
D. Followed | Well 
Sherren: | | 
Duodenal ulcer... 500 92% aa - 
Gastric ulcer ... —... | 403 78% = | - = 


Gastro-jejunostomy 

English surgery is represented by the writings of J. 
Sherren and of A. J. Walton of the London Hospital, 
published in 1928, and of H. Paterson, published in 
1927. Sherren used gastro-jejunostomy in all cases of 
duodenal ulcer operated on, and in most cases of gastric 
ulcer ; large, deep, adherent gasttic ulcers were treated 
by partial gastrectomy. His statistics represent cases fol- 
lowed up for two or more years. Walton treats gastric 
ulcer as a routine by a wedge excision plus gastro-jejuno- 
stomy. Paterson, unlike the great majority of surgeons, 
practises an anterior gastro-jejunostomy by itself for both 
duodenal and gastric ulcers. The results relating to opera- 
tion mortality are given in Table IV, and those relating 
to end-results, collected some years later, in Table V. 
It will be observed that the death rate is a good deal 
lower than that recorded in the Collective Investigation, 
that Walton’s end-results are about the same, but that 
Paterson’s and Sherren’s, for gastric ulcer, are not so good, 
which may be attributed to leaving the ulcer behind. 

Fremont Smith and McIver, writing from Boston, made 
a special study of the later end-results. They found that 
there was little difference between the gastric and duodenal 
cases. The proportion of poor results rose from 10 per 
cent. after one year, 15 per cent. after four vears, to 
20 per cent. after six years, but fell to 14 per cent. after 
ten years. Coffey also represents American surgery. 

Solkov and Iljin report a huge series of Russian cases 
extending over many years, gastro-jejunostomy being 
performed almost to the exclusion of resection or excision 
operations. Another similar series is given by Sawkoff, 
also of Russia. These cases were published in 1927 and 
1928 respectively. The immediate mortality was low, but 
the end-results poor, with many deaths from unconnected 
causes. This is not surprising in view of social conditions 
in Russia. German figures, given by Schwarz of Rostock, 
are truly dreadful, and can scarcely represent the best 
surgery in that country. The operation mortality at Jassy 
(Rumania), given by Tanasesco in 1928 (rather com- 
plicated by the inclusion of a certain number of resections, 
etc.), is much the same as in England, as are the French 
results published by Gosset and Loewy (also mixed with 
a few resections). 

De Takats of Budapest shows a death rate of 5.8 per 
cent., but agrees with other Central European «surgeons 
that the end-results are bad ; only half the patients are 
really well, and in 28 per cent. the sequel was disappoint- 
ing. It may be that food habits in America and on the 
Continent are more conducive than those in the British 
Isles to recurrence of ulcer symptoms, but there is a strange 
difference, which can scarcely be due to varying methods 
of appraising the results, between the 25 per cent. of 
bad results abroad, as compared with only 5 per cent. 
in this country. Balfour, at the Mayo Clinic, has pub- 
lished the end-results of gastro-jejunostomy in 100 doctors 
suffering from duodenal ulcer. There were 90 who were 
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quite well, 5 better, and 5 no better—a singular resem- 
blance to the British. figures. 


Pyloroplasty 
For many years at Finney’s clinic it has been main- 
tained that pyloroplasty is a more physiological treatment 
for gastro-duodenal ulcer than gastro-enterostomy. The 
comparative results, for a series of patients operated on 
between 1900 and 1925 at the Johns Hopkins and Union 
Memorial Hospitals, were found in 1929 to be as follows: 


Taste VI.—Results following Gastro-enterostomy and Pyloroplasty 
jor Duode nal Ulee 























“ae | 
| enterostomy | P¥loroplasty 

Number of cases ... eee oan “se a 95 | 139 
Died w:thin six moaths .. ue me =| 16 (16.6%) =| 8 (5.8%) 
Not traced ... ene ces oe eee ovr 15 | 25 
New total se eee rect we | 65 | 106 
Living: 

Improved ... eee ove ove ese ove | 54 | 91 

Unimproved one oe ove ove one 4 | ll 
Deai: 

Causes related to original condition __... | 2 0 

Causes unrelated to original condition ... | 5 + 
Improved by operation .., eve die .. | 59 (99 8%) 95 (89.6%) 
Not improved by operation _... 7 oe | 6 (9.2%) 11 (10.4%) 








It will be observed that, as far as the end-results are 
concerned, the benefits of gastro-enterostomy and of 
pyloroplasty are practically identical, but that at this 
clinic there is a high post-operative mortality, mostly 
from obstruction, after gastro-jejunostomy. This does not 
accord with the experience of others (see the figures of the 
British Medical Association Inquiry). 


Resection Operations 

The large proportion of poor end-results, and certain 
theoretical considerations, have led most of the prominent 
American and Continental surgeons, and some British, 
to advocate big resection operations for both gastric and 
duodenal ulcers. It has been maintained by Lewisohn, 
for instance, that gastro-jejunal ulcer, a most unpleasant 
complication which usually needs a second serious opera- 
tion and even then may relapse, follows gastro-entero- 
stomy for duodenal ulcer in as many as 34 per cent. of 
the cases, in his experience. English surgeons put it at 
less than 4 per cent. Digby Chamberlain, searching the 
records of Lord Moynihan’s cases over twelve years, 
reported after a two-year interval that he had found 1.8 per 
cent. of gastro-jejunal ulcers. Walton admits 3.4 per cent. 
Sherren had 29 cases of secondary ulcer out of 903 followed 
up for two years or more (0.4 per cent.). I do not know 
of a case following my own gastro-duodenal operations, 
though I have treated a good many patients who had 
been operated on by others. The B.M.A. Collective In- 
quiry brought to light 2.8 per cent. of cases of gastro- 
jejunal ulcer after an anastomosis operation for duodenal 
ulcer. 

More serious even than gastro-jejunal ulcer is gastro- 
jejuno-colic fistula, which is usually fatal in spite of 
treatment. Fortunately it is quite rare. Only two cases, 
both originally operated on elsewhere, have come under 
my care. 

There has been some difference of opinion as to the fre- 
quency with which a carcinoma may develop in an old 
ulcer of the stomach. According to Wilson and McCarty 
of the Mayo Clinic (1910), 71 per cent. of their cases of 
cancer of the stomach started in ulcer, and €8 per cent. 
of the resected ulcers showed commencing malignant 
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changes. Obviously, if this were true, gastro-jejunoston, 


without excision of a gastric ulcer would more often 
not be followed by the development of a cancer 
resection ought to replace short-circuiting. This es 
trary to all sound experience. It is true that, at the Pe 
clinic, Balfour found that there was a rather high dus 
rate during the first few years following gastric operations. 
three times that of the general population—and jn 40 
cent. these deaths were due to cancer. On the oth 
hand, most pathologists discount the theory that then 
is a very great risk of cancer in cases of gastric ie 
Stewart of Leeds found that of 70 cancers, 1} (or 15,7 . 
cent.) arose in ulcer, and of 180 chronic ulcers meniiel 
11 (or 6 per cent.) showed cancer in the margin, Most 
surgeons, myself included, have seen cases of ulcer excise 
which unexpectedly displayed early cancer on histological 
examination ; and, again, most surgeons have seen a few 
but only a few, of their patients with gastric ulcer treated 
by gastro-jejunostomy return with a cancer. The figures 
published are as follows: Paterson (1914) 1 per cent. : 
Rehfuss (1924) 1.2 per cent. ; Exalto (1918) 2 per cent. - 
Anschutz and Konjetzy (1920) 3.3 to 6.9 per cent, In 
the B.M.A. Collective Report there were only 2 cages 
among 538 followed up, and both of these were doubtful, 
Cancer never develops on the site of a duodenal ulcer. 

We may conclude, therefore, that a simple gastro. 
jejunostomy may be followed by gastro-jejunal ulcer in 
about 4 per cent. of the cases, and by cancer in, say, 
2 per cent. If the surgeon contented himself with a mere 
anastomosis, even in cases of thickened and adherent 
ulcer, the latter figure would probably be nearer 19 
per cent. 

Turning now to the results of partial gastrectomy for 
gastric ulcer, recent publications are summarized in the 
appended tables. The B.M.A. Collective Report is here 
somewhat misleading ; only 101 gastrectomies are jn- 
cluded, with a death rate of 6 per cent. (which is very 
reasonable), but only 63.6 per cent. showed ‘‘ very good " 
resuits. Lord Moynihan remarks that he himself had 
had far more gastrectomies than 101, with excellent end- 
results. 

English surgery is represented by Garnett Wright, 
Morley, and Lake, whose mortality figures vary from 
3 to 9 per cent. Bastianelli of Rome has lost only 15 
per cent. Louria, reporting from von Haberer’s clinic 
at Graz, Austria, records 150 cases resected by the 
Billroth I method, with 6 per cent. of deaths, and 134 by 
the Billroth II method, with 11 per cent. In Finsterer's 
clinic at Vienna, of 175 resections for gastric ulcer, 4 per 
cent. of the patients died ; and of 357 resections for 
duodenal ulcer, 2 per cent. died. Schwarz of Rostock 
has again a high mortality, 18 per cent., and de Takats 
of Budapest reports 226 cases with 5.4 per cent. of deaths. 
The general mortality, then, in good clinics, is from 4 te 
10 per cent. 
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Taste VIT.—Mortality of Resection Operations for Gastric Ulcer 
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Taste Vil —Results of Resection Operations for Gastric Ulcer 
ABLE ™ Rae Rai, ee eas 
Cases Excellent) Fair | Poor = 
Followed {per — ne ) (per 
cent.) cent. cent. cont.) 
es nee + = oor 
Maley me Oe 74 12 5 9 
obs | SL | 98 — 2 o 
_ | | 5 | 
Garnett Wright ... 44 | 75 | 13 3 8 
, 
Friedemann—-Billroth I 221 78.5 17 4.5 iti 
Billroth II 153 | 8) | 15 | 5 —_ 
DoTakats ... 226 8 | 10 | 6 _ 
oo «— S| 8 | 7 | 3 = 
SchwarZ = ws | | | | 
Von Haberer eco | 54 | 83 | 17 | -— | ae 
—————— ee ee 5 a at 
The “ follow-up ’’ works out as follows. The three 


English authors have 75 to 98 per cent. of “ excellent ”’ 
results, and 2 to 5 per cent. of failures. De Takats and 
Schwarz have 84 to 90 per cent. ‘‘ excellent,’’ and 6 to 3 
per cent. poor. Friedemann finds no difference between 
the end-results after Billroth I and Billroth II operations ; 
both give about 80 per cent. of ‘‘ excellent ’’ results, and 
5 per cent. of failures. In von Haberer’s clinic, also, 
the perfect results are about 83 per cent. We may 
summarize the whole by regarding 80 per cent. as _per- 
fectly well, and 5 per cent. as unrelieved. 

Comparing these figures with those of gastro-jejuno- 
somy, with or without excision or destruction of the 
ulcer, the confident claims that have been made out for 
better end-results following resection seem to lack proof. 
The mortality is much the same as that given for gastric 
ulcer in the B.M.A. Report on gastro-enterostomy ; the 
failures are about the same, and over against 80 per cent. 
of ‘excellent ’’ results after resection, we have 74 per 
cent. “‘ very good ’’ and 16 per cent. ‘‘ good.’’ In expert 
hands, of course, the death rate after gastro-enterostomy 
is less, say 3 per cent. Admittedly, on the Continent 
and in America, gastro-jejunostomy has been much less 
successful. 

There is, however, another aspect of the question to 
be considered. It is well known that patients with per- 
nicious anaemia have usually an underlying achlorhydria. 
It has been stated by A. F. Hurst and others that an 
artificial achlorhydria induced by removal of the acid- 
bearing area of the stomach occasionally induces a grave 
anaemia. One such case has occurred in my own practice. 
The matter has been investigated by Gordon Taylor and 
collaborators, and also by Morley. In the series of 52 
gastric resections investigated at Gordon Taylor’s clinic 
some degree of secondary anaemia was found in 44 per 
cent., but it produced no symptoms. Of Morley’s 115 
cases, 16 were found to have become anaemic (that is, 
haemoglobin below 60 per cent.) He concludes that the 
Pélya operation carries with it a serious liability to future 
anaemia ; with the Schoemaker method this less 
marked. 

The special danger following gastro-enterostomy, there- 
fore, is gastro-jejunal ulcer ; and the special danger after 
a big resection is a serious anaemia. Occasionally, gastro- 
jejunal ulcer foliows a partial gastrectomy (0.6 per cent. 
in 2,310 operations—von Haberer). 


is 





Treatment of Large Gastric Ulcers 
The very large gastric ulcer, often adherent to the 
liver or pancreas, requires special consideration. A simple 
gastro-jejunostomy is not likely to cure, though quite 
food results are often obtained when there is a large 
adherent mass at the pylorus, with a deep ulcer in the 
middle of it. Local excision with gastro-enterostomy is 
dificult and dangerous for a large, deep ulcer of the 





posterior wall of the stomach. If partial gastrectomy is 
possible, it is the best treatment, especially as there is 
always a danger of malignancy with this type of ulcer. 
If it is too large for resection, the choice lies between 
cholecysto-gastrostomy, in the hope that the bile will 
neutralize the gastric juice and promote healing, and 
a jejunostomy to allow of direct feeding into the jejunum 
instead of the stomach. We have no adequate statistical 
evidence to enable us to judge of these procedures. 
According to Frenkel, the result of cholecysto-gastrostomy 
was good in 83.6 per cent. of 68 cases in Bogoras’s clinic. 


Excision of Duodenal Ulcer 

A number of surgeons have tried to improve the end- 
results in cases of duodenal ulcer by resecting the first 
part of the duodenum. Many surgeons, of course, make 
a small incision and cut out an anterior duodenal ulcer 
in the course of performing a gastro-enterostomy, but 
this is a simple matter compared with resection of the 
first part of the duodenum. 

Pannett declared that resection is possible in 71 per 
cent. of his cases, that the mortality is only 4 per cent., 
and that it cures 85 per cent., whereas in his hands 
gastro-jejunostomy cures only 55 per cent. At von 
Haberer’s clinic, where a partial gastrectomy is used for 
duodenal ulcer, according to Louria, 8.4 per cent. of the 
patients died, and of 107 cases followed up, 83 per cent. 
were excellent, 16 fair, and 5 poor (2 developed a gastro- 
jejunal ulcer). At Finsterer’s clinic, of 357 cases, 2 per 
cent. of the patients died. 

At the Mayo Clinic, according to Judd and Nagel, a 
smaller operation has often been performed ; in the first 
series a simple excision of the ulcer, in a later series com- 
bined with removal of the front of the pyloric sphincter. 
The results were as follows: 

In 140 cases of simple excision of ulcer there were 
4 deaths. Of 108 patients followed up, 57 per cent. were 
cured and 24 per cent. were better, failure resulting in 
19 per cent. 

Of the series of 85 cases of excision of ulcer with partial 
resection of the pylorus 2 patients died ; and of the 58 
followed up 60 per cent. were cured, 32 per cent. showed 
improvement, and 7 reported failure. 

It does not appear that any of these results are. better 
than those of a simple gastro-jejunostomy. 


CONCLUSIONS 

1. Until about ten years ago the diagnosis of gastric and 
duodenal ulcer, unless verified by perforation, operation, 
or necropsy, was so precarious that the older statistics of 
medical treatment are untrustworthy. 

2. Spontaneous healing can undoubtedly occur, and is 
not infrequent. Perforation and haemorrhage are marks 
of the chronic rather than the acute ulcer. About 25 per 
cent. of cases of peptic ulcer bleed. Perforation is common 
in ulcers of ihe anterior wall and usually occurs within a 
year or two of the onset; only a few, under 3 per 
cent., of ulcers of the posterior wall, of long standing, 
perforate. 

3. The medical treatment of gastro-duodenal ulcer, in 
the best clinics, gives good immediate results. At least 
75 per cent. become symptom-free. Only 40 per cent. 
remain so. From 15 to 20 per cent. of the patients will 
die within ten years. If the duration of symptoms was 
under a year, more than half the patients remain well ; 
over a year, far fewer. 

4, Obviously, therefore, efficient medical treatment 
should have a good trial. Equally obviously, a consider- 
able number of the patients ought eventually to be 
operated on. Mechanical obstruction, or a large, deep 
ulcer that may be malignant, demands early operation. 
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5. The mortality and end-results of gastro-jejunostomy 
are set forth fairly, in an adequate number of cases treated 
by rank-and-file -surgeons, followed up for at least four 
years, in the B.M.A. Collective Report. The operation 
mortality for duodenal, pyloric, and gastric ulcer was 
5, 2.6, and 9 per cent. The follow-up, for both gastric 
and duodenal ulcer, showed 90 per cent. of successes 
(75 per cent. perfect) and about 4 per cent. of failures. 
Secondary gastro-jejunal ulcers followed in 2.8 per cent. 
of the duodenal and 0.8 per cent. of the gastric cases. 
Subsequent cancer was rarely, if ever, reported. 

6 Individual English surgeons report a lower mortality 
(1 to 2 per cent. in duodenal and 3 to 4 per cent. in 
gastric cases). End-results are about the same as in the 
Collective Report, except that when a gastric ulcer is not 
removed the cure rate is at least 10 per cent. lower. 

7. Continental and American results for gastro-jejuno- 
stomy are, for some reason not well understood, far less 
satisfactory. The mortality is about the same as in the 
Collective Report, but only 50 to 70 per cent. are cured, 
and 20 to 30 per cent. do badly. 

8. Pyloroplasty gives results very similar to those of 
gastro-enterostomy. 

9. Partial gastrectomy is advocated, to avoid gastro- 
jejunal ulcer or cancer, and to obtain a larger percentage 
of cures. Gastro-jejunal ulcer in England follows gastro- 
jejunostomy in 0.4 to 3.4 per cent. of the patients operated 
on. Cancer follows in about 2 per cent. of the cases. 
After partial gastrectomy, gastro-jejunal ulcer follows in 
about 0.6 per cent. of cases. Some anaemia may result 
from an extensive gastrectomy—mild in nearly half, 
serious in perhaps 10 per cent. ; in a few cases, quite 
severe. 

10. The operative mortality of partial gastrectomy for 
gastric ulcer is from 4 to 10 per cent. Excellent results 
are obtained in about 80 per cent. ; poor results in 
5 per cent. 

11. Except in cases of large, deep, adherent gastric 
ulcers, which call for a resection, the results of partial 
gastrectomy for gastric ulcer are no better than those of 
simple gastro-enterostomy, in spite of a doubled operation 
mortality. They are not as good as those of gastro- 
enterostomy with wedge excision of the ulcer. This appa- 
rently does not hold good on the Continent or in America, 
owing to the poor results following gastro-jejunostomy 
in those countries. The end-results of this operation on 
100 doctors at the Mayo Clinic, however, accord well with 
the figures obtained by English surgeons. 

12. In cases of duodenal ulcer, partial gastrectomy or 
duodenectomy gives results no better than those of the 
B.M.A. report on gastro-jejunostomy, and the mortality 
is higher. Local excision of the ulcer, by itself, gives 
poor results (57 per cent. cured, 19 per cent. no better). 
Local excision with partial resection of the pyloric 
sphincter is better, but not as good as gastro-jejunostomy. 

13. The deductions for treatment are: fa) If mechanical 
obstruction is not present, and cancer can be excluded with 
confidence, efficient medical treatment ought to be given 
a fair trial. (b) If it fails, or recurrence takes place, 
operation is indicated. For gastric ulcer the best opera- 
tion is gastro-enterostomy with local removal of the ulcer. 
If the ulcer is large, deep, and adherent a partial gastrec- 
tomy is often better. (c) For simple pyloric stenosis, gastro- 
jejunostomy is best. It is safe and satisfactory. (d) For 
duodenal ulcer, gastro-jejunostomy is the best treatment. 
If the ulcer is readily accessible it should be excised. 

It is a trite saying that statistics can be made to prove 
anything. It may be desirable to add, therefore, that the 
conclusions we have drawn from our statistical study 
coincide exactly with my own experience of the results 
of medical and surgical treatment of gastric and duodenal 








ulcer. 
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CONVULSIONS DURING SURGICAL 
ANAESTHESIA 
NOTES ON A SERIES OF CASES* 
BY 
J. ROSS MACKENZIE, M.D. 
LECTURER ON ANAESTHETICS, UNIVERSITY OF ABERDEEN ; ANAESTHETIST, 


ROYAL HOSPITAL FOR SICK CHILDREN, AND ROYAL INFIRMARY, 
ABERDEEN 


The convulsions in these cases must not be confused with 
ether clonus. They are generalized, epileptiform convul- 
sions, commencing in most cases on the left side of the 
face and rapidly affecting the whole body. The move- 
ments may become so violent that the surgeon is com- 
pelled to discontinue the operation, and in some cases the 
patient has had to be protected against personal injury. 
Seven cases have come under my observation, and the 
salient features which characterize this alarming and serious 
complication of surgical anaesthesia will be narrated. 

The subjects of these convulsions were all young people. 
They occur at a time in life when the central nervous 
system is very unstable, and therefore very vulnerable. 
They all had a temperature and a rapid pulse. They were 
all suffering from an acute septic condition with general 
toxaemia. In two cases a haemolytic streptococcus was 
found in the discharge, and in one case in the blood. In 
the seven cases ether, unheated,’ formed part of the 
anaesthetic agent during the induction or maintenance of 
anaesthesia, and the convulsion appeared after the opera- 
tion was well under way. 

Appended are brief notes of the first, fourth, fifth, and 
sixth cases. 

The first case occurred in March, 1926. It was of special 
interest to me as I had, until then, never seen anything 
of the kind during surgical anaesthesia. 

A female, aged 5, very ill with an acute abdomen. Tem- 
perature was 102.6°, pulse rate 130. Atropine sulphate 








* Delivered to the Aberdeen Medico-Chirurgical Society on January 
15th, 1931. 
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190 grain preceded nitrous oxide, oxygen, and ether anaes- 
se Tah carbon dioxide during the induction. A con- 
thesia, 


antity of foul-smelling purulent fluid was found 
she abdomen, and the appendix was removed. Suddenly, 
— urgeon was about to close the peritoneum, clonic 
. oi commenced on the left side of the face, left arm, 
Saget leg, followed rapidly on the right side. The con- 
ye was epileptiform in character, and continued for fifteen 
cis during which time the surgeon was unable to con- 
a. the operation. The treatment consisted of cutting out 
the anaesthetic and of giving oxygen only. The cause of the 
convulsion is noted thus: query carbon dioxide, query impure 
ether, query toxaemia, probably a combination of these and 
toxaemia very important. This child made a good recovery. 


siderable qu 


The fourth case occurred in December, 1927. 


A female, aged 7, with a temperature of 103°, pulse rate 
10, and respiration 40. Very ill with acute osteomyelitis of 
eft tibia and fibula. Atropine sulphate 1/100 grain pre- 
ceded a simple open ether anaesthesia. The operation had 
heen in progress fifteen minutes when twitching commenced in 
the muscles of the left side of the face and spread to the 
ams, legs, and body. The convulsion continued for eighteen 
minutes. On the first sign of twitching the ether was with- 
dawn and oxygen given through the nose. The pus from 
the tibia and the blood gave a pure culture of haemolytic 
streptococci. This child died some hours later. 


The fifth case occurred in March, 1928. 


This was a female, aged 3. Temperature was 101.5°, pulse 
rate 120. There was a scarlatiniform rash over the body, which 
tuned out on evidence to be a septic rash. The diagnosis 
was an acute abdomen. Atropine sulphate 1/150 grain pre- 
ceded a nitrous oxide, oxygen, and ether anaesthesia, with 
carbon dioxide for the induction. The abdomen was opened, 
and pus welled up from the region of the pelvis. The pus 
gave a pure culture of haemolytic streptococci. There was a 
considerable degree of peritonitis. While the appendix was 
being removed clonic contractions of both arms and legs com- 
menced. The convulsion rapidly became generalized, and with 
considerable difficulty the peritoneum was closed, when the 
anaesthetic was discontinued and oxygen given. There was 
considerable respiratory distress and cyanosis. The convulsion 
lasted for fifteen minutes. This child made an _ excellent 
recovery. 


The sixth case occurred in October, 1929. 


A male patient, aged 6, with very acute abdomen. Tem- 
prature was 104.8°, pulse rate 130. Atropine sulphate 
1/150 grain preceded nitrous oxide, oxygen, and ether anaes- 
thesia. Carbon dioxide was not used. The abdomen was full 
of evil-smelling pus, and a gangrenous appendix was removed. 
Son alter the peritoneum was opened the patient became 
rstless and dusky in colour, with slight respiratory difficulty. 
This was quickly followed by clonic contraction, bilateral, of 
the face, and quickly spread over the whcle body, and con- 
timed throughout the operation. Temperature in the axilla 
was 108.2° ; it was impossible to count the pulse rate. The 
rspiration was laboured, and cyanosis appeared, in spite of 
oxygen. The temperature was brought down to 106° on the 
table by sponging and ice. Heroin 1/48 grain was given. 
Sponging continued until the convulsion ceased. The child 
was then put back to bed. The temperature rose to 106.8°, 
and convulsions commenced again. It was sponged until the 
temperature went down to 103.8°, and the convulsions ceased, 
except for twitching of the face and neck. Heroin 1/48 and 
digitaline 1/300 grain was given. The convulsion in this case 
was more or less continuous. Consciousness was never regained, 
aad the patient died some hours after the operation. 


Fortunately for the anaesthetist and the surgeon con- 

vulsions are a comparatively rare complication of surgical 
amaesthesia. They arise in young patients, when the 
letvous system is readily excited into abnormal activity 
by any form of toxaemia, and they have an analogy 
in the convulsions which occur in infants and young 
children as the result of reflex irritation and gastro- 
intestinal toxaemia. 
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ETIOLOGY 
Many factors?** connected with surgical anaesthesia 
have been challenged in an attempt to elucidate the cause 
of these convulsions, but there are three which call for 
serious consideration: (1) impurities in the ether ; (2) 
carbon dioxide ; (3) acute suppuration and toxaemia. 


Impurities in the Ether 

In 1926 Wesley Bourne® demonstrated by experiments 
ou animals that acetaldehyde, ether peroxide, and 
sulphides, which are frequently present in anaesthetic 
ether, render ether a serious toxic agent. He showed 
that 1 per cent. of acetaldehyde, or 1/2 per cent. 
of peroxide, caused depression of the respiration and the 
circulation, while 1 per cent. of ethyl sulphide caused 
severe gastro-enteritis. In 1927 the late S. R. Wilson® 
suggested that convulsions occurring during surgical anaes- 
thesia, of which they had had a number of fatal cases in 
Manchester, were due to acetaldehyde and peroxide in the 
ether used for anaesthesia. 

Ether is formed by a process of dehydration of ethyl 
alcohol. The chief method of manufacture is to heat 
strong sulphuric acid to 140°C. and pour the alcohol 
into the sulphuric acid, allowing the ether to distil over 
into a receiver. Any undesirable ethers that may occur 
are purged from the final product by fractional distillation 
and redistillation. Diethyl ether is a fully saturated body, 
and should therefore be a stable body, but it contains 
one atom of oxygen, which renders it liable to oxidation 
processes when exposed to light and air, or when oxygen 
is passed over or through it, as occurs in using a gas, 
oxygen, and ether apparatus. 

The impurities that occur in anaesthetic ether are: 
(1) Those arising from the material of its manufacture— 
alcohol, water, aldehyde, sulphides, sulphates, and 
acetone. (2) Those arising during storage and during the 
process of its administration and after. Organic peroxide 
is the first product of the decomposition of ether. It is 
formed by the action of light and air upon ether contain- 
ing aldehyde. In the further process of decomposition of 
ether, organic peroxide breaks up, forming acetaldehyde, 
hydrogen peroxide, acetic acid, and carbon dioxide. 

The presence of water in ether may give rise to alcohol, 
and consequently to aldehyde, by a process of hydrolysis. 
This is very important, since in the water sight feed gas 
and oxygen apparatus, water vapour is carried by the 
gases into the ether bottle. It is known that the cheinical 
properties of acetaldehyde and peroxide interfere with the 
normal oxidation processes of the tissue cells, but whether 
they are ever present in high-grade anaesthetic ether to 
such an extent as alone to excite generalized convulsions 
is highly improbable. 

In all my cases the ether used was subjected to expert 
chemical analysis, and each sample was reported to con- 
tain a minute quantity of peroxide and aldehyde. The 
largest amount of the former was 0.65 part per million, 
and of the latter 0.05 part per million. In several of 
the ethers there was a trace of acetone. Wilson was of 
opinion that 1/2 per cent. of peroxide or of aldehyde in 
ether was toxic. 

Carbon Dioxide 

The first case of convulsions occurred soon after I had 
commenced the use of carbon dioxide in general anaes- 
thesia. Quite properly the question exercised my mind: 
Had the carbon dioxide anything to do with this con- 
vulsive state? It was certainly a new complication of 
which nothing was known, and there was no literature on 
the subject. 

It was known’ that surgical anaesthesia had been in- 
duced in animals with carbon dioxide, and, in order to 
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find out the effect of percentages of carbon dioxide, a 
series of experiments was carried out on rabbits in the 
pharmacological laboratory with Professor Marshall and 
Dr. Macdonald. All the signs of surgical anaesthesia, 
including muscular relaxation, were produced in the rabbit 
with-a concentration of 35 to 40 per cent. of carbon 
dioxide, and quiet anaesthesia continued as long as this 
percentage was maintained. The rapid replacement of 
carbon dioxide by oxygen, or the sudden removal of the 
rabbit to atmospheric air, gave rise to a clonic convulsion 
during the recovery from anaesthesia, whereas, if the carbon 
dioxide was slowly replaced by oxygen, no convulsion 
occurred. It appeared evident that the exciting cause 
of the convulsion was the excessive stimulation of the 
central nervous system of an anaesthetized animal by the 
rapid inrush of oxygen. 

Mennell* suggested that the convulsions were caused by 
deep ether anaesthesia and an excess of oxygen. In 1927 
Pinson,’ who had had experience of a number of cases 
in Manchester, considered that the convulsions were due 


to modern methods of anaesthesia, which tend to the 
accumulation and rebreathing of carbon dioxide. It must 


be pointed out that closed and perhalation methods of 
ether anaesthesia have been in general use for many years, 
and more recently carbon dioxide has been administered 
in many thousands of surgical cases without giving any 
clinical evidence of convulsive phenomena, while con- 
vulsions occur during a simple open ether administration. 


Suppuration and Toxaemia 

In all these cases an acute suppurative process with a 
high degree of toxaemia or septicaemia was in operation. 
One case had a virulent pneumococcal peritonitis, one had 
a haemolytic streptococcal peritonitis, and one gave a pure 
culture of haemolytic streptococci from the pus and from 
the blood. In my judgement the degree of toxaemia or 
of septicaemia is of the greatest importance, and forms the 
chief factor in the causation of these convulsions. 

Ether, containing acetaldehyde and peroxide in quan- 
tities known to be many times greater than was found 
in the ether used when convulsions occurred, has been 
administered by me to non-toxic patients without any 
clinical evidence of convulsive phenomena. 

I have arrived at the conclusion that these convulsions 
owe their origin to two main factors. The essential and 
predisposing condition is acute toxaemia, and the exciting 
cause is ether, itself a toxic agent, which stimulates an 
increased circulation of blood loaded with toxins or 
bacteria, or both, to the central nervous system and 
initiates acute cerebral irritation. The severity of the con- 
vulsion is in proportion to the virulence and acuteness 
of the toxaemia or septicaemia, and may be aggravated 
by any impurities in the ether. 


PROPHYLACTIC TREATMENT 

The duration of the anaesthesia would appear to be an 
important element. In none of the cases did the convulsion 
appear until the anaesthesia had continued for at least 
fifteen minutes. In young patients, therefore, with acute 
suppuration, toxaemia, and high temperature the surgeon 
might well merely evacuate and drain, doing the least 
possible until the acute phase of the toxaemia has passed. 
This would reduce to a minimum the period of anaesthesia, 
the amount of the anaesthetic agent, and the 
stimuli from the operation area to the central nervous 


sensory 


system. 
Aldehydes and peroxides in ether have undoubted toxic 
properties, and tend to inhibit normal oxidation in the 


nerve cells. The passage of gas and oxygen over or 
through ether causes it to deteriorate rapidly. This is a 


point of considerable importance, and ether which has 
been used with gas and oxygen should not be used in 
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successive cases, more especially in children with acute 
toxaemia and high temperature. The purest ether fro 
a bottle opened for the occasion is the ideal. : 
The treatment of the actual convulsion with inhalatio 
of oxygen was inspired by the respiratory distress “a 
cyanosis. It appeared to benefit the patient, and 99 
cent. of oxygen with 10 per cent. of carbon dioxide" has 
been used and recommended to control the convulsion. The 
etiology, prevention, and treatment of these conv 
is still obscure, and demands further investigation, 
Three patients have had convulsions since this article 
Was written—two at the Sick Children’s Hospital, and 
one, who died on the table, at the Royal Infirmary, 





ulsions 
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UNILATERAL EXOPHTHALMOS FOLLOWING 
ADMINISTRATION OF THYROID EXTRACT 


T. GILLMAN MOORHEAD, M.D., F.R.C.P.I. 


CONSULTING PHYSICIAN, MERCER’S HOSPITAL, DUBLIN 





The interesting point in the case reported below is the 
apparent production of exophthalmos by oral administra. 
tion of thyroid extract, and the fact that the exoph- 
thalmos was unilateral. 

Although physiologists as a body seem to agree that 
it is not possible to produce exophthalmos in animals by 
experimental administration of thyroid substance, there 
are some experiments on record which throw doubt on 
this conclusion. Edmunds' quotes Cunningham’ to the 
effect that the latter succeeded in producing exophthalmos 
in rabbits by giving thyroid extract, and adds that he 
himself produced the same effect on six monkeys to 
whom he had given about one-half of a sheep’s thyroid 
daily. The period over which this dose was maintained 
is not stated. In the same paper reference is made to 
the report by Béclére’ of a case of myxoedema in which 
the taking of excessive doses of thyroid extract was 
followed by a certain degree of exophthalmos, while ia 
the discussion that followed the reading of Edmunds’s 
paper Lawford referred to a case seen at Moorfields 
Hospital in which bilateral exophthalmos, better marked 
on the right than on the left side, was apparently the 
result of the excessive administration of thyroid extract. 
The condition must be rare, however, and is of undoubted 
interest from a physiological standpoint. 

Mrs. M., aged 54, who was brought to me in March, 1927, 
had the following history. Up to 1924 she had enioyed 
perfect health, but in that year she began to feel vaguely 
unwell and consulted a doctor, who told her that she was 
suffering from myxoedema. Thyroid extract was prescribed, 
and immediate improvement followed. Any attempt to dis- 
continue the extract was followed by a return of ill-health. 
At the beginning of 1926 the dose of thyroid extract had 
been increased to 12} grains daily, and this dose was takea 
continuously throughout that year and up to the date of 
her visit to me. Early in 1927 she did not feel well, and im 
February noticed for the first time that her right eye was 
much more prominent than her left. She immediately con- 
sulted an oculist, who, after a thorough examination, assured 
her that there nothing the matter with her eye 
orbital tissues, and expressed the opinion that she was suffering 
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- from Graves’s disease with unilateral exophthalmos. Sh 
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a ated a thinologist, who told her that her nasal 
s) e . iid 
gest ie perfectly normal. An 4-ray examination was 
sinuses “* ° 


t at this time also, and revealed nothing abnormal, 
lready stated, she consulted me. 

tion I found that she was suffering from obvious 
intoxication, with tsehycardia, pulse 
nervousness and restless- 
mnia, and loss of weight. She refused to have her 
bolism estimated, but calculation made from the 
formula gave an estimated metabolism of 118. 
sight eye Was extremely prominent, and showed a well- 
os yon Graefe’s sign. The left eye appeared normal. 
math tige of a thyroid gland could be felt by the most careful 
ys ng After consideration the only possible diagnosis 


carried 0 
Finally, a8 
On examuna 
symptoms of thyroid 
” peing 140, palpitation, extreme 
fa 5 
ness, inso 
basal meta 
pulse pressure 


Ipation. : ; : : 
oe to be that all the patient’s symptoms, including the 
srophthalmos were due to an overdosage of thyroid extract. 
exc c , 


Jn consequence, the extract was stopped, and the patient was 
: to bed for some time and treated with bromides. In the 
couple of months the symptoms had largely 
disappeared, and after six months the patient was practically 
pale to health. As the general symptoms subsided, the 
vrophthalmos diminished, but up to the date of my last 
seeing her—in June, 1928—the right eye was still somewhat 


put 
course of @ 


more prominent than the left. 


THe SALE OF THYROID PRODUCTS 
Although the object of this note is to call attention 


thyroid administration, opportunity is taken of urging 
the necessity of introducing some restrictions in the sale 
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of thyroid products. Since the earliest days of thyroid 
medication it has been recognized that overdosage can 
produce serious symptoms. These symptoms are attri- 
buted by some to the thyroid substance itself, and by 
others to decomposition products contained in extracts. 
However this may be, any physician of experience must 
have met with many cases in which long-standing ill- 
health with hyperthyroid symptoms has been caused by 
excess of this drug, and also certain acute cases in which 
sudden palpitation, giddiness, dyspnoea, and nervous 
terror have been brought about by prolonged overdosage. 
Moller, writing in the Acta Medica Scandinavica, has 
recently called attention to the subject, and suggests that 
thyroid substance should be put on the list of dangerous 
drugs. In most cases the fault lies not with the physician 
but with the patient. Patients learn that thyroid sub- 
stance is efficacious in obesity, and without professional 
advice obtain thyroid tablets from a chemist, and, quite 
unaware of any possible harmful results, continue to take 
large doses for prolonged periods. If thyroid substance 
could be obtained only on a doctor’s prescription, and 
that only for a limited period, the present by no means 
uncommon ill results could be avoided. 
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HALLUX VALGUS: A NOTE ON OPERATIVE 
TECHNIQUE 


PAUL BERNARD ROTH, F.R.CS. 


From a large experience of the treatment of this deformity 
at the Orthopaedic Department of the Miller Hospital a 
routine operation has gradually evolved, which has been 
attended by such gratifying results that a description of 
it may be of interest. 


CHoIcE OF PATIENT 

Any patient who has a painful bunion over the inner 
side of the big toe joint, with deflection of the toe out- 
wards, causing the second toe to override it, is judged 
suitable. This is the typical condition for which the 
patient seeks relief. Sometimes it is the unsightly appear- 
ane, sometimes the pain, sometimes the impossibility of 
getting shoes to fit, which sends the patient to hospital : 
sometimes all three together. The fact that the bunion 
is acutely inflamed does not contraindicate operation ; it 
isan additional reason for it. 

Age is no bar. The trouble may be present in a child 
aged 12 or in a man 60 or over ; all react to the operation 
in just the same way, and are entirely relieved. Con- 
valescence may be slightly longer in an elderly person— 
that is all. 

The nature of the patient’s occupation is certainly of 
influence in coming to a decision. 


Which requires prolonged standing. Yet where no other 
work can be found, as in the case of a nurse, the operation 
my be performed with confidence, provided the period 
af convalescence is longer than usual. I should refuse, 
however, to operate on a toe-dancer or a_ professional 
footballer. 

Women who wear high heels ask if they will be able 
todo so afterwards. In my experience there has never 
been any difficulty about this; the high heel position is 
always perfectly comfortable after the operation has been 
Petformed, 





One does not operate | 
for choice on a person who will go back to employment | 








PREPARATION OF PATIENT 

After thorough washing with soap and water, with 
special attention to the nails and nail folds, the feet are 
painted with tincture of iodine and wrapped in a sterile 
towel. The painting with iodine is repeated on the table. 
If the bunion is inflamed, the inflammation must be 
allowed to subside by rest in bed for two or three days. 
Under no circumstances is the operation performed in the 
presence of inflammation. 


THE OPERATION 

No tourniquet is used. The foot lies on its outer side, 
and a horizontal incision 2 inches long, parallel with the 
length of the toe, is made through the bunion, extending 
equally beyond it in both directions ; it is planned to lie 
rather nearer the dorsum than the sole. The knife cuts 
down on to the neck of the metatarsal and through the 
layers of the bunion, exposing the head, the line of the 
joint, and the base of the phalanx, all in one sweep. The 
neck is cleared of periosteum by inserting two periosteal 
detachers in the line of the incision, one detaching every- 
thing above and levering it up, the other detaching every- 
thing below and levering it down. These two detachers 
are held with their points at right angles to each other 
by an assistant, and the now tense capsule is freed from 
the head by a few touches of the knife. Finally, the 
capsule is cut through vertically, opposite the joint 
interval, exposing the head completely. The blades of 
the bone-cutting forceps are insinuated above and below 
the neck one at a time, the detachers being separately 
withdrawn to make way for them, and are adjusted as 
close to the head as possible, with their bevelled edges 
turned towards it. Only the head is removed, not half 
an inch of the shaft as well. When the blades are in 
position the neck is cut through, and the severed head 
levered out with the closed bone-cutting forceps and the 
two detachers, so that it is grasped with Lane’s small 
bone-holding forceps, twisted off, and removed. The skin 
edges are brought together with tissue forceps, sutured 
with continuous horsehair, and the operation finished by 
painting with iodine, inserting a gauze pad between the 
first and second toes, and applying a gauze dressing. 
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No part of the bunion itself is removed. When the patient 
is returned to the ward, the end of the bed is raised on 
6-inch blocks, and a cradle placed over the operated foot. 


AFTER-TREATMENT 

This is of great importance. On the second day, strips 
of adhesive plaster, half an inch wide, are applied to the 
dorsal and plantar aspects of the big toe, and their long 
ends are carried up and fixed to the cross-bar of the cradle 
to act as an extension to pull the toe straight and make 
certain that there will be an appreciable space between 
the base of the phalanx and the cut surface of the 
metatarsal shaft. It is found that the patient is quite 
able to regulate the amount of this extension suitably 
by withdrawing the feet slightly up into the bed. At 
night the strips are undone from the cross-bar and fixed 
again in the morning. After four or five days the patient 
is shown how to pull on these strips with his hands many 
times in the twenty-four hours, and to assist in obtaining 
a straight but movable new joint. The attachment to the 
cradle is discontinued. After ten days the stitches are 
removed, but not the strips; and gentle massage to the 
scar is begun. In fourteen days the patient is allowed 
to walk in soft bedroom slippers ; the strips are dispensed 
with altogether, and exercises are started. These consist 


of frequently repeated flexion and extension movements 


of the toes, at certain stated times every day. 

In a severe and long-standing case the four outer toes 
have all become deflected these must be made to 
lie in their normal position again. This can be done by 
active and passive movements, by pulling and stretching, 
and by inserting small pads of gauze between the second, 
third, fourth, and fifth toes. Then the pressure of the 
slipper on the fifth toe is enough to keep all these toes 
straight, the malposition of the big toe having been 
corrected. 

After three weeks the patient 
walking shoes to fit the new shape of the feet, with stout 
soles, ample width in the tread, and straight on the 
inside. Patients find a flat heel less comfortable than 
a moderate one, especially if accustomed to wearing a high 
heel. In six weeks the patient can return to work, pro- 
vided it does not consist in standing all day: if it does, 
or if both feet have been operated on, the period of 
convalescence must be longer. 

Massage and exercises are continued throughout the 
whole of this period, and at night the small pads are 
placed between the toes. If tenderness is complained of 
at first when walking, it can be relieved by binding the 
front part of the foot firmly with one or two encircling 
strips of adhesive plaster. 


too ; 


must be fitted with 


REMARKS 

The bunion—which I take to mean all the soft parts 
which form over the prominent bone, consisting of a 
bursa, fibrous tissue, and thickened skin—is left com- 
pletely alone, except for the necessary incision at the 
It has acted as a protection for years, and 
had better continue to do so. What is not wanted will 
gradually be absorbed. If it is cut away, there is a 
danger of the skin becoming adherent to the bone and 


operation. 


causing a painful scar—the last thing desired. 

No artery forceps are applied. If the operation is 
performed quickly, say five minutes from start to finish, 
the periosteal detachers stop all bleeding when in position, 
and no ligatures are required. 

The bone is cut cleanly through, subperiosteally ; this 
means that no bone dust or splinters are left in the wound, 
and that a cuff of periosteum remains to cover the cut 
end of the shaft. 

Occasionally the extensor tendons of one or more of 
the toes may be found contracted, and are lengthened 





by subcutaneous tenotomy, but this is not a r 
measure. If extension is not applied, the big toe shrinks 
back into the foot too much (the operation aly... 
shortens the foot slightly) and may become stiff Pig 
fibrous ankylosis between the phalanx and the metatary 
shaft. Surgeons have tried to prevent this by remoyin 
some of the shaft as well as the head; but this « 
weakening the foot unnecessarily. 


Outing 


§ 


CONCLUSIONS 
important points are: 
1. Cut the bone correctly. 
2. Leave the bunion. 
3. Apply extension. 
4. Give exercises and massage. 
5. Order shoes that fit the newly constructed foot, 





AMOEBIC HEPATITIS WITH HAEMATEMESs 


BY 


R. E. DRAKE-BROCKMAN, D.S.O., M.D. 


TROPICAL SPECIALIST TO THE MINISTRY OF PENSIONS } LATE MEDIC&t 
OFFICER, UGANDA, EAST AFRICA, AND SOMALILAND PROTECTORATE, 





The following account of a case of amoebic hepatitis wit, 
severe haematemesis is worthy of record, as I have beg 
unable to find a similar case in the literature. 


A nurse, aged 40, who served for two years jy 
Mesopotamia during the war, came under my care in 19%. 
The only sickness recorded during her war service was % 
follows: appendicectomy in August, 1916; pain in the lowe 
part of the abdomen in January, 1918; sand-fly fever jy 
August of the same year; anaemia and debility with 
abdominal pain and vomiting in September, 1919. § 
invalided to England. Laparotomy was performed in April 
1920. The gall-bladder was excised and _ thirty-nine stong 
were removed. The right ovary was cystic. In August, 
1920, she complained of pain in the epigastrium. Amoebic 
hepatitis diagnosed in November, 1923. Entamoeba 
histolytica was found in the stools. The liver was two finger. 
breadths below the costal margin. 

After the last diagnosis she received a disability pension 
in 1924, and came under my care in the following year. Sh 
had then a definitely enlarged liver, and suffered from chronic 
constipation. From 1925 to 1929 she remained at work at 
her hospital and reported to me once a month for treatment. 
During this time she only had an occasional “* flare-up,” 
which rapidly subsided under appropriate treatment. While 
under my care no E. histolytica were found in the 
stools in the course of numerous examinations. Towards the 
end 1929, her health had been much the same for 
several years, her disability pension was made final, and I 
did not see her again until quite recently. In January, 1930, 
after having more or less acute pain in the liver for some 
days, she had a severe haematemesis, vomiting about two 
pints of blood, and melaena. She still more or less 
constipated, and the stools were very pale in colour. As her 
condition had worsened since her pension was made final, 
her case was reopened for further adjudication, and I saw 
her again. The question had arisen whether the haematemess 
could be regarded as a sequel of her invaliding disability. 
On examination in October, 1930, I found that she had 
far recovered that her condition much the same as 
it was in 1929. There was no jaundice or apparent anaemia, 
and no enlargement or increase in liver dullness. The heart 
and lungs were healthy. There was some tenderness in the 
epigastrium on light palpation, but no mass could be felt. 
The ascending colon was palpable and tender. The stool 
A complete radiological examina- 
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examination was negative. 
tion Was made of the whole intestinal tract, and the report 
was as follows: 

‘* Considerable elongation of stomach. Stomach is hypo 
tonic. Intermittent hyperperistalsis. No evidence of gastric 
ulcer. Duodenal cap showed persistent deformity ; the secon! 
part is pulled over to right. Deformity more suggestive o% 
adhesions than that due to an ulcer. Marked ptosis of 
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ay f colon, but apart from this no definite evidence of | then she had not felt really well. On September 8th she 
flexures Secase.”” fainted twice and vomited without warning. During the 
organic lood count showed: red blood cells 4,500,000 | following week she complainéd of low occipital headache and 

The pact blood cells 8,000 ; polymorphonuclears 74 per pain in the back, and felt ‘‘ feverish.’’ On September 16th she 

rc.mm., W sononuclears 4 per cent., lymphocytes 20 per walked to her doctor’s house at 8 p.m. While in the surgery 
= S cephile 2 per cent. ; haemoglobin 90 per cent. ; | she suddenly collapsed and became comatose. The doctor 
cent., r 


colour index 1.1. No abnormal cells were seen. 
COMMENTARY 

The interesting point about this case is that the clinical, 
radiological, and microscopical examinations appear to 
exclude all the commoner conditions giving rise to a 
haematemesis of such severity. The patient stated that 
she had never suffered from any gastric symptoms in her 
life, nor did the radiological examination show any 
evidence of gastric or duodenal ulcer, nor had she been 
treated for either at any time. There is certainly a possi- 
bility that the deformity of the duodenal cap was due 
to an ulcer as well as to adhesions. The past clinical 
history undoubtedly points to the latter cause. At the 
same time it seems incredible, if an ulcer did exist, 
that it would give rise to no clinical symptoms save a 
sudden and severe haematemesis, which did not recur and 
for which no special treatment was given. 

There had never been any evidence of cirrhotic changes 
in the liver. Thrombosis of the portal vein can be 
diminated, as the other usual sequels—namely, enlarge- 
ment of the spleen and ascites—were entirely absent, and 
the haemorrhage had not recurred. The normal blood 
count, together with a normal spleen, excluded early 
splenic anaemia and leukaemia. What, then, was the 
cause of the haematemesis? We appear to be left with 
a gastrostaxis occurring by diapedesis. Might this not 
be the result of a very sluggish liver of long duration 
giving rise to a more or less constant hyperaemia of the 
gastric mucosa? However sceptical one may be in 
regarding the haematemesis as a sequel of the amoebic 
hepatitis, it is difficult to exclude the contingency 
occurring in such an obstinate and long-standing case. 

It must be borne in mind that the patient is a nurse 
on duty in a fair-sized hospital, where she has always had 
constant and immediate medical attention from a highly 
competent staff of medical practitioners, so that any 
gastric disturbances would have been promptly treated. 


I have to thank the Director-General of Medical Services, 
Ministry of Pensions, for permission to record this case. 
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The problems of differential diagnosis are nowhere more 
strikingly illustrated than in aneurysms of the base of 
the brain. It is now well recognized that besides those 
instances in which the condition is associated with in- 
fective endocarditis or cerebral arterio-sclerosis, there is 
a group of cases in which the aneurysm is congenital, 
or depends on a congenital weakness. in the arterial wall 
at certain points. To this congenital weakness of the 
arterial wall the case reported owes its interest. 





Case Notes 
History —The patient, a married woman aged 33, was 
quite wel until a month ago, when she had a slight attack 
of vomiting and complained of a vague headache. Since 





applied artificial respiration and made arrangements for her 
admission to hospital. 

Condition on Admission.—The patient was deeply comatose, 
The face and body were pale and cold. The muscles were 
flaccid and all reflexes absent. The pupils were widely 
dilated. Examination of the discs showed nothing abnormal. 
The systolic blood pressure was 110, and the heart rate 70, 
irregular, but not fibrillating. The urine contained no 
sugar, but a trace of albumin. No incontinence. Lumbar 
puncture obtained blocd. 

Progress.—Artificial respiration was maintained until 2.30 
a.m., when intratracheal air was given. Fibrillation was 
noted at 3a.m. Death occurred at 3.30 a.m. 

Necropsy.—A complete post-mortem examination was made 
with the following findings. The convolutions of the cerebrum 
were flattened, and there was a large amount of blood clot 
in the pia-arachnoid at the base of the brain. The haemor- 
rhage extended along the sulci over the right side of the 
cerebrum. The fourth ventricle contained blood clot, the 
lateral ventricles blood-stained cerebro-spinal fluid. Over the 
junction of the right anterior cerebral and anterior com- 
municating artery was a pale fibrinous clot, about the size 
of a pea, evidently the remains of an older haemorrhage. 
The two frontal lobes were adherent to each other in this 
area. On lifting off this clot there was found a saccular 
aneurysm measuring 1 by 0.5 by 0.5 cm. occupying the space 
between the two anterior cerebrals and springing from the 
junction of the above arteries. The aneurysm showed a 
white fibrous-looking wall, thinned on the lower side, where 
it was ruptured. The other blood vessels of the brain 
showed no abnormality. The pericardium was adherent to 
the posterior aspect of the left ventricle by some old cord- 
like adhesions over an area of 2 cm. square. No other 
abnormality was found in the body. Microscopical examina- 
tion of the liver and kidneys revealed no sign of disease. 
The Wassermann reaction of the blood obtained at the post- 
mortem examination was negative. 


COMMENTARY 


On reviewing the case in the light of the necropsy, it 
is evident that the attack on September 8th was due to 
a leakage from the aneurysm causing a small subarachnoid 
haemorrhage, which became arrested before causing 
material damage to the brain or cranial nerves. The 
subsequent attack was due to a sudden large haemorrhage 
causing a rapid and fatal compression of the medulla. 
No evidence of the presence of an aneurysm was detectable 
before rupture. 

The clinical symptoms of a congenital aneurysm may 
be conveniently divided into symptoms prior to rupture 
and those following rupture. 

Before ruplure, localizing symptoms causing pressure on 
neighbouring structures may be recognized. In the region 
of the anterior half of the circle of Willis the second, third, 
fourth, fifth, or sixth nerve may be irritated. Thus a case 
has been reported where an intractable and apparently idio- 
pathic trigeminal neuralgia was the only symptom. Again, 
an irregularity of the pupil on one side might be the only 
tell-tale sign. In the posterior half of the circle of Willis, 
pressure on the brain stem, in addition to paralyses of the 
last four cranial nerves, might give rise to paraplegia, cere- 
bellar symptoms, dysarthria, dysphagia, or contralateral hemi- 
anaesthesia. 

After rupture, leakage of blood into the subarachnoid space 
at the base of the brain gives rise to clinical signs upon 
which a diagnosis may be made with reasonable certainty, 
although meningitis or influenza may be closely simulated. 
Depending upon the rate of the haemorrhage, the intensity 
of the symptoms varies. Loss of consciousness passes on to 
deep coma with a severe haemorrhage, while with a small 
one, giddiness, headache, and vomiting may be the only 








446 Marcu 14, 1931] 











effect. Moderate pyrexia, stiffness of the neck, and positive 
Kernig’s sign may be present, so that except for the difference 
in the cerebro-spinal fluid or the suddenness of onset or a 
possible previous attack, a diagnosis of meningitis might well 
be made. 

C. P. Symonds gives a full report on this type of 
haemorrhage, and points out that Sir William Gull in 
1859 was the first to recognize its comparative frequency. 


BisLioGRAPHY 


Green, S mB. H.: Quart. Journ. Med., 1928, XXi, 419. 
Maclean, Bruce: Lancet, 1928, i, 1279 ‘i 
Forbus, W. D.: Bull. Johns Hopkins Hosp., 1930, xlvii, 239. 


Symonds, C. P.: Quart. Journ. Med., 1924, xviii, 93. 
Pollock, L. J.: Med. Clinics of Nosth America, 1927, u, 1. 
Sands, % J : Arch. Neus and Psych., 1929, XI, 37. 


Shore, B. R.: Ibid., p. 607. 
Hassin, G. B.: Ibid., 1927, xvu, 770. 
Nonne: Deut. 


med. Woch., 1927, liti, 132. 





Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


LACTATION IN ACCESSORY BREASTS 
While the occurrence of breasts is not un- 
common, a case in which they actively functioned may 
deserve recording. 





accessory 


I attended, in September last, the confinement of a primipara, 
aged 23. She had a normal pregnancy up to the third month, 
when she noticed for the first time a lump in the -right 
axilla immediately behind the anterior fold. At the eighth 
month a similar lump appeared in the left axilla. These 
lumps presented no true nipples, but in each there was a 
small dilated pore in the middle of the overlying skin. On 
the right side, midway between the true nipple and the 
umbilicus, was a small elevated nipple without any appreciable 
breast tissue beneath it. 

On the second day after delivery the axillary lumps swelled 
with the true and reached the size cf 
A considerable quantity of milk exuded from 
There was no change in the right 
accessory nipple. The accessory gave an insufficient 
supply of milk to be of use to the child, and caused 

t mother by reason of pain and wetting 


concurrently breasts, 
small oranges. 
the central pore of each. 
breasts 


inconvenience to the 
of the clothes. They decreased in size in the absence of the 
sucking stimulus, and there was an uneventful puerperium. 

I have seen several other cases of accessory breasts, 
but it is so rare for lactation to occur in axillary breasts 
that I think this case is of much interest. 

I am indebted to Dr. E. Robertson for 
publish this short account of the case. 
ARNOLD HINDHAUGH, 

M.B., B.S., M.R.C.S. 


permission to 


London H@spital, E.1. 


A CASE OF GLANDULAR FEVER 
In view of the recent correspondence in the Journal on 
this subject, the following may be of interest, 
especially in view of the fact that at no time during the 
illness was there any rash, a symptom which appears to 
have been a feature in some of the cases described by 


case 


your correspondents. 

J. M., aged 13, was taken ill on June i4th, 1930. When I first 
him he was listless and suffering from general malaise 
severe headache. He had a temperature of 103° F. ; 
He gave a history of being on the river in a boat 


saw 
and a 
pulse 80. 


in strong sunshine, wearing only his school cap. After a 
short interval of three or four days, during which his 
temperature became normal, he again suffered from a rise 


of temperature, and complained of sore throat, pain in the 
neck, and general malaise. 

On examination the throat was slightly red, tongue furred 
and dry, chest organs normal, but the spleen was distinctly 


palpable. The cervical lymph glands were enlarged on both 


sides, and the glands in both the carotid and posterior 
triangles were involved. Further search revealed slight 
enlargement of the lymph glands in the axillae. As the 


illness progressed the cervical glands became larger, very 
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swollen and tender, and extremely painful. 
throughout the disease, during which there was considera} 
pyrexia. I enclose the temperature chart, from which, it wil 
be seen that the range was from 97° to over 104°, Alter 
preliminary diagnosis of heat stroke, which had hurried. 
to be revised, I came to the conclusion that I was deal. 
with a case of glandular fever, and this diagnosis wags hae 





cut by the blood count, the details of which are as follows: 
red blood cells, 6,000,000 per c.mm. ; haemoglobin, 89 a 
cent. ; colour index, 0.7. White blood cells, 18,000 per ete 
Differential white cell count: polymorphs, 9,180 (51 per cent).: 
lymphocytes, 8,640 (48 per cent.) ; large mononuclears, 18 
(1 per cent.) ; eosinophils, nil. 

After lasting for twenty-two days, the temperature fel] by 
crisis, and the glands gradually began to recede in size, 
Recovery has been uneventful, except that the convalescence 
has been slow, and the boy has even now not yet regained! 
his usual spirits. There was never at any time any Suspicion 
of a rash. 

In my view the chief points of interest in this case are: 
(1) the blood count, which revealed a moderate degree of 
leucocytosis, but mainly of the small lymphocytes, 
whereas some of your correspondents found that the 
increase was in the large lymphocytes ; (2) the absence of 
rash. 

I am indebted to Dr. W. H. McKinstry, pathologist to the 
Willesden General Hospital, who kindly did the blood count, 
and to Dr. C. R. Box, F.R.C.P., physician to the Londog 
Fever Hospital, who came at my request and confirmed the 
diagnosis. 
London, N.W.2. 





E. C. WHITEHALL Cooke. 








* e 
Reports of Societies 
THE TREATMENT OF PNEUMONIA 
At the meeting of the Medical Society of London on March 
10th, with Dr. R. A. Youn in the chair, a discussion took 
place on the treatment of pneumonia. 

Lord Dawson oF PENN said that the treatment of lobar 
pneumonia had for centuries caused concern and con- 
troversy, justified by the prevalence and high mortality 
of the disease, and by the way in which it attacked both 
the robust and the unhealthy. One out of every 1,300 of 
the population succumbed to it every year. The attitude 
of mind towards the treatment of pneumonia changed 
from the time when it was established as an infection by 
a pneumococcus usually localized in the lung and pleura. 
He believed that specific therapy gave the greatest hope. 
The development of the serum treatment of pneumonia had 
followed the classification of the pneumococcus by Cole 
and other workers into four etiological groups. Of these 
the first, second, and third were specific types, while the 
fourth was a motley collection of serological strains. The 
serum contained protective substances similar te those 
which the patient’s body was trying to produce, and did 
in fact produce, at the crisis in large amount if prognosis 
was favourable. These substances were antibacterial, not 
antitoxic. Their efficacy was commonly tested by theif 
ability to protect mice from death when injected simul- 
taneously with a lethal dose of organisms. Groups | and2 
accounted for 50 to 75 per cent. of the total cases. If, 
therefore, something could be done for these two groups, 
material progress would be made. Yet, in practice, 
serum treatment had not made much headway ; probably 
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ihe explanation lay in the inevitable delay in deciding 
gs.to type. In acute disease, serum must be adminis- 
tered early. The bulk of the injections and the frequency 
with which they had to be given in the early stages was 
a serious handicap. It was a big proposition to have to 
ve 100 c.cm. intravenously every eight hours for the 
frst two days. These objections had in large measure 
been removed, however, by the introduction of Felton’s 
serum, which was polyvalent to Groups 1 and 2, was in 
4 concentrated and refined form, and in the making of 
which a considerable number of the chances of anaphylaxis 
were eliminated. Without “‘ typing ’’ the doctor could 
give the serum at the moment he made the diagnosis of 
paeumonia, for the chances were that the group would 
be 1 or 2, and if it were 3 or 4 no harm would be done. 
The fact that it was immediately possible to give a serum 
in a disease so severe and so brief in its course was a great 
gain. Tests for hypersensitiveness had to be made ; one 
was that of putting two drops of undiluted horse serum 
into the conjunctiva, another was the intradermal in- 
ection of a 10 per cent. solution in normal saline. The 
results of this serum treatment were encouraging, though 
it was too early to say that they were conclusive. Lord 
Dawson referred to two recent reports, from the Royal 
Infrmaries of Edinburgh and Glasgow, dealing respectively 
with 89 and 57 cases, but sufficient for the formation of 
impressions. There was ground for thinking that, besides 
reducing the mortality, the prompt use of’ polyvalent 
serum, at any rate as regards Type I, cut short the 
attack, the day of the crisis being brought nearer to the 
sixth. Further, in Edinburgh the feeling was that the 
severity of the disease was less. The time had come for 
the more widespread employment of Felton’s serum, used 
promptly as soon as pneumonia was diagnosed, with doses 
given intravenously, after rapid tests for hypersensitization, 
every eight hours during the first twenty-four, and subse- 
quently twice or three times in the twenty-four hours, 
according to the temperature, pulse, and condition of the 
patient. Everything was to be gained by being bold in 
the early stages. 

Turning to the problems of the treatment of pneumonia 
outside the acquirement of immunity, Lord Dawson said 
that anoxaemia showed itself in blueness of the lips and 
nails, and it had been suggested that the blocking of the 
alveoli with exudate must cut down oxygen intake and 
the output of CO, and waste products. But was that an 
adequate explanation? Cases could be recalled, ominously 
stricken from the commencement, in which cyanosis and 
blueness were prominent, yet there had been no time 
for consolidation in the lung. What happened was that 
the pneumococci damaged the alveolar epithelium and 
deprived it of its functional efficiency. In this way 
anoxaemia would be linked with toxaemia, which was 
known to exist clinically. This association explained why 
the alleviation of symptoms by oxygen was sometimes 
partial and transient. Oxygen administration was a sup- 
portive rather than a curative measure. It improved the 
appearance of the patient, and caused diminution of pulse 
Tate, restlessness, and delirium, but it was transient ; its 
chief value was that it enabled the patient to ‘‘ hang on ”’ 
in the hope that immunity might be reached. He dis- 
cussed the methods of oxygen administration. The mask 
was of little use because it distressed the patient, who 
felt himself encompassed. In Chicago he had seen a small 
two-bed oxygen ward, in which any quantity of oxygen 
desired could be produced, with adequate ventilation and 
means of regulating temperature and humidity. An 
oxygen concentration of 60 per cent. was not good for 
the attendants, and was unnecessary for the patient ; 
about 40 per cent. was nearly always adequate. Portable 
oxygen tents were employed in many places ; they were 
like small sedan chairs, with windows on every side ; 











these prevented the patient from feeling himself encom- 
passed, and a saturation of 40 or 50 per cent. could be 
secured. With regard to oxygen catheters, if one of the 
calibrated reducing valves was used, the supply of oxygen 
could be regulated easily, 2 litres per minute being 
delivered through the catheter, giving a richness of oxygen 
equal to 30 per cent. 

Discussing alleviative measures, Lord Dawson said that 
opium, its alkaloids and allies, were beyond value. Some 
patients, who were fully conscious, endured anguish of 
thought as well as bodily stress and pain. If that load 
could be lightened it was great gain—and what was better 
in many instances than morphine? The hesitancy to use 
morphine or its allies—for example, heroin—was not 
justified. The only condition under which morphine 
might require to be withheld or used with, great restraint 
was a generalized bronchitis, with an exudate blocking 
the tubes. When a patient was merely restless and sleep- 
less a hypnotic was better than morphine. A _ little 
nepenthe might be given to ease the cough, and the 
hypnotic allowed to do the rest. Bromide and chloral 
were valuable sedatives, and occasionally it was found 
that some of the synthetic hypnotics reduced an un- 
comfortable blueness in certain patients. Alcohol had the 
advantage of being a food that did not require digestion, 
and therefore saved the administration of other forms of 
nourishment. Moreover, it lightened worries and assisted 
sleep. It was often a mistake to order brandy, for how 
many people in these days could afford brandy that was 
worth taking? On the other hand, good whisky could be 
obtained for a relatively small price. It was seldom wise 
to press alcohol on those who disliked it. 

Professor W. H. Wynn confined himself. to the dis- 
cussion of vaccine treatment. It was unfortunate that 
the early work with vaccines was on subjects of chronic 
infection who were sensitized and reacted easily. It was 
assumed that these phenomena, found in chronic infec- 
tions, were present in all states of infection, hence the 
fear of using vaccines in acute infections such as 
pneumonia. In acute infections specific antibodies were 
present only after a certain interval, as their formation was 
comiparatively slow. Until the antibodies were produced 
the patient was unsensitized, and there was an interval 
before sensitization occurred, which afforded the oppor- 
tunity of intervening safely with an adequate amount of 
vaccine. These antibodies were strictly specific, and if 
they only were to be depended upon it would be 
impossible to get a rapid result. But fortunately the 
vaccine had an immediate action in producing non- 
specific antibodies. Early work on vaccines was con- 
cerned almost entirely with the production of specific 
antibodies, but it was frequently observed that immediate 
improvement occurred after the single injection of the 
vaccine, a fact impossible to explain by any of the then 
understood theories of immunity. Wright and others ha 
shown that the adding of a vaccine to blood produced 
a mobilization of non-specific antibodies, and the blood 
became bactericidal. It was this non-specific form of 
immunity which was illustrated in the early treatment of 
acute infections. It was probable that any given vaccine 
would cause a similar effect, because this was a non- 
specific action, which affected other microbes besides those 
contained in the actual vaccine. The object of vaccine 
treatment in pneumonia was to produce a real immunity 
while the curve of toxaemia was rising. In this early 
stage the circulation through the lung was unimpeded, and 
the antibodies in the blood were able to obtain access 
to the organisms. In pneumonia there was thus an 
interval during which the patient was unsensitized, and 
in which prompt action might control or abort the infec- 
tion. He urged the importance, therefore, of early treat- 
ment. The result in any case of pneumonia probably 
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depended upon the happenings of the first forty-eight 
hours. The vaccine was a straightforward emulsion of 
the organisms, sterilized by heat, and produced from 
primary growth as far as possible under twenty-four hours 
old. At first, for lobar pneumonia, he had used a vaccine 
containing only the pneumococcus, and for influenzal 
broncho-pneumonia a vaccine containing equal numbers 
of pneumococcic, streptococcic, and influenzal strains, 
but in recent vears he had used the mixed vaccine for all 
cases. For the adult the minimum dose was 100 million, 
but even twice or three times that was often given, and 
for children the doses were proportionately smaller, though 
he was approximating the child to the adult dose. If 
the vaccine was injected within the first twenty-four hours 
the temperature would fall during the next twenty-four 
to forty-eight hours, and this rapid fall was one of the 
most striking things he had seen in the whole range of 
therapeutics. On the second or third day it was, of 
course, harder to overtake the infection. In a hundred 
consecutive cases of lobar pneumonia, all severe, forty- 
nine patients were injected during the first three days, 
and of these only one died. 

Dr. R. A. O’Brien confessed that he was still far from 
convinced of the efficacy of antipneumococcus serum. 
He said this unwillingly, because for twenty years his job 
had been serology, and if serum did not prove to be 
one of those things which had come to stay it would be 
a great disappointment to him. But he must hold that 
only those things had come to stay the utility of which 
could be proved in the laboratory with laboratory animals. 
He then went on to examine the evidence afforded from 
the Rockefeller Institute relating to the use of serum in 
pneumonia, and after passing in review the work of 
Avery, Park, Rosenbluth, and others, he said that Type I 
was the only type in which the figures even of the 
Americans themselves showed a definitely favourable 
result, obtained in a long series of cases. On the question 
of dosage and units Dr. O’Brien said he found great diffi- 
culty in understanding the American work, and for the 
moment he did not see, from the point of view of labora- 
tory experiment, how it was pczsible to get any further 
in this matter in England ; he was very despondent 
about it. The clinical testimony made one feel that, given 
a case of Type I or Type II infection, serum ought to be 
used, because it might tip the balance, and yet on the 
laboratory side he felt that justification was lacking. 
Even to-day in New York the note was not one of 
complete conviction, though Park had told him that he 
was as convinced of the utility of Type I serum as of 
diphtheria antibody. But the laboratory control of 
treatment was going to be a very troublesome matter, 
and he was doubtful whether in England the method 
would pass the sceptical statistician. 

Dr. NatHaN Raw said that some years ago he had 
carried out a prolonged observation of vaccine therapy, 
using the Burroughs Wellcome stock pneumococcic 
vaccine. He treated 250 consecutive cases with this 
preparation, and in some the effects were theatrical, but 
on the whole the death rate was lowered only by some 
3 per cent. As the veccine was a stock one it was, more 
or less, a shot in the dark, but he felt convinced that if a 
specific vaccine from the pneumococcus were available 
the results would be extremely good. A recent paper by 
Park stated that there were thirty distinct types of 
pneumococci. The difficulty up to now had been that 
it had not been possible to obtain for the vaccine treat- 
ment of pneumonia the exact type of pnmeumococcus 
causing the disease. 

Dr. R. S. JoHNson described some work on serum 
treatment on which he, with Dr. Armstrong, had been 
engaged for the last five months. The investigation was 
begun at St. Bartholomew’s, though it later extended to 
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other hospitals, on Types I and II cases, with the sery 
prepared by Felton. The results (which, when the rm 
was completed, would be published in full) had show. 
the great value of serum. An additional help had bes 
a method of determining the pneumococcal type before 
serum treatment was begun ; this was a rapid method of 
typing by exposition of the peritoneum of the livin 
mouse and the microscopical agglutination test. Of Stes 
cases of Type I treated, eight were early cases (first three 
days), and all showed a striking improvement; of the 
seven late cases, four were markedly improved, ran 
improved, and one uninfluenced. Of eight cases of 
Type IL treated, four were early cases, and three of these 
patients improved dramatically ; the other, after an initial 
improvement, had a relapse and died of oedema of the lung; 
of the four late cases, two were greatly improved and 
two showed no benefit. The aim of dosage was to give 
initially 20,000 protective units of the homologous type 
antibody. Dr. R. ArMsrronG added a few words on the 
same series of observations. He asked whether one was 
justified in regarding only mortality experience and 
statistics in connexion with pneumonia. There was ap 
infinite variety of conditions which prejudiced the course 
of pneumonia by itself, and might lead to the death of 
the patient irrespective of his pneumonic condition. What 
impressed one in this new treatment was the striking 
improvement in the patient’s general condition. He 
believed, with Park, that the serum had come to stay, 
and he thought that the method of rapid typing would 
revolutionize the treatment. 

Dr. WALTER BROADBENT mentioned that he used an 
Italian serum in 1910, which was very effective until 
about 1916, when it became completely useless, pre- 
sumably because the type of pneumonia had changed, 
A serum made at the Pasteur Institute was very effective 
in England up to about 1923, when it also failed com- 
pletely. Dr. East showed graphs of a small series of 
cases treated with the Lister Institute serum, from which 
he thought some advantage had been gained. Dr. C. B. 
Heap as*ed for any experiences of the use of diathermy 
in the treatment of pneumonia. Professor Wynn said 
that his experience in Birmingham was that the majority 
of pneumonias were not purely of the pneumococcal type; 
a very large number were influenzal pneumonias in which 
the streptococcus was the important organism, so that 
serum had not much application towards those. With 
regard to alcohol, he related an observation in which on 
one side of the ward practicali; every patient had 
alcohol, and on the other side no patient had alcohol. 
Among those who had alcohol the mortality was 68 per 
cent., among those who took none it was 21 per cent. 

Lord Dawson, in reply, said, with regard to alcohol, 
that he could not conceive of any remedy in pneumonia 
being used as a routine unless it were something which 
claimed to be a specific treatment. To use alcohol in every 
case would be an act of folly. All endeavours to reduce 
remedies and the testing of their virtues to the levei of 
statistics did not lend themselves effectively to treatment. 
When they got to logarithms, he wondered whether they 
were not getting far away from the axtualities of their 
work. He appreciated the scepticism of the laboratory, 
but he hoped the clinician would not be discouraged by 
it. Greatly as he admired American methods, he always 
came back to this country feeling that here was a 
‘“‘ clinical wisdom which is not excelled in any other 
country in the world.’’ With regard to serum therapy, 
his attitude was one of chastened optimism, and he 
stlieved it was worth while going forward with this 
investigation. He thought that too much stress had heen 
laid on the value of autogenous vaccines in acute infec- 
tions. He thought the balance was in tavour of aa 
cfficient standardized vaccine with a guod antigen content. 
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FRACTURED BASE: EFFECTS ON HEARING 
At a meeting of the Section of Otology of the Royal 
Society of Medicine on March 6th, with Mr. ALEXANDER 
TWEEDIE in the chair, a discussion took place on the 
efiects on hearing following fractured base of the skull. 

Mr. E. D. D. Davis, in an opening paper, after a 
reference to the increased frequency of such injuries due 
largely to motor and especially motor cycle accidents, 
gid that the extent of the injury varied considerably with 
the degree of violence and the exact situation at which 
the blow was received. The capsule of the internal ear 
or labyrinth was rarely found fractured except in. fatal 
cases ; among the patients who survived it was the middle 
ear which was practically always damaged. The auditory 
meatus was often involved in the fracture, which appeared 
to split the meatus longitudinally, dividing it into an 
upper and a lower half. A moderate blow on the temporal 
fossa might produce a radiating fracture which cracked 
the root of the middle ear without rupturing the drum. 
He had observed four such cases, and the only outward 
indication was deafness. More commonly the upper half 
of the drum was ruptured and the blood escaped through 
the auditory meatus, and also into the nasal and 
pharyngeal passages. It was significant that in a number 
of recorded cases where the internal ear had been frac- 
tured cerebro-spinal fluid had been present in the dis- 
charge. Haemorrhage from both ears was always an 
unfavourable sign, and the mortality was 66 per cent., 
whereas when there was haemorrhage from one ear only, 
the mortality was 39 per cent. The average mortality for 
all cases of fractured skull was 40 per cent. Where a 
middle-ear suppuration had existed before the injury the 
probability of meningeal infection was very great, and 
the prognosis correspondingly unfavourable. In some cases 
the injury to the ear was followed by an open suppuration, 
which materially added to the damage. Mastoid suppura- 
tion has also been known to follow a fracture, and such 
a complication was likely to lead to meningeal infection. 
Some of these cases of local suppuration, when seen late, 
could not be distinguished from the ordinary chronic 
middle-ear suppuration occurring without injury ; hence 
the necessity of examining these patients as soon after 
injury as possible. The degree of deafness arising from 
fractures of the skull naturally varied considerably with 
the extent of the damage. There were roughly three 
grades of injury to the ear: (1) haemorrhage into the 
middle ear only, without rupture of the drum, possibly 
due to a crack in the roof of the middle ear, and detected 
by the typical bluish appearance of the drum ; (2) rupture 
of the drum and comminution of the roof of the tympanum 
and meatus ; (3) severe fractures in which the capsule 
of the internal ear had been fractured. Patients in whom 
fracture was followed by local suppuration suffered most 
less of hearing, and the deafness often became permanent. 
Any improvement in hearing usually became manifest 
tight weeks after the injury, and if deafness remained 
after that period it was likely to be permanent. Tinnitus 
ocurred in some of the severe injuries, and also in injuries, 
not severe, to highly strung patients. The response to 
treatment of these cases of tinnitus was slow and _ in- 
different. The lesion was not always of the internal ear ; 
most cases of tinnitus showed deafness of the middle-ear 
type and excitability of labyrinth, and no other abnor- 
mality. It was possible that the tinnitus was of central 
origin, and due to injury of the brain or central nervous 
mechanism. As to the treatment of the ears following 
bead injuries, a careful watch should be maintained for 
he onset of suppuration. Absolute rest in bed over a 
long period was essential, and the less done to the ear 
the better. As soon as there was recovery from the 
original shock, the head should be raised by means of 
pillows, and the auditory meatus gently cleansed with 











spirit. If there was any discharge of cerebro-spinal fluid 
the skin should be dried and smeared with an antiseptic 
ointment, for cerebro-spinal fluid caused a good deal of 
skin irritation. Packing the meatus with gauze, and, of 
course, syringing and drops, were to be deprecated. One 
had always to consider intracranial haemorraage, for 
which there should be a free escape. If suppuration 
occurred, vigorous methods should be adopted to establish 
free drainage. The tympanic membrane should be in- 
cised if necessary, and there should be no _ hesitation 
in performing a simple mastoid operation. ‘The early 
recognition and treatment of suppuration was essential for 
the prevention of dangerous meningeal or intracranial 
infection. 

The PresIpENT said that the otologist, notwithstanding’ 
requests which he made to his colleagues, did not see 
cases of concussion sufficiently early ; they were referred 
for deafness weeks or months after the injury. It was 
curious to note how there might be a good recovery of 
hearing after a complete filling of the tympanum, with 
distension of the membrane. He narrated a recent case 
of a young man who sustained injury while playing Rugby 
football, being unconscious for twenty minutes. He in- 
sisted, however, on going to a dance the next day, and 
to a boxing contest later, and the following week he 
again played football, and was knocked out. Some bleed- 
ing was then noticed from his ear, and a regular slit was 
discovered in the membrane, the well-known blue-black 
distension being observable. The young man, however, 
scoffed at the idea of a few days’ rest in bed, and, so 
far as the speaker knew, undertook no treatment, and 
got better! 

Dr. Dan McKENzIe said that fracture of the skull was 
one of the commonest lesions found in motor accidents, 
and he thought that surgeons should be encouraged to 
call in the aid of the otologist with regard to both 
diagnosis and treatment. Obviously a fracture which went 
through the middle ear, and possibly up the membrane, 
was in a sense a compound fracture. <A large number of 
the patients died from meningitis, sometimes months after 
the accident, due to infection through the meatus and 
internal ear, as a result of fracture of the temporal 
bone. In such cases the right thing to do was to operate 
very early indeed in order to prevent extension to the 
meninges. Apart from this, the cases called for a 
‘“ masterly inactivity,’’ lest the very danger it was 
desired to obviate should be incurred. 

Mr. L. GRAHAM Brown agreed with Mr. Davis that the 
best method of treating the meatus was by means of 
spirit, and if suppuration occurred more drastic methods 
of cleaning must be adopted. He believed that drainage 
was essential, because in these cases a fatal ending was 
due to meningitis. In cases coming up for an opinion 
with a view to compensation there was very often the 
complication of suppurative otitis media, and it was 
difficult to say whether the accident caused the otitis 
media or whether that was a pre-existing condition. To 
get any decided opinion the case must be seen early. 

Mr. Harotp Kiscu spoke of the value of *-ray exam- 
ination in the diagnosis of difficult cases. The otologist 
was usually requested to give an opinion on three points: 
whether the bleeding from the ear was due to a fractured 
base, whether deafness was likely to be permanent, and 
what was the prognosis as regards life. Occasionally 
bleeding from the ear might be due to an injury to the 
external auditory meatus alone. He wondered why Mr. 
Davis had described the cerebro-spinal fluid as having an 
irritating effect on the skin. What constituent in the 
fluid caused irritation? 

Mr. F. W. WaTKyN-THOMAS suggested that the develop- 
ment of late meningitis was explained by the fact that 
the labyrinth, when fractured, in a large number of cases 
did not heal by bone but by scar tissue. Therefore any 
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succeeding infection of the ear was apt to set up a 
meningitis through an ill-guarded labyrinth. Mr. C. 
HAMBLEN THoMAs raised the question of the positive 
inferences to be drawn from the wz-ray picture. Mr. 
HerBERtT TILLEY thought that the cerebro-spinal fluid did 
have an irritative action on a sensitive skin. With regard 
to the treatment of fractured skulls associated with deaf- 
ness and distended drums, he agreed that the less that 
was done the better. One important point to be borne 
in mind was that, apart from the condition of the ear, 
there might be concussion of the brain at the same time. 
Mr. J. F. O’Mattey considered that the escape of cerebro- 
spinal fluid was not sufficient alone to give a bad pro- 
gnosis ; it was the underlying lesion that was of real 
importance. He gave an instance of a patient who lost 
an extraordinary amount of cerebro-spinal fluid, and 
apparently it had not affected his health in the least. 
Sir James DuNnpDAs-GRANT said that the condition of the 
Eustachian tube afforded some indication as to the origin 
of the bleeding or suppuration. A narrow tube suggested 
that the suppuration was of old standing ; if wide, it 
might be assumed that it was due to damage to the ear 
itself, and not to an old suppurative disease. Tinnitus 
or vertigo was often as much due to concussion as to the 
local damage to the ears. Mr. N. S. CARRUTHERS said that 
most of those who saw a patient with profuse sanious 
discharge from the ear after an accident were too apt 
to conclude that it was cerebro-spinal fluid. He had 
found sanious discharges coming from the ear which, on 
test, proved not to be cerebro-spinal fluid. Further expe- 
riences of particular cases were described by Mr. LIONEL 
CoLtLtenGe, Mr. BRouGHTON Barnes, and others. 

Mr. Davis, in reply, said that he had had a number 
of cases radiographed, but in only one could he be 
reasonably sure from the x-ray result that there was a 
fracture. The objection to moving these patients to the 
x-ray room had to be considered, and the lack of positive- 
ness in the x-ray findings was disappointing. With regard 
to cercbro-spinal fluid, he had noticed a skin irritation in 
two cases, but the point had also been emphasized in 
literature that the skin became sodden and there was a 
tendency to infection. The escape of the cerebro-spinal 
finid appeared to indicate a serious lesion. There were 
cases which recovered after a profuse discharge, but he 
still maintained that the prognosis was bad. Some held 
the view, however, that a free discharge of cerebro-spinal 
fluid washed away any infection from the wound. 


TREATMENT OF TOXIC GOITRE 
At the February meeting of the Manchester Medical 
Society, with the president, Mr. J. Howson Ray, in the 
chair, a discussion took place on the treatment of toxic 
goitre. 

Dr. J. CriIGHTON BRAMWELL briefly reviewed the 
principal therapeutic measures which had been employed 
in the past in the treatment of toxic goitre. He discussed 
the relative merits of surgical and non-surgical methods 
of treatment in primary and secondary Graves’s disease. 
He concluded that at the present time surgical treatment 
was the method of choice in the more advanced cases, 
but expressed the opinion that, in the future, earlier 
diagnosis would render most cases of primary Graves’s 
disease curable without surgical intervention. 

Mr. JouN Mortey based his remarks on a series of 
129 cases of primary exophthalmic goitre and 72 cases of 
toxic adenoma upon which he had operated. The mor- 
tality in the former group was 5 per cent., and in the 
latter 6.9 per cent. The tendency in and around 
Manchester to refer only the more severe cases to the 
surgeon inevitably involved a somewhat higher mortality 
found in surgical where all cases, 
including the mildest, were treated by operation. The 
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cause of death in most cases was myocardial weakness 
The end-results of operation had been assessed by a 
questionary as to increase in weight since operation, con. 
tinuance of palpitation, and ability to resume normal 
work. This was supplemented by personal interview 
when possible. The results of this investigat 


ion Were 
tabulated as follows: 


Very 


Good Good 


Moderate Poor 








Primary exophthalmic go‘tre 69 | 24 6 1 
(97 cases) | 

Toxic adenoma (54 cases) 38 | 13 2 1 
{ 


Vhile there was general agreement that all cases of toxic 
adenoma or secondary toxic goitre should be operated on 
without undue delay, there was still much difference of 
opinion with regard to the indications for x-ray treatment 
or operation in primary exophthalmic goitre. Mr. Morley 
believed that x-ray treatment gave the best results in the 
less severe cases with small goitres. In such cases he 
favoured a course of x-ray treatment lasting three months, 
rigidly controlled by the effect on weight, pulse rate, and 
basal metabolic rate. If at the end of this test period 
there was no really striking improvement, he considered 
it wiser to advise operation at once in order to relieye 
the strain on the heart muscle. He drew attention to the 
fact that one-third of his cases of primary exophthalmic 
goitre had been treated without success by »% rays before 
they came to operation. One patient who had undergone 
intensive x-ray treatment developed tetany after opera- 
tion, but it was found, on going into her history again, 
that she had noticed similar attacks of tetany for four 
months before operation. This suggested that the x-ray 
treatment had damaged the parathyroids in her case. The 
effect of iodine medication was usually transient, and the 
early favourable effect of iodine on the pulse rate could 
not be repeated in many cases. He pleaded that iodine 
should be reserved as a powerful safeguard for the patient 
in the fortnight or so before operation. A sufficiently 
long period of pre-operative rest, with the closest co-opera- 
tion of the physician in the treatment of the heart by 
digitalis, contributed largely to the safety of operation. 
Although general anaesthesia by gas and oxygen was safe 
in an average case, Mr. Morley .expressed a growing 
preference for local anaesthesia in the more severe types 
and regarded it as especially necessary in those with 
auricular fibrillation. While operation was not the last 
word in the treatment of exophthalmic goitre, in the 
present state of our knowledge it must be regarded as the 
most rapid and most efficient form of treatment available. 

Dr. E. O. Gray reviewed in detail the results of medium 
voltage x-ray therapy in ninety-nine cases of toxic goitre 
treated at the Manchester Royal Infirmary during 1928. 
In his opinion, x-ray therapy was a valuable form of 
treatment in cases of exophthalmic goitre without visceral 
complications, and a four months’ trial was indicated, 
provided the patient was able to attend regularly and 
had reasonably comfortable home conditions. If careful 
records of the symptoms, pulse rate, and weight were 
kept, it was usually possible at the end of this period 
to decide whether x-ray treatment would be successful 
in a particular case. A _ perfect functional result was 
obtained in 50 per cent. of the cases of exophthalmic 
goitre in this series, and a further 33 per cent. were 
markedly improved. X-ray therapy had also something 
to offer in cases of toxic adenoma, as, with a longer 
course of treatment, good palliative results were frequently 
obtained. Until it was proved that patients suffering 
from this type of toxic goitre inevitably developed cardio- 
vascular damage in the course of time, x-ray treatment 
could be recommended if operation was undesirable. 





\ ee 


Soc 


in 


_3>s «~ w——~ 9 CF 869d © re OCD OO F535. 


“a tn’ ook oe. Gite 


lll lo CO. SC 


akness, 

by a 
N, Con. 
normal 
eTView 
l were 


"toxic 
ed on 
2ce of 
tment 
forley 
in the 
es he 
mnths, 
, and 
eriod 
dered 
elieve 
O the 
almic 
efore 
rgone 
pera- 
gain, 
four 
r-Tay 
The 
1 the 
ould 
dine 
tient 
ently 
er a- 
t by 
tion. 
safe 
wing 
ypes 
with 
last 
the 
the 
ble. 
ium 
itre 
28. 
_ of 
eral 
ted, 
and 
ful 
ere 
iod 
ful 
was 
nic 
ere 
ing 
ger 
tly 
ing 
io- 
nt 





Marcy 14, 1931] REPORTS OF SOCIETIES Tue British ~ 45] 


MEDICAL JOURNAL 








————$s 
digestive disorders of the breast-fed infant in the first 
DIGESTIVE DISORDERS IN BREAST-FED month of life. They were due neither to a fault in the 


INFANTS 
At the February meeting of the Edinburgh Obstetrical 
Society, with Dr. H. S. Davipson in the chair, Dr. 
CHARLES McNeIt read a paper on some minor digestive 
disorders in breast-fed infants during the first month. 

Dr. McNeil said that the difficulties attending breast- 
feeding were not often discussed, but they were not 
infrequent, and were especially common in the first 
month—-a critical period for the digestive system of the 
infant. The following four clinical groups included most 
of the digestive troubles of the baby at this time: (1) 
mild diarrhoea with green stools ; (2) a special type of 
(3) a special type of constipation ; (4) failure 


yomiting ; 
to gain weight. All the groups had certain common 
features. At the outset, all were trivial in their effect 


on health and digestion, but were apt to become chronic 
and more serious. They were commonly ascribed to 
some fault in the mother’s milk and often led to weaning. 
A great many of them began about the end of the first 
week of life, at a time when the first free flow of maternal 
milk took place. The fourth large group of cases, where 
the symptom was a failure to gain weight, was produced 
by a variety of conditions in the mother or child, and 
demanded a careful examination of both, and weaning 
was very seldom indicated. The first group, with the 
symptom of green and frequent stools, was also a large 
one. The condition was very common, and at first not 
pathological. It often righted itself, but it was easily 
overlooked, and might drift into a condition of true 
chronic dyspepsia. It often appeared about the end of 
the first week. There was no evidence of dyspepsia 
at the outset, and it was due to increased peristaltic 
action of the bowel, associated with the free flow of milk. 
At first no treatment was required. If it continued 
simple measures such as a small dose of castor oil com- 
bined with a temporary reduction in breast-nursing, were 
usually sufficient. If these failed, the use of a plain 
petroleum emulsion, half a teaspoonful well diluted, 
twice daily, was recommended as an effective and simple 
remedy. The second group, that in which the symptom 
was vomiting, had special clinical features which dis- 
tinguished it from other types of vomiting in the early 
weeks of life. This type also appeared usually at the 
end of the first week. Although the vomiting was fre- 
quent and explosive, the baby looked well and continued 
to gain weight for a time ; there might or might not be 
air swallowing as well. It was much commoner in girls 
especially the nervous and impatient type. The condition 
was not easy to put right at once, but general measures 
directed to soothing the baby during and after suckling, 
and the giving of one or two grains of sodium citrate in 
a tablespoonful of warm water before nursing, always 
improved it, and even if vomiting did not stop, the baby 
continued to thrive. The condition was due to mal- 
adjustment of peristalsis and sphincter action in the 
stomach, or pyloric spasm, and was never an indication 
for weaning. It had, however, to be distinguished from 
pyloric stenosis, which might occur in girls, and from the 
very rare cases of true idiosyncrasy to maternal milk. 
The third group referred to a special type of constipation 
in breast-fed babies. The symptom might appear suddenly 
after a period of loose green motions ; the stool was at 
first of normal consistence and colour, and in all other 
respects the baby was quite well. The condition here 
was one of anal spasm. In its treatment, aperient medi- 
cine or the usual anal suppositories were either useless 
or merely palliative, but anal dilatation with the finger, 
combined with the use of a simple ointment such as 
2 per cent. ichthyol, rapidly cured the condition. These 
first three groups made up a large number of the minor 





maternal milk nor to disorder of the chemical processes 
of digestion, but to some maladjustment in the mechanism 
of peristaltic action and sphincter control in the stomach 
and large bowel. This maladjustment was specially likely 
to happen at that time when the first free flow of milk 
took place—that is, about the end of the first week. 
Although at first trivial in their effect, these types of 
minor disorders were liable, if uncorrected, to lead to more 
serious chronic dyspepsia. 





VAGINAL HYSTERECTOMY 
At the last meeting of the North of England Obstetrical 
and Gynaecological Society, held in Manchester, Mr. 
W. W. Krinoa (Sheffield) was installed as president for 
the ensuing year. ‘ 

Dr. S. B. Herp (Liverpool), in a paper on vaginal 
hysterectomy, pointed out that little support for the 
operation was to be found in the textbooks, some being 
frankly antagonistic. There was also need of agreement 
as to the indications and technique. The present com- 
munication was based on a series of fifty cases. In the 
majority of these the vagina was prepared by hyper- 
chlorite packs and douches for two days before operation. 
The cervix was closed by three or four silk sutures, which 
also acted as tractors. The utero-vesicle pouch and 
Douglas’s pouch were opened in the usual way. Dr. 
Herd recommended early ligature and division of the 
utero-sacral ligaments to give greater mobility, after 
which it was easy to work up the sides and secure the 
uterine arteries. He had not found it necessary to bisect 
the uterus or remove fibroids piecemeal. The appendages 
could be removed with the uterus or dealt with separately 
where removal was advisable. All stumps were fixed to 
the vault, with their cut surfaces projecting into the 
vagina after partial closure of the peritoneal cavity. In 
cases of prolapse a vaginal repair was combined with 
hysterectomy. The contraindications given were carci- 
noma of the body or cervix, inflamed appendages, fixation 
of the body or uterine enlargement out of proportion to 
the vagina. Of the cases reported by Dr. Herd only 
six patients were under 40 years of age, the average age 
being 44, and the average stay in hospital after operation 
seventeen days. Four were cases of carcinoma ; these 
did not do well. Or the remaining forty-six, forty-three 
made excellent recoveries. There was one death from 
broncho-pneumonia, one case of haemorrhage on the tenth 
day controlled by packing, and one case of pyelitis. The 
most noteworthy feature of the series of cases was the 
complete absence of shock and the rapidity with which 
recovery occurred. 

The Presrpent, Mr. A. GouGu, and Professor MILEs 
Puiturps spoke strongly in favour of the method, Professor 
Phillips remarking that no one had the right to call him- 
self a gynaecologist who did not choose this route in as 
many cases as possible. 


Appearance of Ovum during Pregnancy 

Dr. R. Newton (Manchester) read a preliminary com- 
munication on the appearance of the ovary during preg- 
nancy. In October, 1928, Professor D. Dougal had 
described small, rusty-coloured areas on the surface of the 
ovaries as noted during Caesarean section. Dr. Newton 
had looked for these since in a series of Caesarean sections, 
and found them invariably present in both ovaries. He 
described the methods of fixing and staining employed, 
and demonstrated the microscopical findings in several 
specimens he had obtained. These rusty-coloured areas 
he found to consist of growps of decidua-like cells lying 
at varying depths in the cortex, but always with at least 
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three or four layers of cells separating them from the 
surface. The cells were apparently in every respect 
similar to decidual cells. They were large, oval, with 
faintly granular protoplasm and a prominent nucleus, 
lying in a loose matrix, with fibrils running between the 


cells. The presence of glycogen was demonstrated by 
Best’s carmine stain. Dr. Newton stressed the point 


that he had not found any of these areas absolutely on 
the surface of the ovary, nor had he been able to find 
glands present in these decidual groups of cells. 

The Prestpent, Professor D. DouGat, and Professor 
Mites Puittips expressed the hope that Dr. Newton would 
continue what they considered likely to prove an investi- 
gation of the first importance. 


CAESAREAN : SECTION 
At a meeting of the London Association of the Medical 
Women’s Federation held on February 24th, with the 
president, Dr. Letitia Farrriecp, in the chair, Mrs. IveNs- 
KNowLEs read a paper on the technique in low classical 
Caesarean section, and gave a résumé of results in 352 
cases which had been under her care from 1919 to 1930. 
The development of the Caesarean operation was traced 
through the stages of its evolution, and the advantages 
and disadvantages of various suggested modifications were 
discussed. The recorded consecutive ones. 
No craniotomy on a living child or panhysterectomy 
(except for fibroid tumours) had been performed during 
that period. Of the 352 cases, 99 were repeat operations— 
67 were for the second time, 25 for the third, and 7 for 
the fourth. It was possible at these repeat operaticns to 
make observations on the condition of the uterine scar 
and on the presence of intestinal or omental adhesions, 
from which conclusions might be drawn as to the relative 
safety or limitations of the classical operation. In 266 
operations the indication was a contracted pelvis, with a 
total maternal mortality of 4—that is, 1.5 per cent. ; 168 
were performed before or early in labour, with a mortality 
of 1.2 per cent. ; 66 late in labour (including cases of ob- 
structed labour), with a mortality of 1.5 per cent. ; 24 
after instrumental induction of premature labour, without 
mortality ; and 8 after attempted forceps delivery, with 
1 death from Staphylococcus aureus septicaemia after two 
separate trials of forceps delivery. For eclampsia and 
other toxaemias 14 cases were operated on, with 1 death, 
and for accidental haemorrhage 5 cases, with 1 death. 
Central placenta praevia was the indication in 25 cases ; 
in this group, all the mothers survived, and only two 
infants were stillborn. Other conditions—namely, fibroid 
tumours, ovarian cysts, atresia of the cervix, excessive 
size of the foetus, brow presentation, advanced age of 
the mother, and bicornuate uterus—accounted for 27 cases, 
with no mortality. There were 10 cases of cardiac or 
pulmonary disease, with 1 death from sepsis, and a 
foetal mortality of 8.8 per cent. Of the total, 129 patients 
were primigravidae and 223 were multigravidae. Of the 
latter, 12 had previously had a craniotomy performed, 
and 40 had stillbirths—29 had one stillbirth, 10 had two, 
and 1 had three stillbirths. Cases operated upon early 
in labour showed a very low rate of morbidity, whereas 
cases of obstructed or protracted labour showed a 
morbidity rate of neatly 50 per cent. Two instances were 
known in which rupture occurred in a later pregnancy, 
both at about twenty-eight weeks, and both cases of 
advanced chronic nephritis. It was noteworthy that even 
in cases where the operation had been performed late in 
labour and the puerperium had been morbid the uterine 
scar was sound. Six cases were known to have stood, 
later, the test of vaginal delivery, two only requiring 
forceps. 
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After careful consideration of the results obtained, Mrs 
Ivens-Knowles was of opinion that there was much to 
be said for the low classical operation, which js rapid, 
easy, and can be adopted for all cases, even when the 
head is firmly fixed as in a funnel pelvis. It was pe 
tainly advantageous to the child. A long enough time 
had not elapsed for statistics to show whether uterine 
rupture was less frequent after the lower segment opera. 
tion, but cases had been reported by Ridler in which 
the upper segment scar held in a later pregnancy while 
the lower segment itself had ruptured, and the extra- 
peritoneal operation appeared to be followed by a high 
morbidity rate from suppuration of the abdominal wound 
uterine infection, phlegmasia alba dolens, and vesical 
fistulae. Recently a death from venous haemorrhage 
between the bladder and cervix in the transperitoneal 
operation had been recorded. 





THE PSYCHIATRIC OUT-PATIENT CLINIC 
At a meeting of the Royal Medico-Psychological Asso. 
ciation held in the British Medical Association House on 
February 25th, with the president, Dr. T. Saxry Goon, 
in the chair, Dr. Ian Skorrowe read a paper entitled 
‘The utility of the psychiatric out-patient clinic.’’ He 
referred first to Dr. Good's paper read at the annuaj 
meeting in 1921, which described the Oxford clinic. Ip 
the following year Dr. Ninian Bruce described Ministry 
of Pensions clinics. In the ensuing ten years these 
methods had been used at a number of clinics, legislation 
on the subject had been changed, and one of the primary 
aims of this paper was to record a number of small but 
important points which did not clearly emerge from formal 
reports. Pioneer work in this country was done by the 
late Dr. Henry Rayner, who set up a clinic at St. 
Thomas’s Hospital about 1889, and gave his experiences 
at a meeting of the British Medical Association in 1893, 
In setting out the aims of his clinic, Dr. Rayner said 
that one purpose was to rid the public mind of 
the idea that mental disease was something apart from 
all other diseases. This broke down the isolation of 
alienism hitherto existing. The new Mental Treatment 
Act (Dr. Skottowe continued) brought the subject into 
sharp focus at the present time, as local authorities were 
empowered to open such clinics for the management of 
early cases. Two types of psychiatric clinic were already 
at work in this country: (1) the psychiatric institute type, 
the whole building being devoted to the in-patient and 
out-patient classes, the Maudsley Hospital and the Jordan- 
burn Nerve Hospital being examples ; (2) the psychiatric 
out-patient department at a general hospital, usually 
run by members of the staff of a neighbouring mental 
hospital. In these out-patient departments it was sur- 
prising how few new cases were seen. Glasgow and 
Cardiff, concerned with large industrial populations, re- 
ceived only 100 to 120 new cases annually. The chief 
conclusion this probably pointed to was that, on the 
whole, neither the general public nor the family practi- 
tioner had realized that this consulting psychiatric service 
was so easily available. A wider publicity in Boston, 
U.S.A., resulted in 4,000 new cases of the kind annually, 
with no larger a population to draw from. 

At Cardiff, the medical superintendent of the mental 
hospital was the senior consultant at the clinic, and he 
was assisted by the medical officers of the male and female 
sides of the mental hospital (a woman for the latter). 
The nurse at the clinic was a trained mental nurse from 
the mental hospital. The social worker was a fully 
trained person, and was in touch with the social conditions 
of the patients, as well as with the various social agencies. 
Each new patient was scen first by the senior psychiatrist, 
who made a preliminary survey of the case. Should 
organic disease be discovered, further investigation and 
treatment was arranged at a general hospital. Organic 
disease cases, however, formed only about 5 per cent. 
the total. About 25 per cent. of the cases were obviously 
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ily developed mental cases—schizophrenia, mental 
fu!’ epilepsy with psychoses, etc. Usually the 


ficiency, - 
at practitioner knew that certification would be 
6 essary, but it was a difficult class of case to handle, 


Jatives would not consider the doctor’s suggestion 
that the patient was mentally ill. Dr. Skottowe did not 
deprecate the sending of such cases to the, clinic in the 
frst instance, as even by a single consultation the clinic 
-ould render a real service to the practitioner, his patient, 
and the relatives. Dealing with less pronounced types, 
he said that 60 to 70 per cent. of the cases coming to the 
c¢ were those of anxiety states, neurasthenia, hysteria, 
arly depressions, and behaviour problems. Patients 
were always managed by a psychiatrist of their own 
eX. Concerning forms of therapy, he _ stressed the 
importance of the modern dynamic conception of mental 
iliness, aS one was dealing with individuals having 
peculiarly personal hopes, fears, beliefs, upbringings, who 
had met with a great obstruction in their lives. Apart 
fom special physical measures, such as malaria and 
surgical operation where needed, the major forms of 
treatment available were psychotherapy and social service. 
of the former, no particular school was adhered to, but 
Dejerine’s ““ persuasionist ’’ doctrines were chiefly used. 
Most of the patients were not of the deeply thoughtful 
class, and the psychotherapy must be of the common-sense 
order. Social service was not only valuable for collecting 
facts, but it had a definite therapeutic value. The out- 
patient clinic was primarily a utility organization, serving 
the needs of people whose lives were a tangle, who were 
mentally il, but not ill enough to need mental hospital 
rare. 

Sir RoBERT ARMSTRONG-JONES said that when he started 
such a Clinic at St. Bartholomew’s he found that a definite 
proportion of the patients needed beds, and it was very 
dificult to ascertain the facts about the patients’ home 
life, especially as the people themselves resented inquiries. 
There was now a better attitude towards mental illness, 
and this was greatly helped by the Mental Treatment 
Act of 1930. 

Dr. F. R. P. Taytor expressed warm agreement with 
the contention that the medical officer from the local 
mental hospital should be attached to the clinic ; it not 
only gave the patient confidence, but also ensured con- 
tinuity of treatment if the patient should have to go 
to the mental hospital. Unless treatment could include 
bed accommodation the work was sure to be much limited 
and hampered. 

Dr. W. Dawson (Belfast) spoke of the favourable 
impression he had derived from a visit to Dr. Skottowe’s 
clinic. He saw only the new cases, but they represented 
rearly all the leading forms of insanity or neurosis. The 
accommodation was adequate but not elaborate ; it was 
such as any town with a general hospital could provide. 
He cordially believed in starting such clinics in conjunc- 
tion with the local hospital ; in most cases it would be 
impossible to provide a psychiatric clinic independently 
of the hospital. Moreover, the association ensured any 
kind of examination and thorough investigation of the 
patients. 

Professor G. M. Ropertson said that this departure 
was one of the most hopeful and important which had 
taken place in the last generation. As Dr. Skottowe 
had stated, the numbers now coming to these clinics were 
not large, but every year showed an increased attendance 
figure as the existence and the value of such clinics 
became more widely known by the public, and the general 
practitioner knew more of their work. He agreed that 
the first interview with new patients was that from which 
students derived the greatest benefit. At Edinburgh 
the students who had taken out a course of psychiatry 
and medical psychology must subsequently attend the 
out-patient clinic, to take notes of the patients, and 
subsequently write a report on the cases seen. He also 
agreed that beds should be available for early mental 
cases ; he estimated that one-fifth or one-sixth of the 
patients needed bed treatment. Almost all the troubles 
met with in regard to cases of mental disorder rested with 
certification. 
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Sir Husert Bonn did not think public mental hospitals 
would get any voluntary patients, except a stray one 
here and there, unless there were a psychiatric out-patient 
department. The staff of the mental hospital should, 
he thought, be associated with the psychiatric out-patient 
clinic, though not necessarily as a dominant partner, as 
there might already be an honorary physician connected 
with the venture. 

Dr. Percy Situ added his tribute to the pioneer work 
in this domain done by Dr. Rayner at St. Thomas’s and 
Dr. Carswell in Scotland, and spoke of his own efforts in 
the same way at Charing Cross Hospital. Similar depart- 
ments were now at work at St. Bartholomew’s, Guy’s, 
Westminster, Middlesex, and St. Mary’s. At the Middle- 
sex a small number of beds were allocated to these early 
mental cases, but not a special ward. 

The PresipentT emphasized the importance of seeing 
medicine as one great whole ; the work should be ex- 
panded in all directions. If these clinics were named 
psychiatric or mental it would, he feared, keep a large 
number of the people for whom they were meant from 
attending. In taking notes of these cases it must be 
remembered that the important aspect of a case was 
practically never that of which the patient made chief 
complaint. Everything possible should be done to en- 
courage people to regard mental and physical conditions 
as one and the same. 

Dr. J. G. Sourar noted with satisfaction that Dr. 
Skottowe was not wedded to any particular school of 
psychology ; he recognized that there were a multitude 
of avenues of approach to the mind of the patient, and 
in consequence he did not marshal the facts about a 
patient as supporting any particular school, but- as 
affording an insight into the patient’s complexes. 

Dr. Macrae emphasized the importance of making 
mental hospitals as cheerful and comfortable as possible, 
so as to minimize the prejudice felt against such institu- 
tions. Some 95 per cent. of his patients were certified, 
but there were no grumbles, and the fact of certification 
seemed to possess no terrors. Relatives were shown 
round the wards, and seemed struck by the homelike 
appearance of the place ; some regretted that asylum 
treatment had not been sought earlier. Most of the 
patients were inoffensive and not uncompanionable. 





At the meeting of the Royal Society, on March 12th, 
a paper by Mr. E. W. Fisu, on the reaction of the dental 
pulp to peripheral injury of the dentine, was communi- 
cated by Protessor Lovatr Evans. A series of earlier 
experiments in which diffusible dyes were placed in the 
pulps of human teeth indicated that when primary dentine 
was injured at the periphery, either by caries or attrition, 
the whole tract of affected tubules died and became walled 
off from the pulp by secondary dentine. The experiments 
upon which the report was based were carried out to 
investigate the nature of this reaction, and consisted in 
grinding a shallow cavity in the surface of the dentine 
and cutting serial sections of the teeth 2, 4, 8, 12, and 16 
weeks later. The nature of the reaction varied with the 
severity of the lesion. The usual result was that the pulp 
ends of the injured tubules were sealed off by a deposit 
of calcium salts, and this was followed by a deposit of 
secondary dentine. The secondary dentine coincided 
exactly with the extent of the lesion, the injured tubules 
only being covered by it. The odontoblasts associated 
with the injured tubules underwent degeneration and most 
of them died ; a proportion survived, showing regenerative 
changes, and laid down the tubules in the secondary 
dentine. When, as sometimes happened, all the odonto- 
blasts died, under the affected tubules hyaline secondary 
dentine was formed, and large connective tissue cells with 
single nucleoli were found at the edge of the forming 
secondary dentine. A frequent result of cutting an experi- 
mental cavity in normal dentine was the production of 
small haemorrhages in the general pulp tissue, which per- 
sisted for some months, showing only a slight round-cell 
infiltration. 
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Reviews 


HISTORY OF PAEDIATRICS 
In the preface to his History of Paediatrics’ Dr. STILL 
has told us something of the genesis of the voluine: that 
it had its origii in the preparation of his FitzPatrick 
Lectures at the Royal College of Physicians. We read 
that he started on this enterprise a little more than two 
years ago. In that short space of time he has succeeded 
in producing a survey of his subject which is the first 
attempt in England to explore this field of medical history. 

Dr. Still himself reminds us of the work of John Rubhrah of 

Baltimore ; and there is no one acquainted with Ruhrah’s 
Paediatrics of the Past but would re-echo Dr. Still’s 
epithets—‘‘ masterly and delightful.’’ Still’s work, how- 
ever, is, as we have just now indicated, cast on somewhat 
different lines. It is his aim to produce an ordered 
account of the evolution of paediatrics, especially in 
England, since its early beginnings in the sixteenth 
century. To accomplish this aim he must needs give us 
some review of the state of knowledge at the time when 
our ancestors began to take a special interest in the subject, 
and therefore his earliest chapters deal with Greece and 
Rome, with the Arabians and the mediaeval Italians, 
before he can present to us the atmosphere in which 
Thomas Phaer conceived his Boke of Children. From 
this point the author moves onward through the next 
three centuries, showing the progress of knowledge not 
only in this country, but on the Continent—an ordered 
progress tracing the gradual emancipation of the medical 
mind from the traditional learning of the distant past till 
he leaves us at the dawn of the nineteenth century. Such 
an achievement is in itself remarkable, but its magnitude 
can only be appreciated when one has read the book and 
realized what has gone to its building. Dr. Still has 
always been known to his fellows as a scholar and a 
man of curious learning, but this volume must have 
meant to him hours of research and literary toil such as 
few but himself are fitted to undertake. On almost every 
page the reader who knows anything at all of medical 
history will recognize the evidence of careful examination 
of the original sources and critical appreciation of the 
attainments of the older writers. with due allowance made 
(and what store of knowledge this implies!) *o the atmo- 
sphere in which they wrote. All who know Dr. Still will 
feel little surprise, because his passion for accuracy, his 
economy of statement, and his balanced judgement are 
familiar ; but even so, they may well wonder how he has 
in so brief a period absorbed so large a mass of material, 
reduced it to order, and set it forth in so terse and yet 
conclusive a form. 

The first impression, then, which is left on the reader 
is admiration for the scope and magnitude of the achieve- 
ment. The next is perhaps a faint regret that the canvas 
was spread so large. So long as Dr. Still is strictly 
faithful to his main design, even he can fail to draw in 
sufficient detail to make the past live again for us. It 
is chiefly when he is (as no doubt he would express it 
himself) betrayed into digressions that he can give a living 
charm to his pages. In the earlier chapters one of the 
most delightful features of the book is the felicitous trans- 
lation from foreign tongues. Whether these are ali the 
work of the author we are not told, but at least the 
verse translations from the Latin are so skilful and so 
exact, and yet so melodious, that we cannot be wrong 
in attributing them to his classical taste. In other pages 
he has permitted himself to stray slightly from his main 
theme and consider the ideas of our forefathers on the 


1 The History of Paediatrics. By George Frederic Still, M.D., 
Hon. LL.D.Ed., F.R.C.P. London: Milford, Oxford University 
Press. 1931. (Pp. xviii + 526; illustrated. 25s. net.) 
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education, the feeding, and the clothing of their progen 
For our part we could have wished even a larger license 
Just as in the exploration of a buried site the mu 
accurate scientific observations are essential to the Proper 
estimation of the value of the finds, and yet require 
selection, and even speculation, before they can take their 
ordered place-in the elucidation of the site, so jp " 
scientific history the real significance of many records 
requires a running commentary before they can combine 
into a picture. It is here that Dr. Still’s scheme hag 
we believe, proved something of a drawback to the com. 
pleted design. We could spare something of the deaq 
words if we were given more of the living picture. Wha 
Dr. Still can do in that way is shown well by his sketch 
of Dr. Whistler. It is in such digressions that the student 
of humanity triumphs over the encyclopaedic historian. 
It remains to add that anyone who desires accurate 
information upon the history of paediatrics will find no 
point neglected ; that the detail compressed by Dr. Still’s 
learning into a small compass may well be called minute : 
that the illustrations, though few, are good ; and that 
at least one reader cherishes the hope that Dr. Still will 
shortly use this, and no doubt new matter as well, in 
a book of a design which will allow the poet and the story- 
teller in him to get the better of the scientific historian, 








DISEASES AND INJURIES OF THE EYE 

Dr. Sym’s Diseases and Injuries of the Eye,? which was 
first published in 1915, has now appeared in its third 
edition. It is a readable manual of convenient size for 
the public for which it is written—the medical student 
and the general practitioner. Omitting the introductory 
chapters on anatomy, which are found in most books of 
this kind, the author opens with a very useful chapter on 
the general examination of the eye and a discussion of 
the significance of the main symptoms presented by 
ophthalmological patients. Refraction is then dealt with, 
and there follows a series of chapters on systematic diseases 
and injuries of the eye and its adnexa, and operative 
technique. Two very useful chapters deal with medico- 
legal questions and points in the nursing of patients 
suffering from diseases of the eye—unusual features in a 
student’s handbook, but extremely valuable. The book 
concludes with a chapter on therapeutic agents, and 
another on the visual requirements for the public services. 

In so far as it is a book intended primarily for the 
instruction of students there are some small points to 
which attention might well be drawn. It is surely a 
mistake to speak of the tarsal plates in the lids as 
cartilages when they have no resemblance to this type 
of structure, but are composed entirely of fibrous tissue ; 
and most authorities are agreed that a chalazion is not 
usually a retention cyst, but is rather of a granulomatous 
nature following a mild infection. Further, in order to 
obtain anaesthesia in operations on the lids we would feel 
safer with the use of novocain as an injection than with 
cocaine, as is recommended. It might also be debatable 
whether slitting of the canaliculus should be recommended 
without qualifications for the treatment of epiphora. 
Among embryological questions it is perhaps misleading 
to speak of cryptophthalmus as a fusion of the lids over 
the globe of the eye, or of the pupillary membrane as 
being formed by a persistence of the endothelium of the 
iris which at one time stretched across the pupil; while 
many would deny that all colobomata (of the iris, ciliary 
body, fundus, and optic nerve) are due to an aberraticn 
of the development of the vascular tissues of the uvea. 

2 Diseases and Injuries of the Eve. By William George Sym, 
M.D., F.R.C.S.Ed. Third edition. The Edinburgh Medical Series. 


London: A. and C. Black, Ltd. 1930. (Pp. xvi + 493; 87 figures, 
24 plates. 12s. 6d. net.) 
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In the treatment of detachment of the retina, while opera- 
tive procedures of any kind are discounted, the author 
suggests that the presence of a retinal hole aids the process 
of resolution by allowing the subretinal fluid to escape, 
which is not the experience of many ophthalmologists. 
Finally, no mention is made of arterio-sclerotic retinitis, 
and it must be admitted that in general practice the 
ocular manifestations of arterio-sclerosis are of clinical 
importance. es 


PRACTICE OF GYNAECOLOGY 

The sixth edition of Dr. JELLETT’s Short Practice of Gynae- 
cology’ has been edited by Professor R. E. TorrENHAM 
of the University of Hong-Kong. In its general arrange- 
ment this edition follows its predecessors, but it has been 
brought up to date in many respects. It is doubtful, 
however, whether a book consisting of 512 large pages can 
justifiably be called a ‘‘ short ’’ practice of gynaecology. 
it seems doubtful also whether in any book addressed 
primarily to students and practitioners so much space 
ought to be devoted to the description of various methods 
of performing operations. The operative section occupies 
about 140 pages, and is most beautifully illustrated with 
the type of illustration that makes the operative pro- 
cedure seem to the uninitiated a matter of tempting 
ese. Several of the operations described are not com- 
monly practised, and some of them are certainly pro- 
cedures which should not be attempted by anyone who 
js inexperienced in gynaecological operating, as, for 
example, the Mayo operation for prolapse as modified by 
Kelly. This is an admirable operation, but a description 
of it might weil be relegated to what is avowedly a full 
treatise on gynaecology. 

In the section on menstruation Professor Tottenham 
describes the menstrual cycle as beginning with the interval 
stage. The usual method of dating the beginning of the 
cycle from the beginning of menstruation seems to him 
illogical. But inasmuch as he states that ‘‘ it begins 
approximately about the fifth day after the cessation of 
the last menstrual period ’’ (the italics are ours), it seems 
that his method is still more illogical, as the starting 
point is so indefinite. Furthermore, this teaching, being 
at variance with that usually adopted, is likely to lead 
his students and readers into confusion in regard to what 
they find in other textbooks and writings. The section 
on cystoscopy may also be challenged, because that is 
a subject not usually regarded as coming within the scope 
of gynaecology ; and the devotion of two pages to ureteral 
stricture is uncalled for. This is a condition whose very 
existence, except as a rarity, is denied by many competent 
urologists, and its detection and treatment are certainly 
matters only for one long practised in such work. 

So far our criticisms have been concerned mainly with 
the amplitude of the fare provided, and, where there is 
so much that is really excellent, fault-finding is an ungrate- 
ful task, but the chapter on displacements of the uterus 
seems to us to call for adverse comment. The authors 
make a great deal too much of the mere matter of position, 
and when it comes to describing conditions such as 
“sinistro-version ’’ or ‘‘ dextro-version,’’ or even worse, 
“ sinistro-version with dextro-flexion,’’ one feels as if one 
were reading a textbook of the period which called forth 
Clifford Allbutt’s famous satire. Most British gynaecolo- 
gists, at any rate, will disagree with the statement that 
“as a general rule it is advisable to adopt either operative 
or radical treatment in most cases in which a retro- 
deviation of the uterus is met with. Even if the displace- 
ment is not at the moment giving rise to any symptoms 
it will most probably do so in the future. . . .’’ We have 








34 Short Practice of Gynaecology. By Henry Jellett, M.D., 
FRC.P.L., and Richard E. Tottenham, M.D., F.R.C.P.I. Sixth 
edition. London: J. and A. Churchill. 1930. (Pp. x + 525; 360 
hgures, 4 plates. 21s.) 
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found in the book no statement of the many conditions 
and circumstances in which a backward displacement 
needs no treatment whatsoever. It is a great pity that 
this chapter has not been brought into line with modern 
thought on the subject of displacements of the uterus. 





NUTRITION AND FOOD CHEMISTRY 

In his preface to Nutrition and Food Chemistry* Dr. 
BRONSON says that the book was written primarily for 
classes of students possessing very little knowledge of 
physiology and none of organic chemistry. If that be 
so, we must conclude that the American student is much 
brighter than his English counterpart, for it contains a 
detailed and fairly advanced study of nutrition, and of 
those parts of biochemistry which bear on the different 
phases of the subject. Indeed, we doubt whether many 
medical students, at the end of their pre-clinical studies, 
would care to face an exhaustive examination on the 
subject-matter of this book. We should prefer to con- 
sider it, not as a medium of instruction for students 
with a slender groundwork of chemical and physiological 
knowledge, but as a textbook, suitable for reference 
rather than for continuous reading, addressed to medical 
men and senior medical students, and those making a 
special study of dietetics. For such it would be eminently 
useful. It treats quite adequately the modern facts of 
nutrition and of food chemistry, and the author has 
contrived to embody much very recent work. The data 
have, of necessity, been presented in the form of definite 
statements. There is no space in a book of less than 
509 pages for lengthy criticism or for the weighing of 
evidence; this must be supplied by the reader himself. 
Since much of the matter is still more or less controversial, 
a critical spirit is highly desirable. We say this with no 
intention of reflecting on the accuracy of the author’s 
statements or on the soundness of his judgement. A book 
that includes an account of most of the recent develop- 
ments of a large subject must contain a certain number 
of statements which will have to be contradicted or 
modified within a few years. Outstanding examples are 
the sections on vitamins, on the chemistry of muscle, 
and on the role of phosphorus. 

In science, as in other departments of life, America 
is evolving for herself a new language. To the English 
reader it is not always pleasing and is sometimes obscure. 
The book under consideration exemplifies this. So long, 
however, as it is not claimed to be ‘‘ English,’’ we have 
no right to complain. Dr. Bronson deserves congratula- 
tions on having brought to a successful issue a difficult 
and laborious task, which it must have needed no little 
courage to undertake. 


THE ART OF PROLONGING LIFE 
In Pour vivre cent ans, ou l'art de prolonger ses jours® 
Dr. A. Guéntor, president of the Académie de Médecine of 
Paris in 1906, writes with the authority of good health in 
his ninety-ninth year about a subject upon which C. W. 
Hufeland and Sir Hermann Weber in the last century 
had published books with almost the same title. He 
believes that a hundred years is the natural term of years, 
and with the mellowed experience of a long and distin- 
guished medical life does not exclude the enjoyment of 
tobacco or alcohol, in strict moderation, from the 
amenities of existence. There are many interesting 
accounts of centenarians, such as the eminent chemist 
Chevreul, who might have been a multi-millionaire had 


4 Nutrition and Food Chemistry. By Barnard S. Bronson. 
New York: J. Wiley and Sons, Inc.; London: Chapman and Hall, 
Ltd. 1930. (Pp. viii + 467; 34 figures. 18s. 6d. net.) 

5 Pour vivre cent ans, ou l'art de prolonger ses jours. Par le 





Dr. A. Guéniot. Paris: J. B. Bailli¢re et fils. 1931. (Pp. 205, 
14 fr.) 
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he patented his discoveries ; it is to be hoped that our 
author will surpass his fellow-countryman’s 103 years. 
He quotes this remarkable example of hereditary old age: 
On July 31st, 1554, Cardinal Armagnac found a man of 
81 crying in the street, and on inquiry was informed that 
his father, aged 113 years, had whipped him for failing 
to salute, when they met, his grandfather, aged 143 years. 
The influence of the endocrine glands is discussed, and 
a very cautious attitude is adopted with regard to 
Voronoff’s operation. The book is full of sound common 
sense, and this is especially concentrated in a chapter on 
the code of longevity or rules for reaching the natural tale 
of days. 


NOTES ON BOOKS 

Although the title of BALLENGER’s Diseases of the Nose, 
Throat, and Ear* has not been changed for the sixth 
edition, the section on the ear is now placed first. This 
rearrangement is appropriate because that section has 
always been the most important and carried the greatest 
authority, and it remains so, although a complete revision 
of the whole book has been undertaken. Dr. Alfred Lewy 
has rewritten the chapters relating to the labyrinth, and 
gives a helpful account of the problems in diagnosis and 
treatment which beset this complicated and controversial 
subject. The book has also been strengthened at the 
other end by separate chapters on direct laryngoscopy, 
bronchoscopy, and oesophagoscopy by Dr. Gabriel Tucker 
and Dr. Chevalier L. Jackson. This presents in concise 
but adequate form the teaching of the Philadelphia 
Bronchoscopic Clinic. The main body of the book 
remains unaltered in style and spirit, although it has 
been revised throughout. This revision has been accom- 
plished rather unevenly, so that the latest opinions on 
one point are sometimes found adjacent to paragraphs 
which have not been touched since the first edition. 
This inequality suggests that the plan of calling upon 
special contributors might be extended still further with 
advantage. The editor, however, has grappled with the 
difficulties of selecting new material and eliminating the 
old with a large measure of success, and the new edition 
will surely retain the place which the book has long 
held among the larger treatises of its kind. 

The nineteenth volume of Annali di Clinica Medica e di 
Medicina Sperimentale consisting of 853 pages is dedicated 
to its founder, Dr. Liborio Giuffré, professor of clinical 
medicine at Palermo. It contains fifty-one papers dealing 
mainly with various aspects of tuberculosis, metabolic 
and digestive disorders, and neuropathology. <A portrait 
of Professor Giuffré and a sketch of his career by Professor 
A. Pitini are prefixed to the volume. 


The Leper’s Cross,’ by Dr. Dents MuLpeEr, director of 
the Radiological Institute at Bandoeng, Java, contains 
an account of the thirty years’ campaign against leprosy 
in Java, together with the first report of the Light 
Institute, founded by the late Mr. K. A. R. Bosscha, 
a wealthy planter, at the Salvation Army’s Plantoengan 
Leper Colony. A series of photographs is reproduced 
showing the improvement following the light treatment. 


Inspection of the Medical Register for 1931 reveals that 
1,490 names were added last year. New registrations 
numbered 768 in England, 350 in Scotland, 164 in Ireland, 
and 208 in the Colonies and abroad. This total exceeds 
the corresponding figure for 1929 by 80. Membership of 
the medical profession was 55,291 at the end of 1930, an 
increase of 421. The number of names removed from the 
Register during the year was 1,105, compared with 920 in 
the preceding year. Of these, 887 were removed on 
evidence of death, 214 for failure to comply with the 
inquiries of the registrar as to cessation of practice or 
change of address, and 4 were struck off under the 
disciplinary powers conferred by the Medical Act. 





© Diseases of the Nose, Throat, and Ear: Medical and Surgical. 
By William Lincoln Ballenger, M.D., F.A.C.S. Reviscd by Howard 
Charles Ballenger, M.D., F.A.C.S. Sixth edition, thoroughly revised, 
London: H. Kimpton. 1930. (Pp. x + 1138 ; 583 figures. 50s. net.) 

7 Het Kruis der Leprozen. Von Dr. Denis Mulder. Bandoeng: 
Maks and van cer Klits. 1930. (Pp. vi + 135; 24 plates.) 
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The number of dentists appearirs on the Deni; 

Register for 1931 is 14,422, of whom 7,136, or 49.49 |THE ! 


cent., are registered with medical, surgical, or den 

qualifications, compared with 6,825, or 47.46 per cent 7 
registered in the previous year out of a total of 14 cad 
Of the 280 British registrations that were added to m 
Register during 1930, 253 were registered with qualifi ‘ 
tions, and 27 under the Dentists Act of 1921— increase 
of 5 and 2 respectively. The number of names restored 
during the year was 306, and the number removed 
through death and other causes was 548. As formerly 
the Regisiey contains a local address list. 7 


The Medical and Dental Students Register, issueq by 
the General Medical Council, records that the number of 
medical students registered in 1930 was 1,792—299 more 
than in the previous year. Scottish registrations numbered 
662, an increase of 36; English registrations 791, an 
increase of 161 ; and Irish registrations 339, an INcrease 
of 93. Dental students registered in 1930 numbered 306 
which exceeds by 8 the figure of the previous year, 

a, 7 


PREPARATIONS AND APPLIANCES 
A SYRINGE CASE 
Mr. Mitroy Paut, F.R.C.S. (Ceylon Medical Service), writes: 
Messrs. Allen and Hanburys of Wigmore Street, W.1 have 
made to my specification a syringe case (illustrated herewith) 
which has the following advantages: (1) It is an all-metal 
nickel-plated case intended to be filled with rectified Spirits 
to sterilize the contents. (2) The new cone-fitting cap 
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ensures absolute freedom from spirit leakage without the use 
of washers ; the hexagonal top facilitates opening and closing 
of the cap. (3) The barrel, piston, and needles are mounted 
separately, so that there is no possibility of the piston getting 
stuck in the barrel if the syringe is not used frequently. 
(4) In use the cap is unscrewed and placed on the table 
upside down, when it will act as a stand on which the 
components of the syringe are mounted. The pillar of the 
stand is attached to the cap, so that the withdrawal of the 
cap removes the components of the syringe at the same time. 


AN ARTIFICIAL SUNLIGHT GENERATOR 

We have received from the General Radiological and Surgical 
Apparatus Company, Limited (204-6, Great Portland Street, 
W.), particulars of the Neron Vitalux sunlight generator 
which they are placing on the British market. It is claimed 
for this lamp that it is ‘‘ practically equivalent to natural 
sunlight.’’ It is a hot filament lamp with a blue frosted 
glass buib which is permeable, not only to light and heat, 
but also to the therapeutically active ultra-violet rays emitted 
by the filament. With the lamp is a reflector, which collects 
the spread of rays and concentrates them on a given area. 
The models, in stand and table form, can be connected to 
any plug carrying six or more amperes, the lamp consuming 
only 500 watts ; the initial cost also is low. The lamp is 
not designed for the treatment of skin where a 
rapid ‘‘ provocative ’’ treatment with a high concentration 
of ultra-violet radiation, far exceeding that of sunlight, is 
called for, but it is offered for conditions in which mild ultra- 
violet radiation combined with light and heat rays—in other 
words, a sunlike emission—is desired. 
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THE INTERNATIONAL ASSOCIATION FOR 
THE PREVENTION OF BLINDNESS 


BY 


l.} 4 BERNARD CRIDLAND, F.R.C.S.Ep., D.O.Oxon. 


WOLVERHAMPTON 


(British Representative on the Executive Committee) 





The International Association for the Prevention of Blind- 
yess WAS founded and held its first session on September 
th, 1929, at a meeting of ophthalmic surgeons and 
others interested, at Scheveningen, Holland, on the con- 
jusion of the International Congress of Ophthalmology, 
shich had taken place there and at Amsterdam. ; 
It had been in the minds of a number of ophthalmic 
eons of international repute that the time had arrived 
shen a concerted attempt by all nations should be made 
i combat the affliction of blindness throughout the world. 
Although much in this direction has been achieved 
ia the past, yet much more awaits accomplishment, as will 
ig realized later in this article. At the outset, it may 
perhaps be of interest to recall briefly the attempts 
that have already been made to reduce the incidence of 
jlindness generally. 

It is with some satisfaction that it can be said that the 
frst organized attempt was the formation of the London 
Society for the Prevention of Blindness about fifty years 
290) at about the same time that Crédé’s great work on 
ophthalmia neonatorum became known, and the first task 
that this society attempted was to make known the value 
of this epoch-making discovery. Its next step was to 
oer; at the fourth International Congress of Hygiene in 
1982, a generous money prize for the best essay on the 
prevention of blindness; this was awarded at the fifth 
congress in 1884 to the late Professor Ernst Fuchs, at that 
time of Liége and later of Vienna, and his essay stands 
to the present day as one of the best papers on the subject. 
Popular interest in the matter then appeared to wane, 
although much work was being carried on quietly by the 
| medical profession itself in all the more civilized countries, 

Great Britain bearing its full share. Then in 1903, and 

again in 1906, American legislation took a hand by making 

an investigation into the condition of the blind and the 

causes Of blindness in- the State of New York. In 1908 

Bishop Harman, in this country, established myopia 

schools,” in which special education was carried out for 

children suffering from progressive high myopia and defec- 
tive sight from other causes. 

In 1909 the notification of cases of ophthalmia neo- 
ntorum was made compulsory in Stoke-on-Trent and a 
little later in the county of Staffordshire generally, the rest 
of the country following. In 1914, owing largely to the 
foresight and energy of a great philanthropic lady, Miss 
| Louisa Lee Schuyler, the United States National Com- 
| mittee (now Society) for the Prevention of Blindness, an 
| atirely voluntary organization, was founded, and has pro- 
| gessed with such success that now, with a membership 
of 25,000 and an annual budget of 140,000 dollars a year, 
it stands as an example to all civilized countries. 

In 1918 the Council of British Ophthalmologists was 
| formed, its task being to act as an authoritative and 
| representative body to assist Government departments 
and other representative bodies in, among other things, 
measures for the preservation and welfare of the eyesight 
of the community. Space does not permit me to detail 
the valuable and comprehensive work the council has 
already accomplished in the twelve years of its existence 
and what is expected of it in the future. 

In 1922, in this country, the Departmental Committee 
om the Causes and Prevention of Blindness published its 
cond and final report, a work which has been accepted 
a authoritative throughout the world. In 1924 the 
International Association for the Prevention of Blindness 
in China was formed, and the task which lies before it 
is tremendous. In the same year Dr. Park Lewis, vice- 
president of the United States Society for the Prevention 
of Blindness, delivered an interesting address at the 
Oxford Ophthalmological Congress, in which he put for- 
watd a plea for international co-operation. In 1925 Mr. 
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Treacher Collins, the honorary president of the Inter- 
national Congress of Ophthalmology, made the elimina- 
tion of eye disease the subject of his address when 
presiding in London over the Congress of English-speaking 
Ophthalmological Societies, and at the conclusion urged 
that “‘ international co-operation against a common foe 
such as disease is the most likely way to secure inter- 
national peace.’’ 


INAUGURAL MEETING IN HOLLAND 

In 1928 and 1929 a provisional committee studied the 
possibilities of international co-operation for the preven- 
tion of blindness, and decided that the time had arrived 
for a definite movement of an international character 
towards this end. Accordingly the meeting referred to at 
the commencement of this article was convened by this 
provisional committee, acting with the League of Red 
Cross Societies and the American Society for the Preven- 
tion of Blindness. 

Twenty-six different nations were represented on 
September 14th, 1929, by delegates from Red Cross 
Societies, societies concerned with public hygiene, infant 
welfare, prevention of venereal disease, and ophthalmology 
under the presidency of General Van Diehl of the Red 
Cross Society of the Netherlands. After a welcome by 
the president, the chairman of the provisional committee, 
Professor de Lapersonne (Paris), delivered an address, 
indicating the extent to which blindness is prevalent 
throughout the world, and urging the need for an inter- 
national effort to combat blindness, especially in countries 
in which little or nothing has so far been done. 

After speeches by Dr. Park Lewis (vice-president of 
the American National Society for the Prevention of 
Blindness); the late Professor Fuchs; Dr. Josephus Jitta 
(Health Section of the League of Nations); Professor 
Van der Hoeve (Netherlands), president of the thirteenth 
International Ophthalmological Congress; Dr. Humbert 
(secretary of the provisional committee) ; Mademoiselle 
Ferriére (Switzerland), representing the International 
I-migration Service; Dr. Cavaillon (France), secretary- 
general of the International Union against Venereal 
Diseases; and Mr. Gordon Berry, representative of the 
Near East Relief Association and the Golden Rule Founda- 
tion, Professor de Lapersonne then put the following 
resolution : 

After two preliminary meetings held in 1928 and 1929 
by a provisional committee studying the possibilities of 
international co-operation for the prevention of blindness, 
and after consideration by this committee and other 
interested persons of the report published by the League 
of Red Cross Societies, the meeting composed of. the 
provisional committee and other persons invited by the 
committee at Scheveningen, September 14th, 1929, recog- 
nizes the utility of constituting a permanent organization. 
This meeting, placed like the provisional committee, 
under the chairmanship of Professor de Lapersonne, Paris, 
recommends the formation of an International Association 
for the Prevention of Blindness. 

This resolution was carried unanimously. 

The officers of the association, together with the execu- 
tive committee, were then elected as follows: 

President, Professor de Lapersonne (France); vice-president, 
Dr. Park Lewis (United States of America); secretary-general, 
Dr. F. Humbert (Switzerland); treasurer, Monsieur Demachy 
(treasurer of the League of Red Cross Societies) ; and Professor 
von Szily (Germany), Dr. Roffo (Argentine), Professor Van 
Duyse (Belgium), Professor Marquez (Spain), Dr. Cridland 
(Great Britain), Professor Trantas (Greece), Professor Van der 
Hoeve (Holland), Professor de Grosz (Hungary), Professor 
Maggiore (Italy), Dr. Shinobu Ishihara (Japan), Dr. Villarreal 
(Mexico), and Professor Szymanski (Poland). 


CONSTITUTION OF THE ASSOCIATION 

A draft of the statutes of the new organization was 
then considered, and after some amendment a series of 
fifteen Articles were agreed upon, defining the objects, 
constitution, and procedure of the International Associa- 
tion for the Prevention of Blindness. The objects of the 
association are: 

(a) To study through international investigations the causes, 
direct and indirect, which may result in blindness or impaired 
vision. 
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(b) To encourage and promote measures calculated to elim- 
inate such causes. 

(c) To disseminate knowledge on all matters pertaining to 
the care and use of the eyes. 

The direction of the association is in the hands of a 
governing body. 

The governing body may form, from its own members, 
medical or non-medical, technical subcommittees, to 
prepare and present technical advice, upon which the 
association may act. For the study of all scientific 
questions the majority of the subcommittees must be 
composed of ophthalmologists. For the general super- 
vision of the work of the association in the intervals 
between annual meetings there is an executive committee, 
composed of the chairman, vice-chairman, and at least 
five members chosen from different nationalities, and able 
to meet at regular intervals. 

The secretary-general and the honorary treasurer are 
ex-officio members of the executive committee. Article X 
provides that the executive committee shall have all 
the administrative and financial powers of the governing 
body, to whom it transfers its authority when not in 
session. <An official report, including a detailed account 
of income and expenditure, shall be published yearly by 
the executive committee and submitted to each meeting 
of the governing body. Article XII provides for the 
establishment of a permanent secretariat, whose organiza- 
tion and work shall be directed by the secretary-general, 
subject to the instructions by the chairman and decisions 
of the governing body. The functions of the secretariat 
as defined in Article XIII are to: 

(a) Act as a clearing-house for all national or local agencies 
interested primarily in sight conservation. 

(b) Provide information to agencies indirectly concerned, 
which may wish to include prevention of blindness as part of 
a larger programme. 

(c) Collect, evaluate, and consider information concerning 
all public and voluntary activities for the prevention of blind- 
ness; summarize publications, possibly publishing a periodical 
which may be distributed to all agencies interested in sight 
saving; issue translations in current languages of material 
believed to be of value. 

(d) Suggest legislation and regulation. 

(¢) Promote international, national, and local organization, 
dealing with the preservation of sight. 

(f) Promote research as to the causes of blindness. 

(g) Undertake all necessary steps to provide resources for 
the association. 

Article XIV provides that the headquarters of the 
association shall be located in Paris for the present. 

At the conclusion of the inaugural meeting it was 
decided that the executive committee of the association 
should formulate a general appeal to be circulated in all 
countries of the world, and signed by all members of the 
executive committee. 


RECENT PROGRESS 

The second annual meeting of the board of governors 
was held on October 10th, 1930, at the Palais des 
Académies in Brussels. Professor de Lapersonne was sup- 
ported by the members of the executive committee and of 
the bureau of the secretariat, and there were also present 
representatives of many sympathetic societies, which have 
become affiliated to the association, together with a 
number of well-wishers. The morning was occupied by 
administrative matters, and in his presidential address, 
Professor de Lapersonne stated that the work of the 
association in this, the initial stage of its career, had been 
conducted on three main lines, as follows: first, in the 
endeavour to find people who were in sympathy with the 
work and who might help; secondly, in the preparation 
and issue of a world-wide appeal, together with plans for 
the organization of national committees ; and thirdly, 
in the study of several medico-social problems which come 
within the compass of the association’s programme. With 
reference to the first, many people had come forward with 
offers of help, while support and approval had _ been 
received from different countries. Under the third head- 
ing, an inquiry was being made into industrial eye 
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accidents by ophthalmologists practising in industrial 
areas. In France this work was being carried on in cop. 
junction with the General Insurance Committee, which 
included all the insurance companies of that country, and 
it had already yielded much valuable information, A 
report on sight-saving classes for children had been drawn 
up and presented to various public bodies, and further 
work in this direction was being carried out. Finally 
the association was represented, with voting rights, on the 
executive committee of the Anti-Trachoma League, g 
that these two bodies would work together without tres. 
passing on each other’s spheres of action. 

The general secretary, Dr. Humbert, then presenteg 
his report, in which he referred to the time of financial 
difficulty at which the association had come into being, 
and it was on this account that the issue of the world 
appeal had not been generally made, but only issued to 
a limited number of well-wishers. The response to this, 
almost wholly from members of the medical profession, 
had been generous. Twenty-three national Red Cross 
societies had now adhered to the association, and the 
United States National Society for the Prevention of 
Blindness had voted a contribution of 1,000 dollars, 
besides its annual subscription. In conclusion, Dr. Hum. 
bert laid the greatest stress on propaganda as the key-note, 
not only in the work of the association, but in creating 
the means by which its work can be carried on. 

A very interesting address was then delivered by 
Mr. C. J. Henderson, the president of the All-India Blind 
Relief Association (the Green Star Society), in which he 
showed clearly the enormous field of work in India that 
lay waiting to be attacked. Blindness in that country 
is, according to more detailed inquiry, something like 
three times the amount that the official census returns give, 
and must total quite a million and a half, much of which 
can be prevented. The conditions in China were then 
described by Dr. Lossouarn of the School of Medicine, 
Tientsin. It was impossible not to be impressed with 
the need for help in that country. Dr. Lossouarn’s in- 
vestigations show that half a million have lost their sight 
in China from small-pox alone, constituting 35 per cent. 
of the total number of blind. Xerosis from faulty hygiene 
ranks next, although it must be presumed that this is 
a temporary cause only. Trachoma is the third numerical 
cause, followed by syphilis (50 per cent. of the population 
in the towns are infected) and gonorrhoea, whilst a common 
cause is injury to an eye by the pricking of any part of 
the organ by a relative or quack. 

The afternoon was mainly occupied by scientific papers, 
the first of which was a report by the president, giving the 
results of an inquiry made by the association into indus- 
trial accidents. The information obtained so far has empha- 
sized the considerable part played by these accidents as 
a cause of unilateral or total blindness, and has shown 
that the proportion is increasing with the progress of 
industry, as might be expected. Professor de Lapersonne 
then spoke on sight-saving classes for children with defec- 
tive vision. After paying a well-deserved tribute to the 
pioneer work of Mr. Bishop Ilarman—who in 1908 in 
London was the first to establish a class of this kind—he 
referred to what had followed in Germany and the United 
States. Mr. Lewis Carris, speaking from his long expe- 
rience as a school administrator, gave an account of similar 
work which was being done in the United States. There 
they had recognized the need for extending the benefit 
of this special education to country children, among whom 
defective sight was more prevalent than in town children, 
for reasons not yet satisfactorily explained. 

The session concluded with an address on trachoma by 
Professor Angelucci (Naples), in which he discussed the 
relationship of trachoma, follicular conjunctivitis, and 
adenoidism. From the interest displayed throughout the 
meeting it may be concluded that the association has 
made an excellent start. As the result of the decision 
that the time for issuing the world appeal was inopportune 
on account of the general financial depression, it has been 
agreed that national committees should be set up in the 
affiliated countries, and a British committee is now in 
process of formation. 
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coneniiaaies 
INTERNATIONAL ASSOCIATION FOR 
PREVENTION OF BLINDNESS 
The International Association for the Prevention of 
Blindness, some details of which are given by Mr. 
Renard Cridland in his paper appearing elsewhere in 
this issue of the British Medical Journal (p. 457), repre- 
ents a united attempt on the part of ophthalmic 
grgeons of all nationalities, working in conjunction 
with the League of Red Cross Societies, to reduce the 
incidence of blindness throughout the world, particularly 
in those countries in which but little is being done in this 
direction. Such a task must be recognized as gigantic, 
but a consideration of the facts will show that the 
attempt had to be made, and that the establishment of 
an association with this aim in view is fully justified. 
According to the statistics now available, there are 
to-day some five million sightless human beings in the 
world, but this figure falls far short of the actual 
amount, for, where it has been possible to make a more 
detailed investigation, the number is found to be thrice 
as large, and probably it would be no exaggeration to 
say that from twelve to fifteen million is the more 
accurate estimate. If it was inevitable that this should 
happen, the recognition of the fact would probably be 
passed over with regret and sealed with the word 
“ Kismet,’’ but all who realize that at least 50 to 60 
per cent. of this blindness need not have occurred 
must admit that such an effort as the International 
Association for the Prevention of Blindness is now 
making is long overdue, and will share our satisfaction 
that it has been begun. In attempting to grapple with 
a problem of these dimensions the first thing necessary 
to be considered is finance, and those who are willing 
to give will naturally want to know how the money is 
to be spent. The answer to their question is that the 
method must be one of propaganda. It would be 
impossible for an international body to say to any 
country, ““ You must take steps to prevent this blind- 
ness that is occurring among your people, and you must 
do so-and-so to put a stop to it.’’ But it is possible 
to stimulate national interest in the incidence of this 
terible disability, to encourage an investigation into 
its causes, to indicate hygienic measures for combating 
those causes, and to promote the formation of societies 
lor the prevention of blindness in the countries where 
there are none at present, and, furthermore, to assist 
tnancially such societies as already exist. A good 
example of an existing body in need of help is afforded 
by the International League for the Prevention of Blind- 
hess in China ; this was established in 1924, but Dr. 
Lossouarn, its vice-president, has stated that it will 
have to close down its activities and disappear unless 
inancial aid is forthcoming. When it is remembered 





that the population of China is about 445 million, and 
that officially there are about three eye hospitals for 
the whole country, as compared with forty-eight eye 
hospitals for the forty-seven and a half million of 
population in Great Britain, Northern Ireland, and 
the Irish Free State, it will be seen that there is need 
for international stimulation and for remedial measures 
in China. There also remains much to be done in our 
own country in the direction of the prevention of 
industrial accidents to the eye, while a vast field of 
ophthalmic work lies open in India, our own particular 
care. 

It is unfortunate that the International Association 
for the Prevention of Blindness should be launched at 
a time so unfavourable for any financial project ; and 
it has been decided to postpone the world-wide appeal 
which it was intended to make in all countries simul- 
taneously, and meanwhile to form a national committee 
in every country affiliated to the Association. The task 
before each committee will be to stimulate interest in the 
prevention of blindness, not only in the world generally, 
but more especially in its own country, and to seek 
financial aid. Funds collected in any country will go 
direct to the central bureau of the International Associa- 
tion in Paris, and will be allocated for use by the 
executive committee, but on the understanding that the 
contribution so made can be earmarked for use in the 
particular country and its dependencies, through the 
medium of its representative on that committee. The 
British committee is in process of formation. 








TREATMENT OF CANCER OF THE 
BLADDER 

The treatment of carcinoma of the biadder is at the 
present time profoundly unsatisfactory, and, for that 
reason no doubt, it has lately been very prominent in 
medical discussions both in this country and abroad. 
In the Journal of the American Medical Association of 
December 6th, 1930, appears a group of papers on 
various aspects of this important problem in genito- 
urinary surgery, read at the annual meeting in Detroit 
last summer. Dr. Herman L. Kretschmer of Chicago 
considers it from the point of view of surgical diathermy, 
Dr. George Gilbert Smith of Boston from that of 
diathermy supplemented by radium; Dr. B. S§S. 
Barringer of New York discusses treatment by radium 
alone ; while Dr. Harold D. Caylor of Bluffton devotes 
himself to the pathology- of the subject. Each writer 
supports his arguments by bringing forward statistics 
of the results obtained from the form of treatment with 
which his paper deals ; and it is, of course, upon such 
evidence that a decision as to the value of any particular 
remedy must rest. But after studying these four 
papers the reader must conclude that a comparison 
of remedies for carcinoma of the bladder based on 
statistics is at present of little value owing to the diffi- 
culty of classifying vesical growths. 

As Dr. Caylor points out, when the dividing line 
between malignant and benign tumours is approached, 
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their histological, and, still more, their clinical differen- 
tiation, becomes a matter of the very greatest difficulty. 
Consequently, in the statistical tables drawn up by 
different writers are included cases which would be 
excluded from those supplied by other authorities, and 
until greater precision is reached in the classification of 
bladder growths no statistical comparison of methods 
of treatment is possible. For this reason the method 
of grading epitheliomata, elaborated by A. C. Broders 
at intervals during the past ten years, has been a move 
in the right direction. His method is based on the com- 
pleteness of the differentiation of the cells forming the 
tumour, for the more completely differentiated the cells 
the less is the malignancy of the growth. To quote 
Broders’s words when discussing tumours of the bladder, 
‘‘a neoplasm can accomplish only what its cells can 
accomplish ; if its cells are active, it is active. A 
neoplasm may be of papillary form and of a low degree 
of malignancy, or it may be papillary and of a high 
degree of malignancy. It may be flat or ulcerated and 
of a high degree of malignancy, or it may be flat or 
ulcerated and of a low degree of malignancy.’’"* A 
grading of bladder growths must therefore rest on 
histology rather than on clinical appearances, and 
hence the obtaining of a microscopical section would 
appear to be an essential preliminary to a decision as to 
what form of treatment is most likely to be successful. 
An objection may be raised that even the histological 
examination of a fragment removed from a growth is 
liable to error, owing to the fact that different portions 
of the may exhibit different degrees of 
malignancy. Kenneth Frater, however, denies that this 
is the case. According to him there is no important 
variation in the grade of malignancy between the 
surface and the base of a bladder growth, and even 
when specimens are removed at different times from 
the same epithelioma no difference in the grade of 
nalignancy is discoverable. 

Returning to the subject of treatment, we are forced 
to agree with Dr. George Gilbert Smith when he says 
that no one method is suitable for all cases. Excision, 
electro-coagulation, all have their 
places. For growths occurring in a situation that 
permits of complete removal, excision is undoubtedly 
the method, of choice ; for those which cannot safely 
be removed by the knife, electro-coagulation or electro- 
coagulation supplemented by the implantation of radon 
seeds must be employed. Combining the statistics 
supplied by the different writers, it would appear that, 
for the time being, successful results are only to be 
expected in some 25 per cent. of cases of carcinoma 
of the bladder presenting themselves for treatment. It 
is of interest to note that among those patients who 
died immediately, and those who died in hospital as 
the result of treatment, the commonest cause of death 
appears to have been pulmonary complications. Even 
where treatment was by diathermy pulmonary trouble 
was responsible for the greatest number of deaths. Of 
twenty-five patients who died in hospital after open 


tumour 


and _ irradiation, 





1 Annals of Surgery, May, 1922. 
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diathermy Dr. Kretschmer states that seven died ag 
a result of pulmonary embolism, and four from 
pneumonia. Thus pulmonary complications Were 
responsible for 44 per cent. of post-operative deaths, 
Next in importance as a cause of post-operative death 
were renal lesions, which accounted for 32 per cent, of 
the fatalities. 


a Qe eee 


IODINE SUPPLY AND ENDEMIC GOITRE IN 
GREAT BRITAIN 
Interest in the problem of the relation of the amount 
of iodine in the environment to the incidence of endemic 
goitre has been revived by the publication of researches 
carried out in America, New Zealand, Switzerland, 
and the Scandinavian countries since the war. Under 
modern conditions, vy 4 a mixed and moving popuk. 
tion, and the constant interchange of foodstuffs jp 
civilized communities, the error of statistical observa. 
tions must be great when so many unknown facto 
are concerned. Nevertheless, though some discrepancies 
naturally occur, there is a general agreement which js 
rather striking, that in places where endemic goitre js 
prevalent the iodine content of the water, soil, and 
foodstuffs tends to be low. The Medical Research 
Council has taken measures since 1927 to investigate 
systematically the geographical distribution of goitre in 
this country, and particularly its relation to local 
deficiencies of iodine in drinking water and common 
foodstuffs. In a preliminary report just published, 
Dr. J. B. Orr’ of the Rowett Research Institute, 
Aberdeen, gives the results of a survey undertaken to 
determine whether any striking difference between the 
iodine content of public water supplies and of locally 
grown foodstuffs occurred in goitre and non-goitre 
districts. Analyses of drinking water from the supplies 
of eleven towns or cities, and eight rural areas, showed 
no correlation between the concentration of iodine in 
the water and the incidence of goitre in the area from 
which it came. A similar result was obtained by Shore 
and Andrew* in a carefully conducted investigation ot 
the conditions in the North Island of New Zealand, 
where in some districts goitre is endemic. Dr. Orr then 
turned his attention to the investigaticn of the iodine 
content of foodstuffs and of sheep thyroids. In choosing 
areas for the collection of samples use was made of 
the Board of Education survey of the incidence of 
goitre among school children. From this survey the 
counties of highest and lowest incidence were chosen: 
Somerset and Cornwall, high, and Essex, low. Other 
counties, too, were selected in which the county medical 
officers reported an abnormal goitre incidence. As an 
additional control samples were obtained from counties 
in the north-east of Scotland, where endemic goitre 
appears to be non-existent. Samples were taken of 
soil, pastures, milk, eggs, and vegetables, and the 
analyses were made by the same worker throughout, 
whose results were controlled by duplicate analyses 
made by one or other of two additional chemists. No 
precise survey was made of the incidence of goitre m 
the areas investigated. Nevertheless, there are indica- 
tions that the iodine supply, as judged from analyses 


1 Medical Research Council. Special Report Series, No. 154 
Todine Supply and the Incidence of Endemic Goitre. By J. B. Or. 
London: H. M. Stationery Office. 1931. (4d. net.) 

2 British Medical Journal, February 28th, 1931, p. 361. 
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“lk, eggs, and cabbage, is higher in the Scottish 

which is known to be goitre-free, than in the 
relish counties where goitre is, to a greater or less 
aa endemic. On the other hand, there is no indica- 
tion of any definite difference between those areas in 
England which were reported to have a low goitre 
incidence and those reported to have a high goitre 
incidence. Besides the results of the Board of Educa- 
tion survey of school children, the English counties 
were graded as to the incidence of goitre according 
to reports of the local medical officers of health, but, 
ynfortunately, in this way no uniform basis of diagnosis 
could be used for correlation with the chemical findings. 
In the well-planned New Zealand observations of Shore 
and Andrew referred to above, the goitre statistics were 
s carefully compiled by one observer as the chemical 
analyses by one investigator. The results of Shore and 
Andrew pointed to a fairly close inverse relationship 
between the incidence of goitre and the amount of iodine 
in the soil.! Dr. Orr has also investigated the thyroids 
of sheep grazed in goitre and non-goitre districts, and 
his results suggest that a low level of thyroid iodine 
may be correlated with a low level in pasture and milk. 
A serious difficulty commented on by all workers on 
the subject is that of estimating iodine accurately in 
the presence of organic matter. The process of ashing 
the material in the course of chemical analysis involves 
a certain amount of loss of iodine. An improved 
sandard method that will give results closely approxi- 
mating to accuracy, or results in which the error is 
constant and known, is needed. The Medical Research 
Council has appointed a special committee of chemists 
to investigate this problem, and it is to be hoped that 
astandard method may be evolved which can be used 
in the study of all problems of iodine deficiency, 
whether in relation to endemic goitre or to the processes 
of health and disease in general. 


A MEDICAL SURVEY OF CANADA 
In 1929 the Council of the Canadian Medical Associa- 
tion at Montreal decided to send out a questionary to 
the medical profession in Canada with a view to dis- 
covering the conditions under which practice was being 
aaried on in the various parts of the Dominion. Of 
9000 forms sent out 1,400 were returned completed, 
and this is judged to be very satisfactory in view of the 
fact that many of the recipients were engaged in full- 
time administrative work, had retired, or were otherwise 
tot in a position to furnish the data asked for. The 
replies have been tabulated, and a report by Dr. Harvey 
Agnew, associate secretary of the C.M.A., was published 
in the January issue of its journal, one part dealing 
with the practice of medicine, and the other with medical 
tlucation. Doctors in villages might have been 
expected to return a greater mileage than those prac- 
tisng in towns, but in Alberta, Saskatchewan, Quebec, 
and Prince Edward Island the reverse was found to be 
the case. Journeys for special consultations in towns 
and villages were affected very little by winter, except 
n Winnipeg, Montreal, Halifax, and Charlottetown. 
A curiously low mileage return for towns and villages 
Ontario, and to a lesser extent in Quebec, New 


Brunswick, and the towns of Nova Scotia, is attributed 
be 





1 British Medical Journal, February 28th, 1931, p. 361. 








to industrial practice and the custom in rural areas of 
patients travelling to consult the doctor, the existence 
of the small local rural hospital being a determining 
factor in this connexion. No serious shortage of doctors 
has been reported in any districts, but a few replies 
(1.7 per cent.) to this effect were received from village 
areas and one or two towns. From other sources it is 
known, however, that areas in the northern and more 
sparsely inhabited parts of some Provinces have little 
or no medical supervision, and are therefore not covered 
by these reports from medical practitioners. The 
probiem appears to be how these areas can best be 
assisted, for it is undeniable that medical services are 
urgently required by the more pioneer districts and by 
certain village communities. Considering Canada as a 
whole, and analysing the returns on the urban-rural 
basis, the conclusion is reached that in large cities there 
is one doctor to 1,086 population ; in small cities one 
to 1,071 ; in towns one to 1,248 ; and in villages one 
to 1,346. As a whole the Dominion has 97 medical 
practitioners to 100,000 population, the comparable 
figures for doctors elsewhere being 127 in the United 
States, 80 in Switzerland, 73 in Japan and Hungary, 
67 in England and Wales, 64 in Germany and Argentina, 
59 in France, and 35 in Sweden. Good consultant 
service appears to be available in all the cities, whether 
large or small, but the towns are worse off, particularly 
in British Columbia. Each Province, however, reports 
a distinct shortage of hospital accommodation. Medical 
education in Canada was commended in the replies to 
the questionary, but a number of suggestions for its 
improvement were made, especially as regards the pro- 
vision of more practical training in some subjects. In 
an editorial reference to this survey in the same issue of 
the Canadian Medical Association Journal it is noted 
that many of the young doctors are settling in the 
smaller towns and cities, but that two out of fifteen 
of those replying did not think that they were making 
a fair living a year ago. In the rural areas the con- 
sultation service is regarded as insufficient, and there 
is also a lack of laboratory and x-ray facilities. The 
C.M.A. is to be complimented on the valuable informa- 
tion it has obtained by conducting this inquiry, the 
benefits of which will be even more appreciable when 
the medical schools and local authorities have had time 
to assimilate the facts thus brought to light. 


THE CENSUS AND THE COMMON HEALTH 
As already announced in these columns the next census 
will be taken on April 26th, and the Government has 
been at pains to issue an official pamphlet’ to show 
how a census discovers the social and economic condi- 
tion of the people. Obviously certain matters, such as 
old-age pension administration and the provision of 
schools, depend upon a knowledge of the ages of the 
population, while other matters, such as those relating 
to unemployment, and health insurance, and compensa- 
tion, require a knowledge of the number of persons 
engaged in various kinds of occupations. The census 
figures assist in the keeping of a watch upon the health 
of people living in various localities or engaged in 
certain trades, and with their aid it is possible to make 
effective comparisons whereby unhealthy localities and 











1 Notes on Census-taking. Prepared with the authority of the 
Registrar-General. Harrison and Sons, Ltd. 
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callings can be identified. The fact that one urban 
district shows a higher death rate per 1,000 living than 
another does not in itself prove very much, because 
in the area with the higher death rate there may be 
a larger number of old people. The census permits 
due allowance for age distribution to be made. It is 
possible by the same means to pick out occupations 
which have a death rate so much higher than others as 
to call for special attention. The census figures also 
serve as a basis for the distribution of Exchequer 
grants to local authorities for the provision of necessary 
services, as a measure by which the demand for public 
utilities and amenities can be gauged, as a means of 
reckoning the average consumption of commodities per 
head, and as an aid to estimating industrial and social 
conditions in different areas. In the multitude of 
figures the expert eye can detect changes or drifts in 
the habits, the customs, and the circumstances of the 
people, without some knowledge of which the efforts 
for betterment, however unselfishly and enthusiastically 
pursued, may be sadly misdirected. We are puzzled 
by one remark in this Government leaflet, where it is 
stated, speaking of the first census taken, in 1801, that 
the result ‘‘ gave a total population for England and 
Wales of about 9 million. It is interesting to note 
that there was no disparity in the numbers of the sexes. 
The position was thus in marked contrast to the present 
excess of nearly 2 million females over males.’’ But 
in 1801 the number of males in England and Wales was 
4,254,735, and of females, 4,637,801, and the propor- 
tion of females, namely, 52.15 per cent. of the total 
population, was almost the same as the proportion in 
1921, namely, 52.29 per cent., though in the mean- 
time the population had multiplied by more than four. 
The exceptional effect of the war upon the male popula- 
tion is no doubt reflected in the 1921 figures ; in 1911 
the percentage of females was 51.6, almost exactly the 
same as the proportion a hundred years ago. The 
proportion of females to males, in fact, has remained 
fairly constant throughout the period covered by census- 
taking. Since the beginning of the nineteenth century, 
at any rate, there have always been in this country 
about 103 or 104 females to 100 males. 


RIVER INVESTIGATIONS 
While the self-purification of polluted rivers is well 
known to occur, there is at present a lack of exact 
information regarding the natural processes involved, 
and also regarding the quantities of polluting effluents 
from sewage works and other sources which may be 
received without damage. With a view to the acquisi- 
tion of more precise knowledge on this subject the 
Water Pollution Research Board, as narrated in its 
report for the year ended June 30th, 1930,' has under- 
taken a scientific survey of the River Tees, which is 
regarded as a typical river flowing through an industrial 
community. The observations hitherto made have 
revealed the changes which take place in the composi- 
tion of the river water, and in its fauna and its flora, 
under many conditions of tide and rainfall, from source 
to mouth. Another investigation of the Board has 


* Department of Scientific and Industrial Research. Report. of 
the Water Pollution Research Board for the year ended June 30th, 
1930. With report of the Director of Water Pollution Research. 
H.M. Stationery Office. 1930. (9d. net.) 
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reference to the waste from beet sugar factories a 
difficult problem to the settlement of which the 
researches of the Board have substantially contributeg 
The Board’s view, as expressed in 1928, was that the 
ideal solution would be to discharge no beet sy 
waste at all, and towards this end the Director of Water 
Pollution Research recommended the re-use of Waste 
waters. As this plan involved some accumulation of 
substances in the re-used water it became nee 
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to contemplate the discharge of some portion of i 


and the Board has shown that for the moiety of water | 


so required to be discharged the necessary degree of 
purification can be effected by means of biological 
filters. The report refers also to the continuation of 
an inquiry concerning ‘the base exchange or zeolite 
process of water softening, from which it emerges that 
under ordinary conditions the amount of silica taken 
up by the softened water is in most cases too small 
to be measured, and that the bacterial content of the 
water is unaffected. 


THE DISCOVERY OF OXYGEN 

A very just account of the events leading to the 
eighteenth century revolution in science is contained 
in Dr. A. N. Meldrum’s critical study of the firs 
phase of the movement—namely, that which terminated 
in the discovery of oxygen.‘ The respective parts 
played by the two principal actors in the movement, 
Lavoisier and Priestley, have been the subject of debate, 
but the conclusions reached by Dr. Meldrum after close 
consideration of the facts seem to be unexceptionable 
and to remove all obscurities. He portrays the two 
men as deeply engaged, during this first phase, in the 
study of gases, but studying them with very different 
objects, corresponding to an essential difference in their 
order of mind. Lavoisier, on the one hand, with 
prophetic insight, was convinced that a solution of the 
problem of combustion would result in a complete 
revolution in physical and chemical science. But the 
solution of the problem required the discovery of the 
particular gas which was concerned in the process of 
combustion. Hence, his interest in gases was limited 
to an endeavour to discover the one gas which would 
enable him to bring about the revolution of which he 
dreamed. Priestley, on the other hand, was interested 
in gases generally and for their own sake. He was 
able, apparently, to produce new gases at will, and was 
a master in their manipulation, but he had no idea of 
revolutioning the science. Among his new gases there 
was one, obtained by focusing the sun’s rays on oxide 
of mercury, which evidently gave him peculiar satisfac- 
tion, for he writes: 

‘‘ The most remarkable of all kinds of air that I have 
produced by this process is one that is five or six times 
better than common air, for the purposes of respiration, 
inflammation, and, I believe, every other use of common 
air. ...tI1 easily conjectured that inflammable aif 
(hydrogen) would explode with more violence, and a 
louder report, by the help of dephlogisticated than of 
common air; but the effect far exceeded my expectations, 
and it never has failed to surprise every person before 
whom I have made the experiment. The dipping of 
a lighted candle into a jar filled with dephlogisticated aif 
is alone a very beautiful experiment.’” — > 
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The Eighteenth Century Revolution in Scie 
Phase. By Andrew Norman Meldrum, I.E.S., A.R.C.Sce., 
London and Bombay: Longmans, Green and Co., Ltd. 
(4s. 6d. net; Rs.3 net.) 
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priestley playfully suggested that in time the gas might 
hecome @ fashionable article of luxury, and he foresaw 
its medicinal utility as an inhalation in certain pul- 
monary affections. But to Lavoisier, to whom Priestley 
incidentally mentioned the discovery in the course of 
conversation, it bore a very different significance ; it 
was the gas he was seeking, and he was thenceforth 
enabled to proceed with his scientific revolution, until 
his head was severed from his body by the other 








evolution then in progress. Priestley undoubtedly 


discovered oxygen ; can it be said that Lavoisier dis- 
covered it independently? Lavoisier speaks with an 
mncertain voice on this point—he suggests that perhaps 
Priestley was before him. But Lavoisier was particu- 
larly careful to make records of all his experiments, 
and it seems unlikely that he would have failed to 
record the circumstances of a discovery so important 
to him as that of oxygen. No such record has, however, 
heen forthcoming up to the present ; but we can hardly 
doubt that, even if he had not then discovered the 
gas, he would ultimately have succeeded in doing so, 
for he knew what he was seeking, and was working on 
much the same lines as Priestley himself. 


PORTRAITS OF SURGEONS 


It needs the publication of a new Catalogue of Portraits 
and Busts in the Roval College of Surgeons of England' 
to remind us that besides its unrivalled anatomical and 
pathological possessions the College has no mean claim 
to notice on account of its collection of works of art. 
The former catalogue with short biographies published 
in 1892 is now out of print, and since that date 
the College has acquired a number of works, including 
fifteen portraits and two groups of the Council in 
1884-5 and 1927-8. The Council, therefore, is to be 
applauded for authorizing the preparation of a revised 
catalogue with similar biographies of those who are no 
longer living, and for entrusting the work to the capable 
hands of Sir Frederick Hallett. Thirty-eight years 
have necessarily played havoc with the leaders of the 
profession of surgery, and Sir Frederick Hallett has had 
to provide biographical notes of many of the great 
Victorian surgeons. To take them as they come, 
alphabetically, Bowlby, Bryant, Butlin, Erichsen, 
Fergusson, Godlee, Heath, Holmes, Hulke, Hutchinson, 
Lister, MacCormac, Morris, Paget, Power, Savory, 
Spencer Wells, and Erasmus Wilson are all names 
which are not yet forgotten, and some of which will 
not be forgotten for generations to come. The busts 
at the College are particularly striking. Such portraits 
in marble as those of Lister and Paget bring their 
originals vividly before the eyes of the observer. This 
kind of portraiture may be sneered at by the modern 
school as “‘ representative,’’ but we venture to think 
that representative art alone is capable of raising up 
for us and our successors the expressions and person- 
alities of the mighty dead of surgery. Among recent 
acquisitions of older paintings are those of the two 
Hunters, The fine portrait of William, by R. E. Pine, 
which was presented by Captain William Hunter Baillie 
i 1895, is here well reproduced. By the liberality of 
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of ptlelogne of Portraits and Busts in the Royal College of Surgeons 
| Exgland, Revised to January, 1930. (Pp. 95. 3s.) 
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an additional portrait, believed to be that of John. 
Among portraits of officials of the College is one by 
William Oliver of that great artist of the blackboard, and 
Conservator, Charles Stewart, and that by Onslow Ford 
of the Prosector, William Pearson, the representative 
of a family which has served the Museum for 145 years 
in three generations. 


OXFORD OPHTHALMOLOGICAL CONGRESS 

The twenty-first Oxford Ophthalmological Congress will 
be held, under the presidency of Mr. Bernard Cridland, 
on July 9th, 10th, and 11th. The members will 
assemble at Keble College on the evening of 
Wednesday, July 8th, and on the following morning 
there will be a symposium on ‘“‘ The diagnosis of 
intracranial new growths,’’ to be introduced from the 
ophthalmological standpoint by Mr. Leslie Paton ; 
from that of the neurological surgeon by “Sir Percy 
Sargent ; from the perimetric aspect by Dr. H. M. 
Traquair and Mr. Norman Dott of Edinburgh ; and 
Professor Artur Schiiller of Vienna will discuss the 
subject in connexion with radiology. In the afternoon 
Professor G. Elliot Smith will give an address on ‘‘ The 
evolution of the instruments of vision.’’ The Doyne 
Memorial Lecture will be delivered on the morning of 
July 10th by Mr. Philip E. H. Adams, Margaret Ogilvie 
Reader in Ophthalmology in Oxford University. Pro- 
fessor Bailliart of Paris will give an address on 
tonometry, and a discussion on penetrating wounds 
of the eyeball will be introduced by Mr. James Craig 
of Belfast and Professor Schiller. A number of 
independent papers have already been promised, and 
there will be demonstrations in the scientific and com- 
mercial museums. The annual dinner will take place 
in the Hall of Keble College on July 9th. The full 
programme of the congress is to be issued in June. 
All communications should be addressed to Mr. C. G. 
Russ Wood (12, St. John’s Hill, Shrewsbury), who is 
again acting as honorary secretary. 


CLIO MEDICA 

In our issue of October 18th, 1930 (p. 655) we men- 
tioned the series of primers on the history of medicine, 
which Professor E. B. Krumbhaar of Philadelphia is 
editing, under the general title of ‘‘ Clio Medica.’’ At 
that time three volumes had been issued—namely, The 
Beginnings: Egypt and Assyria, by Mr. Warren R. 
Dawson; Medicine in the British Isles, by Sir D’Arcy 
Power; and Internal Medicine, by Sir Humphry 
Rolleston. Two more have now been added to the 
series: Anatomy, by Dr. George W. Corner of the 
University of Rochester; and Physiology, by Dr. 
John F. Fulton, Sterling professor of physiology at 
Yale University. These handy little books, each written 
by an acknowledged authority, are published by 
Paul B. Hoeber, Inc., of New York, at the price of 
1.50 dollars each. 


We regret to announce the death of Dr. David 
Hepburn, C.M.G., Emeritus Professor of Anatomy in 
the University of Wales, and Past-President of the 
Anatomical Society of Great Britain and Ireland. 
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at Eastbourne this summer under the presidency of Dr. W. G. Willoughby, 
medical officer of health for Eastbourne, who will deliver his address to the 
afternoon July 2ist. The sectional meetings 


for scientific and clinical work will be held, as usual, on the three following days, 


Association on the of Tuesday, 
the morning sessions being given up to discussions and the reading of papers, 
and the afternoons to demonstrations. 
the transaction of medico-political business, 
July 17th. 
Sections is being drawn up by an Arrangements Committee, 


The Annual Representative Meeting, for 
will begin on the previous Friday, 
The provisional programme for the work of the fourteen Scientife 
consisting partly 
of Eastbourne representatives and partly of members appointed by the Coungj 
Association. The full list of presidents, 
secretaries of the Sections, together with the provisional time-table, 
in the Supplement of March 7th. 
Meeting will appear in later issues. 


of the vice-presidents, and honorary 
was published 
Other details of the arrangements for the Annud 
During the week, and in particular on the lag 
day of the meeting (Saturday, July 25th), there will be excursions to neighbouring 
places of interest. We publish below the first of a series of illustrated articig 


dealing with the history of Eastbourne, and describing some noteworthy features 








of the town and its neighbourhood, with special reference to medical institutions, 
EASTBOURNE IN HISTORY AND TO-DAY 

The famous Sussex range of chalk hills, known as the ; importance to form a Hundred by itself, without the 
South Downs, reaches its castern extremity at Beachy | inclusion of other parishes. It had its own moot, whos 
Head, whose sheer cliff of 470 feet is the second highest | existence is commemorated in the name of Motcombe, 
in England. On the lower slopes of Beachy Head, the | farm (no longer extant as such, though the name sti 
foothills of the Downs, and the beginning of the level | lingers) to the north of the Parish Church. The Hundred 
country beyond, was divided into six 
stands the town of districts; ll six 
Eastbourne. Names are recorded 
As a town East- but only two are now 
bourne is new ; as an used — Upperton, 


inhabited part of the 
country it has a 
history pointing back 
at least as far as the 
Roman occupation. 
Extensive Roman re- 
mains have been 
found, including a 
tessellated pavement, 
coins, and a bath. 
Since it is known 
that the Roman town 
of Anderida was 
somewhere in the 
vicinity, it is possible 
that Eastbourne itself 
is on the site of it, but 
it is more likely that 


il fr fi 


a: eee, ties | 





residential district 
and a ward of the 
modern town, and 
Upwick, to the west 
of Upperton, whose 
name is recognized in 
Upwick Road. 

ast ; = The most ancient 
E 0 ee part of Eastboume 
Lie eee. erareenc “ (leaving out of 
account pre-Norman 
civilization) is the 
part now known as 
Old Town, clustered 
about the Parish 
Church of St. Mary 
and the head of the 
Bourne stream, which 














Arderida was where gave the town. its 
Pevensey now is, and name. Here will ba 
that some person or found many ancient 
persons of note— Tue Granp Parape, Eastsourne. (From a Mid-Victorian print.) buildings, _ foremos 
perhaps the com- the church itself, and 
manding officer himself—chose to live on the pleasant | then the Lamb Inn, which is connected with the churc 
sea coast west of the garrison town. by an underground passage. It is said to have been 2 
The first written record is that contained in | custom for baptismal parties to use this passage to repai 
Domesday Book, where the town or village is referred to | to the inn for refreshment after the ceremony. ; 
as Borne, and a brief note is given of its conditicn in the St. Mary’s was built in the twelfth century, ! 
then ended Saxon times. Borne was always of sufficient | Transitional-Norman style, on the site of an earlied 
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——— ne 
h. As to this latter, there is a tradition that it 
_ wooden church dating as far back as 680. However 
Wise ay be, the present building will be a delight to 
- ne yaterested in English churches. Naturally there 
oe been additions and restorations at various periods 
cinest to the original building. St. Mary’s has the 
: cteristic squat tower, with low red-tiled pointed 
oe the Sussex church. It will be noted that the 
nave js set a ; 
some other ancient churches. wae 
To the north of the church, down the hill, is the old 
| sarsonage, and below this again are Motcombe Gardens. 
| These gardens, though small and recently laid out, are 
well worth a visit, for two reasons. The first is simply 
their beauty; they are excellently kept, and the roses 
especially are delightful. The second is that they contain 
the source of the Bourne. The stream rises in Motcombe 
Pond, now a formal ornamental water in the gardens, 
put until quite recent years a large irregular lake. It can 


and passes thence under the road and the Star brewery ; it 
is then visible in Star Road, but after this it passes out 
of sight for the rest of its course, at any rate as far as the 
public are concerned, 


pé seen issuing from the south-east corner of the pond, | 
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the fourteenth century onwards, but with little | 


t an angle to the chancel, as in the cases of | 
and Gildredge Park, 











Down on the left is Rodmill Farm, several centuries old. 
Next, one enters Ocklynge; the name is now always 
pronounced so as to make the latter syllable rhyme with 
““hinge,’’ but, as the spelling in an old map is ‘‘Ockling,”’ 
it may be supposed that the soft ‘‘ g’’ is new. Ocklynge 
was a chosen spot for windmills. ‘Two still stand, now 
both without sails and one in ruins, though the other was 
in actual use until about the beginning of the war. On 
lower ground to the right is Old Town, from which 
The Goffs, passing the old Gildredge Manor House 
joins the main road close by 
Upperton farm house, the last remaining building of old 
Upperton. 

The main road continues as Upperton Road to the 
railway station, after which it becomes Terminus Road 
(the town’s main thoroughfare), and later, as Victoria 
Place, meets the front. Just before the station, Grove 
Road branches off to the right, leads to the Town Hall, 
and then becomes Meads Road, leading to Meads Village 
(still spoken of as such) under the shadow of the Downs. 
The wider district of Meads embraces a large area with 
the village on its south-western edge, and includes the site 
of the now vanished hamlet of Prentice Street. Compton 
Place (the Eastbourne seat of the Dukes of Devonshire), 

the Royal Eastbourne 





though it flows 
through several 
rivate gardens. 

At the corner of 


Star and Moat Croft 
Roads is the old 
Court House. The 
Bourne is on the 


opposite side of Star 
Road; it flows under 
the very noticeable 
dip in the centre of 
Moat Croft Road, 
and then through 
the gardens of houses 
in The Goffs. In the 
middle of this reach 
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was one of the several 
mills which the 
Bourne was able to 
work before the 
municipal water 
schemes reduced the 
flow. It crosses The 
Goffs into Southfields 


Royat anp Marine 


f Road (formerly Water Lane) at the beginning of the latter 


wad. Here was another mill. After passing down the right- 
hand side of Southfields Road it flows (though still out of 
sight) behind the Technical Institute and Free Library. 
Within the memory of many living residents of the town 
there was a pond at this point. It then crosses under the 
busy centre of the town, and has been diverted into a part 
of the town’s surface water system, but its original course 
may still be traced by the lie of the land, the lay-out of 
the streets, and even by the name of one of the streets— 
Bourne Street—along which it flowed to the point where 
it ran out into the sea through the shingle. This was 
near where Leaf Hall now stands—a fare stage on the 
bus route from the station to Archery or Langney. At 
this end of Bourne Street some cottages of obvious 
aitiquity still stand, and the place is close to the old 
hamlet of Sea Houses. 
be seen on the front, a little east of the pier. 

The main road from London enters Eastbourne just 
alter passing through the village of Willingdon. A little 
Way to the left at this point is the inland suburb of 
Hampden Park, brought within the town in 1911. The 
patk itself was laid out in the earliest years of the present 
century upon the Decoy, a tract of wooded and watered 
country purchased from Mr. Freeman Thomas, now Lord 
Willingdon. Victoria Drive branches off the main road 
fo the right, and passes through a populous district 











ParaDEs, EasTBOURNE 


Some of the old Sea Houses can | 


ot post-war growth. The main road itself ascends a hill, | 


the top of which is 215 feet above sea-level. From here 
avery fine view of nearly the whole town can be obtained. 


\ 


Golf Club, and 
Paradise lie to the 
north-west. 

South Street, which 
begins opposite the 
Town Hall, is a very 
ancient thoroughfare, 
and is, in fact, said 
to be partly Roman. 
The buildings are now 
nearly all modern, 
but some old cottages 
remain, part - way 
down on the right. 
Before modern East- 
bourne came _ into 
being, the area at the 
head of South Street 
constituted the vil- 
lage of South Bourne, 
which was, however, 
within East Bourne 
Hundred and Parish. 
These extended to 
the sea, and were not 
much smaller in area than the main part of the modern 
town. 

Further down, Cornfield Road joins South Street with 
Terminus Road, and here were actual cornfields within 
living memory. These gave place to residences, which in 
turn are now giving way to shops, though some side roads 
remain purely residential. Cornfield Terrace, on the 
other side of South Street, leads to Devonshire Park, 
famous for the South of England lawn tennis tournament 
and many other attractions. On the left of Terminus 
Road is all the eastern part of the town, extending for 
about a couple of miles on level ground. At the extreme 
eastern end is Langney, both originally and now so spelt, 
though at an intermediate period the name was corrupted 
into ‘‘ Langley,’’ perhaps by false analogy with the many 
true Langleys which exist in the country. 

The road passes through Langney to Pevensey Bay, 
and on its seaward side lie the Crumbles, an expanse of 
shingle several square miles in extent, the haunt of some 
rare species of birds. Langney Point is a tongue of the 
Crumbles stretching out into the sea and forming a 
dividing mark between the bay in which Eastbourne is 
situate and Pevensey Bay. There is an old brick fort 
on the point (much affected by coast erosion), one of the 
series of coastal defence works erected to meet the 
threatened invasion by Napoleon. More conspicuous are 
the Martello towers all along the seaward edge of the 
Crumbles, and extending even into Eastbourne itself ; for 
the Wish Tower is one of these, and until recently another 
stood on an eminence at the eastern end of the town 
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(St. Anthony’s Hill). The Martello towers, the Great 
Redoubt at the eastern end of Eastbourne front, and 
Langney Fort were all erected at the same period and 
for the same purpose. In the Wish Tower and the 
Redoubt, therefore, Eastbourne has a valuable reminder 
of one of the greatest crises in English history. 

It will be seen from the foregoing that Eastbourne 
consists, in the main, of a valley leading to the sea and 
a sea front approximately at right angles to it. The town 
is thus roughly T-shaped, but the ridges to right and left 
of the valley are now covered with houses, and the 
cross-bar of the T has extended a very long way to the 
north-east, while being prevented by the natural obstacle 
of Beachy Head from extending far in the other direction. 

The geographical situation of Eastbourne is ideal for 
a health resort, providing breezy heights in conjunction 
with proximity to the sea. The highest point in the 
county borough is 590 feet above sea-level. The sea front 
faces south-east and south; beyond Langney Point, 
Bexhill and Hastings can be seen in the distance. 

The diversity of the surrounding scenery is remarkable, 
being different on all four sides; as one approaches the 
town, whether by road or by rail, there is the sea ahead, 
ordinary (though beautiful) country behind, lofty hills on 
the right, and a wide plain on the left. 

Sunshine records are excellent. In 1929, not for the 
first time, Eastbourne headed the list of health resorts 
for the country, and in 1930 it secured second place. The 
subsoil is mostly chalk, but there is a strip of upper 
greensand, and clay appears over a small area in the 
centre of the town and also at Hampden Park, which is 
just beyond the end of the chalk. The eastern end of 
the town is on shingle. 

One of the outstanding features of Eastbourne is the 
abundance of trees. This is no modern feature ; in lining 
all the principal streets with trees the large estates have 
merely shown their good taste by perpetuating a tradition. 
References to Eastbourne over a century ago, when the 
town as a town did not exist, show that its thickly 
wooded character was one of its chief features. In view 
of these facts it is curious that one of the best-known 
species of British trees is conspicuous by its absence. This 
is the common deciduous oak. In Hampden Park it is 
abundant, and all over the town the evergreen oak finds 
no difficulty in growing, but in the main part of East- 
bourne there is only one rather undersized specimen of 
the common oak, and that is sufficient of a phenomenon 
to have given names to two adjoining houses. The trees 
which line the streets are mostly elms, either ordinary or 
of the Cornish variety. The latter are somewhat pre- 
ferred, since by reason of their conical shape they do not 
unduly darken the houses. Terminus Road has planes, 
reminiscent of London. There is at least one acacia in 
the centre of the town, and there are several horse- 
chestnuts ; Compton Place and Paradise have fine beeches. 

Eastbourne is situated in Lat. 50° 46’ N. and Long. 
0° 17’ E. The Greenwich meridian passes through Lewes, 
the county town of Sussex, about sixteen miles by road 
from Eastbourne. The acreage of the county borough is 
6,847, including 19 acres of inland water and 332 acres 
of foreshore. Much of its area consists of open spaces, in 
spite of the great and increasing population. 

In 1859 the first local board was set up; in 1883 the 
town was incorporated, and in 1911 it was made a county 
borough, a distinction which among Sussex towns it shares 
with Brighton and Hastings. In 1926 the boundaries were 
further extended, and in 1929 a large area of the Downs 
was purchased for the town. 

As one looks back at the population figures, one sees 
the rapidity of Eastbourne’s increase in size. In 1801 
the population was 1,668, in 1861 still under 6,000; in 
1891 over 34,000, and in 1921 over 62,000. Much of the 
town’s prosperity, and its fine terraced parades, are due 
to the foresight of successive Dukes of Devonshire. The 
construction of the sea wall has driven the fishermen east 
of the Redoubt, but Eastbourne was never primarily a 
fishing village, and this occupation has now for many 
years been less prominent locally than the letting of 
pleasure boats. Schemes for a harbour have been pro- 
pounded from time to time, but not carried out. The 
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continual eastward drift of shingle is a serious diff 19 
and would indeed be a menace to the front iteelg om mn | 
it not for the groynes. Were} age ° 

It is fair, and by no means unduly flatterin femal 
describe Eastbourne as a model of how a town is to} pas fa 
develop. It has increased enormously in a ye Ould tal 
space of time, yet harmoniously always, and without at age 
acquiring the ugliness of uncontrolled expansion. The y.| for fe 
policy of the Duke’s, the Gilbert, and other estates jncred 
of the town’s own authorities has borne, and is say] detet 
bearing, a rich harvest. stl ; 

Those who wish to go further into the histo ae 
Eastbourne are referred to Bygone Eastbourne, } rity 
J. C. Wright, published by Spottiswoode and Co, ty} &" 
to which, and to other works upon the subj - | inert 
acknowledgements are due. FF throu 
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THE NATIONAL SUPPLY OF INSULIN impor 

Since 1922 the Medical Research Council has taken gj exam 
active part in promoting the manufacture, availability | ductic 
and clinical use of insulin in Great Britain, and a sectiq munit 
in the report under review is devoted to a particulary full a 
important survey of some of the prevailing conditigg) Coun 
of its administration. At first the supply fell short gf it pro 

















the demand, but in 1923 the position was reversed, ax result: 
since that time there has always been a sufficiency fy to def 
the medical practitioners in this country, and a surplaf able! 
for export. Early in 1930 the consumption of insulin jg result 
Great Britain was 50 per cent. greater than at th 
corresponding period in 1928, and nearly four times th 
figure for 1925. It is thus apparent that very mam 
patients in 1925 needing this remedy were not receivin 
it; moreover, the present figures indicate that it is sti 
being inadequately used, and this accounts for the di 
appointing slowness in the rise of its consumption sino 
1923. It is probable also that a large number of patien 
are not receiving insulin under proper conditions of bi 
chemical control and dietetic balance, for there is ; 
sharp discrepancy between the recorded success at 
the chief medical institutions and the apparent steadin 
of the death rate from diabetes for the country ‘as 
whole. This failure to diminish the death rate has beet 
used as an argument against the value of insulin, despit 
the indisputable evidence of its life-saving properties 
which is a matter of common knowledge to all practi 
tioners. The death rate seems, in short, to demonstrat 
the failure of insulin, and yet there is ample clinica 
evidence to the contrary. This contradiction is examined 
critically in the report. 

Since the war diabetes has 
commoner. Death certificates record 
as well as the immediate causes of 
termination, and the patient with an incurable diseasd 
is likely to be certified as dying from it, even if death 
is actually due to an intercurrent disease, or occufs aj 
an advanced age. It is often forgotten, especially by 
prejudiced propagandists against such preparations ag 
insulin, that it does not pretend to afford a cure, but 
only to prolong life, and to restore some considerable Smith 
measure of health. Yet, even so, there should still bq: 
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recorded some diminution in the deaths from diabet skin 
at earlier ages ; and this is actually the case, though no ay 
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to the extent that might reasonably have been expected how 
had this preparation been used freely. In the Registrar 5m 






General's statistical review for England and Wales {oq 
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1928 it is stated that since the introduction of isu ; 
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.. 1993 the mortality of males with diabetes under the 
of 55 has been reduced by 37 per cent., and that of 
jmales DY 21. The male rate for the period 25 to 45 
has fallen by 45 per cent. But this fall is masked in the 
total death rate by a concurrent increase in the mortality 
es over 55, which for males almost neutralizes, and 

c Siisles outweighs, the reduction in earlier life. This 
oe, adds the Registrar-General, has evidently a 
gjetetic origin, since the mortality at these more advanced 
ages Was greatly reduced during the war, and has been 
rising again since 1918. It is pointed out, therefore, in 
he report of the Medical Research Council, that the 
inevitable conclusion is that the general use of insulin 
throughout the country has been advancing only g adually, 
and is still below the level of the maximum need. The 
increasing mortality among elderly diabetics, for whom 
insulin treatment is less frequently used, indicates an 
absolute increase in sufferers of this type ; moreover, the 
qumber of deaths among the older patients must naturally 
increase with the extension of life among the younger 
sufferers from this complaint. 

Such considerations are obviously of great practical 
importance, and once again there is presented a tragic 
example of the delay which occurs between the intro- 
duction of a new remedy and the time when the com- 
munity as a whole is educated sufficiently to reap the 
full advantage of the discovery. The Medical Research 
Counci! has done well to direct attention to these facts ; 
it proposes. to inquire during the present year into the 
results of insulin treatment at special centres, with a view 
to defining more precisely the standard of success attain- 
able under the best conditions, and so to measuring the 
results obtained for the country as a whole. 
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Work AT HAMPSTEAD AND MILL HILyi 
Virus Infections 

it is of Captain Douglas and Dr. Wilson Smith have found 
+ the dis that the blood and tissue cells of a normal animal Possess 
a limited power of killing the vaccinia virus outside the 
body, a power due to a normal constituent of the serum 
which is easily destroyed by heat. The blood and tissue 
Ecells of an animal rendered immune to vaccinia were 
found to have acquired a greatly enhanced lethal activity 
towards the vaccinia virus. The washed tissue cells have, 
by themselves, an increased power of killing the virus, 
bat it is clear that a specific antibody in the serum must 
contribute largely to the total effect. Dr. Wilson Smith 
has shown that each of the viruses of vaccinia and herpes 
absorbs from a mixture of the two corresponding anti- 
bodies its own specific antibody, leaving the other intact. 
Dr. Andrewes has been able to demonstrate that the 
wion of the antibody of fowl plague with its antiserum 
becomes firmer with time, after being at first dissociable 
becomg y dilution. At the ordinary room temperature some 
tributory “YS May be required for this fixation—an interesting 
ral fatal ervation in view of the fact that immediate suscepti- 
> diseasd lity to a virus may be conferred by injection of its, 
if death specific antibody into a living animal. He has also 
can i fund that the herpes virus is prevented from infecting 
jally by mal cells when these are cultivated in the presence 
tions 4% animmune serum ; on the other hand, cells from an 
ure, bu Mimal immunized to herpes are susceptible to infection 
siderable ly this virus if cultivated in normal serum. Dr. Wilson 
still bgumith has been able to confer on a definitely neuro- 
diabeteq PIC strain of herpes virus the power of infecting the 
ugh 00 skin, and of producing reactions even in high dilutions. 
xpected. Dr. P. P. Laidlaw and Mr. G. W. Dunkin have been 
egistrat iivestigating difficulties which have arisen in the practical 
‘ales fog MMUnization of dogs against distemper. After very 
> ins ig Mcesstul results had been reported for some months it 
mas discovered that in an increasing number of cases the 
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expected immunity was not making its appearance. The 
processes of the preparation of both the virus and the 
vaccine were carefully scrutinized, and certain faulty 
details were brought to light and remedied. Preventive 
inoculation on a large scale will shortly be resumed, it 
is stated, with fuller knowledge and greater security. 
These two investigators have also been studying the 
complement-fixing antibody in the blood serum which 
confers immunity on a dog which has recovered from an 
infection with distemper or has been artificially im- 
munized. A possibility of standardizing the strength of 
both the virus and the vaccine seems to be now in sight, 
and also an improved method of preventive immunization 
which can be applied on a single occasion, obviating the 
need of repeating the injections. 

Drs. Gye and Purdy have continued their work on the 
malignant tumours of birds and mammals, with special 
reference to the transmission of a myxosarcoma of the 
fow! by cell-free filtrates. The nature of immunity to 
certain types of tumour growth is being followed up, and 
in close co-operation with Dr. Andrewes it has been 
shown that the blood of a fowl which is offering good 
resistance to a slowly growing fibrosarcoma is particularly 
rich in antibodies which neutralize the infective property 
of filtrates from rapidly growing fowl tumours of quite 
different histological types. This evidence that the in- 
fective agents, producing fowl tumours of widely different 
types histologically, may be similar antigenically is highly 
suggestive. 

Dr. Perdrau has been proceeding with his studies of 
a group of diseases of the brain and spinal cord which 
are characterized by the loss of the myelin sheath of 
nerve fibres. Although some of these conditions occur 
as a sequel to general infections by known viruses, such 
as the encephalitis which has followed vaccination in 
a small percentage of cases, Dr. Perdrau has in no 
instance been able to detect the virus in the nerve tissues. 
The hypothesis that the cause is a latent virus, which is 
awakened to activity by an acute infection, is being 
tested. Dr. Carmichael is investigating the possibility 
of the presence of a virus in the spinal fluids of patients 
suffering from disseminated sclerosis, and Mr. Galloway 
is co-operating with Dr. S. Nicolau of the Pasteur Institute 
in Paris on the conditions affecting the stability of the 
Borna virus of the enzootic encephalomyelitis of horses, 
cattle, and sheep. 

Amoebic Dysentery.—Mr. Clifford Dobell, who has been 
studying the organism of amoebic dysentery at the 
Institute for six years, has been publishing at intervals 
his discoveries with regard to the varieties of Entamoeba 
histolytica met with in man and monkeys. He has been 
able by assiduous care to isolate any desired strain of 
this amoeba from a man or a monkey, and to maintain 
it in artificial culture for any period ; to obtain any 
stage in its life-history—for example, encystment—in. the 
laboratory at any chosen time ; to introduce it naturally 
to a fresh simian host ; and to eradicate it at will by 
therapeutic means. Either the simian or the human 
strain can be shown to produce amoebic dysentery in 
kittens. Host and parasite can therefore be separated 
or united, and again separated, at will, and any desired 
experiment can be made with either or with both com- 
bined. No such power of control has yet been obtained 
with any other human or animal endoparasite. 

Determination of Biological Standards.—The work of 
this kind now in progress includes the sterility testing 
of more than 100 varieties of catgut ; the standardization 
of vaccine lymph ; the assaying of a dried antiserum for 
the toxin of B. welchii and of antidysentery serum ; the 
estimation of strophanthus tinctures ; and the testing of 
the toxicity and potency of every batch of products of 
the arsenobenzine group made in this country. 
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Work at OTHER CENTRES 

At the James Mackenzie Institute for Clinical Research, 
St. Andrews, Dr. A. Rowand is investigating 500 children 
in respect of their family history and environmental con- 
ditions, diet and general nutrition, dental disease, and 
sickness incidence. Records of 232 children are already 
complete, and are being analysed. A direct result of 
this inquiry has been the formation of a child welfare 
centre at St. Andrews, with special facilities for the 
continued observation of these children. Concentrated 
pneumococcal serum is being tried in pneumonia patients 
in London and Edinburgh; very favourable results have 
been reported from America following the use of this 
serum, but it is as yet too early to draw conclusions 
in Great Britain. At Sheffield Professor Mellanby and 
Dr. Roberts are studving the effects of carotene and 
vitamin A in pneumonia, rheumatic fever, and other 
infections. The part played by this vitamin in preventing 
the neurological changes in ergotism is also receiving atten- 


tion, and an attempt is being made to discover the 
effective chemical factor in ergot. Dr. G. H. Oriel at 


Guy’s Hospital, continuing his study of the allergic states, 
has obtained evidence that the isolated from 
the urine in asthma and urticaria contains the specific 
antigen to which the patients are sensitized ; encouraging 
clinical results have been obtained by desensitization. At 
St. Bartholomew's Hospital Dr. R. Hilton has made 
further observations on the effects of deep x-ray therapy 
on the lungs. Acute lesions are produced, but no appre- 
ciable fibrosis was discovered, at the end of five 
months. If the lung has been previously collapsed by 
pneumothorax the effects of radiation are reduced. 

The incidence of rheumatic heart disease is being in- 
vestigated at Bristol by Dr. Carey Coombs, with special 
reference to the influence of soil and locality. The etiology 
of acute rheumatism is being studied by Dr. R. C. 
Lightwood in Kensington, and a rheumatic supervisory 
centre has been conducted at the Princess Louise Hospital 
for Children, where careful inquiry is being made into the 
possibly predisposing home and family conditions. The 
Council is assisting also an intensive search, now in pro- 
gress at Great Ormond Street Hospital, into the etiology 
and treatment of rheumatic fever. At Guy’s Hospital 
Dr. E. C. Warner is studying the nutritional history of 
children with rheumatic The vitamin food 
content of various Empire food substances is being deter- 
mined at the Lister Institute, and a report has been pub- 
lished by the Council on the vitamin C content of apples. 
Dr. L. J. Harris, at the Dunn Nutritional Laboratory, 
Cambridge, has continued his work on the effects of over- 
dosage with vitamin D, and in collaboration with Dr. 
A. N. Drury has made further studies of the relation of 
vitamin B deficiency to heart function. An inquiry into 
the changes in tooth structure produced by erosion, injury, 
and caries is being continued by Dr. E. W. Fish, and it 
has been found that the lymphatic tubules of the dentine, 
when injured, become isolated from the tooth pulp 
by a formation of ‘‘ secondary dentine,’’ and from the 
surrounding normal tubules by a local deposition of lime 
Further studies of the response of dentine to 
injury have been made at the London Hospital by Mr. 
E. Sprawson, who has aiso been examining the changes in 
the lime salts of tooth enamel produced by injury and 
advancing age. 

An exhaustive investigation of the common form of 
Raynaud’s disease has been in progress at University 
College Hospital under the supervision and active direc- 
tion of Sir Thomas Lewis. It has been shown now that 
the affected vessels are still capable of expanding fully, 
or almost fully, under suitable conditions, and that the 
The 
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local temperature, this being a direct reaction, due 
peculiar condition of the vessel wall and not to a 
motor nervous reflex. The state of the vasomotor p 
naturally influences the tone of the vessels in 
patients, as it does in normal people, but the Patholog; 
element in the vascular spasm is not of nervous Psy 
Another mechanism, demonstrated in this Connexion ; 
the vaso-dilatation in the skin of the finger after it he 
been immersed in cold water for five to ten Minutes 
This reaction has also been obtained in the ears. and 
other parts of the face. It is independent of the sym 
thetic nerves, but is dependent upon the sensory nerves 
and due té an axon reflex in them. This mechanisn 
which is brought into frequent play during cold Weather 
has an important function in protecting exposed ‘ 
of the skin from excessive cooling and resulting injury 
Sir Thomas Lewis has also compiled the results of Many 
vears of observation of cardiac failure of the Congestive 
type, with a view to showing how the stages of this 
malady may be recognized by simple bedside tests, 
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STATUS LYMPHATICUS 
INVESTIGATION COMMITTEE’S REPORT 
In January, 1926, the Medical Research Council and ty 
Pathological Society of Great Britain and Ireland jointly 
formed a committee for the investigation of “ stats 
lymphaticus,’’ and for the collection of information 
a large scale on the weights and measurements of th 
thymus gland. An earlier inquiry, organized by the lat 
Professor Emrys-Roberts, resulted in the accumulatio: 
of a certain amount of material and the publication o 
an interim report,’ but the number of records was to 
small to permit of the deduction of any authoritatiyd 
conclusions. The present scheme was initiated in 
endeavour to collect a much larger mass of material. 

The special objects of the investigation were primarily: 
(1) to establish by means of a large series of weights an 
measurements the standards of weight for age and p 
portion to body weight of the normal thymus at all ages 
and (2) to investigate closely the precise cause of deat 
in persons dying suddenly from unexplained or trivia 
causes where the only apparent abnormality was the 
presence of a large thymus. A number of investigators wer 
appointed in certain large centres of population, and speci 
record cards were issued. The cases in which informa 
tion was specially desired were divided into two categories: 
(a) cases of sudden death in apparently healthy persons 
of any age, and (b) cases of death in persons of 15 years 
or over who had an apparently glandular thymus. After 
the inquiry had been in progress for some time, coroners 
began to cease ordering necropsies in ordinary street 
accident cases, with the result that there was a great 
reduction in the amount of available material. At the 
termination of the inquiry a total of 710 record cards had 
been collected by the secretary of the committee, Dr. 
Howel Evans. Of these, 30 had to discarded on 
account of their giving insufficient information, leaving 
680 available for analysis. 

A preliminary pathological scrutiny and _ classification 
of the available material was undertaken by Professor 
H. M. Turnbull of the London Hospital, and the final 
statistical analysis by Dr. Matthew Young of the Medical 
Research Council, both of whom were members of the 
‘“Status Lymphaticus’’ Committee. Their report appears 
in the current issue of the Journal of Pathology and 
The value of the results obtained 3 
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hanced by comparison at every stage with the figures 
“Hammar Bratton, and Greenwood and Woods. 
0! , 


The conclusions of the authors (the actual figures are 


i series een tables ay be summarized as 
given in a series of fifteen tables) may be summa as 


jllows : 


The average weights of the normal thymus shown for 
the several ages from 1 year upwards and the mean 

reentage proportions of thymic weight to body weight 
may be considered to be well established within narrow 
limits as they are in close agreement with those of other 
recent observers. The mean absolute weight of the 
thymus and the mean ratio of thymic weight to body 
weight at ages 0 to 1 year sensibly exceed the corre- 
sponding values based on data published by Greenwood 
and Woods and by Bratton from the London Hospital, 
pat the data are not numerically adequate to warrant 
any emphasis being laid on the differences observed. 

There is no evidence in the relatively few data available 
that acute diseases of short duration—that is, under 
three days-—reduce the average weight of the thymus to 
an appreciable degree. 

An abnormally large thymus in itself cannot be con- 
sidered to be indicative of ‘‘ status thymico-lymphaticus ’ 
when no obvious cause of death is found post mortem. 
In the series of normal cases under investigation a thymus 
which may be considered abnormally large for the age 
was found in twenty subjects, ten of whom were under 
and ten over 16 years of age, but of this number in only 
four, in which the death was attributed to anaesthesia 
or shock, can any special liability to death be assumed 
tohave possibly existed or the cause of death be regarded 
as possibly inadequately explained. It is impossible to 
judge the adequacy of anaesthetics or shock as causes of 
death because their effects cannot be measured in the 
dead body. The cases in which death was attributed to 
anaesthetics or shock are therefore most important, and 
have been given in detail. There were twenty-three 
such cases. Of the four in which the thymus can be 
considered to be abnormally large for the age ; in one 
a major operation had been performed, in one purulent 
bronchitis, dilatation of the right ventricle and hyper- 
trophy of the left ventricle were noted at necropsy ; in 
the other two the conditions were apparently similar to 
those in other cases in which the thymus was _ not 
unusually large. 

In the normal series of cases at ages 0 to 16 years 
there appears to be little if any association between the 
weight of the thymus and the amount of lymphoid tissue 
in the various parts of the body, in so far as this amount 
can be indicated by volumetric measurements of the 
faucial and lingual tonsils, selected lymph glands from 
certain sites, Peyer’s: patches, etc. There is no definite 
evidence in the relatively few data available of any 
concomitant: general hyperplasia of lymphoid structures 
in cases with an abnormally large thymus. The amounts 
of lymphoid tissue in the several parts of the body, in 
80 far as they can be considered to be represented by the 
selected criteria, seem to show practically no association 
with one another to which any significance can be 
attached. 

In a series of subjects with Graves’s disease, there is 
evidence that the average gross weight of the thymus is 
distinctly above the normal, thus providing confirmation 
of what is more or less general opinion based on naked-eye 
observation that the thymus. almost invariably appears 
to be abnormally large in this affection. Though the 
relatively few data available do not warrant any definite 
conclusions they suggest strongly that the percentage 
Proportion of glandular tissue in the thymus is above 
formal, but that there is no definite general hyperplasia 
of lymphoid structures in this affection. 
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There is no evidence, in the series examined, of an 
association between arterial hypoplasia and an abnormally’ 
large thymus. 

In the opinion of the committee the facts elicited in 
the present inquiry are in harmony with those of Hammar 
and Greenwood and Woods in affording no evidence that 
so-called “‘status thymico-lymphaticus’’ has any existence 
as a pathological entity. 


England and Wales 


Medical Society of London 
The 158th anniversary dinner of the Medical Society 
of London was held on March 6th at the Trocadero 
Restaurant, with the president, Dr. R. A. Young, in the 
chair. The guests at the high table included Sir John 
Rose Bradford, Bt., President of the Royal College of 
Physicians, Surgeon Vice-Admiral Sir Arthur Gaskell, 
Medical Director-General, R.N., Lieut.-General Sir H. B. 
Fawcus, D.G.A.M.S., Lieut.-Colonel C. T. Samman, 
Master of the Society of Apothecaries, Dr. T. Watts 
Eden, President of the Royal Society of Medicine, and 
the presidents of other kindred societies, Dr. H. B. 
Brackenbury, Chairman of Council of the British Medical 
Association, Sir Thomas Horder, Bt., and Sir William 
Rothenstein (who delivered the Lloyd Roberts Lecture 
in the Society’s House last autumn). After the loyal 
toasts had been honoured, Mr. Norman Birkett, K.C., 
M.P., proposed prosperity to the Medical Society of 
London. Remarking that extempore speeches” were 
‘seldom worth the paper they were written on,’’ Mr. 
Birkett said he had conferred with his junior on analogies 
and contrasts between medicine and the law, and was 
told that the dominant thought in the lawyer’s mind when 
finishing a case was, ““ Have we left anything out?’’ The 
impression he had formed of the Society, after reading its 
rules, with their kind and considerate tone, and their air 
of hospitality and good-fellowship, was amply confirmed 
by dining with the Fellows. The President, in responding 
to the toast, remarked that while lawyers and doctors 
had this in common—that they both saw human nature 
in difficulties—he envied lawyers for the crispness of their 
medical knowledge and its tidy arrangement in compart- 
ments. He was proud to be the head of the oldest 
public medical society in London, one which attracted 
in a peculiar degree the esteem and affection of all its 
Fellows. Quoting from Sir Thomas EFrowne, “‘ ’Tis 
opportune to look back upon old times and contemplate 
cur Forefathers,’’ Dr. Young said that the spirit of 
Lettsom still seemed to brood over the Society ; through 
all its proceedings a gentle friendliness prevailed. It now 
owned its own house, its finances were satisfactory, and 
steps were being taken to raise an endowment fund. Its 
debt to the honorary officers and the registrar was great, 
and it owed much, also, to the two medical journals. 
The health of the visitors was proposed by Lord Dawson 
of Penn, who said that to do justice to so many dis- 
tinguished persons could only be attempted in the spirit 
of the two American girls who “‘ did ’’ Westminster Abbey 
in ten minutes and then aggregated their observations. 
He welcomed the editors of the Lancet and British Medical 
Journal, and paid compliments to both papers for their 
strength and independence. their comprehensiveness, and 
their unity in diversity. Speaking of Mr. Birkett, Lord 
Dawson said that in the nature of things lawyers always 
differed, and if doctors also occasionally disagreed it was 
out of differences of opinion that progress grew. Unlike 
journalists, but like the practising doctor, the lawyer could 
not afford to make mistakes.- Among the other guests 
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whom they had the pleasure of greeting that night, Sir 
William Rothenstein appealed in a special degree to 
doctors, because he was both artist and teacher. Their 
President, too, was an artist in his profession and a lover 
of the arts. Lord Dawson coupled the toast with the 
name of Mr. E. R. Peacock, whom he described as 
““ the man who does things.’’ 


, The Trend of Medical Practice 

At the last meeting of the London Jewish Hospital 
Medical Society, Mr. Somerville Hastings, M.P., delivered 
an address on ‘‘ The trend of medical practice.’ In this 
he pointed out the tendency in modern medicine to take 
many branches of practice out of the hands of the family 
doctor and concentrate them in some form of State 
organization—for example, preventive medicine and public 
health, infectious diseases, lunacy, venereal disease, tuber- 
culosis, and maternal and child welfare. The exigencies of 
research were demanding further centralization in the 
campaigns against cancer and rheumatism and maternal 
mortality, and in the grouping of orthopaedic cases. This 
process was bound to continue, partly because it tended 
to greater efficiency and had contributed much to the 
improvement in the general standard of physical well- 
being ; and partly because the spirit of the age demanded 
collective action in meeting its It was being 
recognized that the team and not the individual was the 
true unit in medical practice, a principle exemplified in 
the work of the modern general hospital. The general 
practitioner should act as a liaison officer, maintaining 
contact with his patient throughout his treatment and 
co-ordinating the work of the team. He should have his 
definite place in the hospital system, and, in fact, an 
scheme demanded the institution of district clinics 
as the places of first resort, rather than the private 
surgery or the out-patient department of a_ hospital. 
The inability of the voluntary hospitals to provide the 
would throw more and more 
hospitals, which must 


needs. 


ideal 


necessary accommodation 
work upon the new cauncil 
eventually rival the voluntary hospitals in the quality 
of their work, by reason both of greater financial backing 
and greater resources of material for practice, teaching, 
and research. Mr. Hastings advocated the inclusion of 
dependants in the National Insurance scheme, but would 
extend it to all classes irrespective of income, and make 
it non-contributory, thus providing a free national medical 
service, complete with specialist service, and opening all 
the resources of medicine equally to all. The cost must 
be borne by State funds, so that the burden would be 
distributed in accordance with the age-long principle of 
medical practice—namely, “‘ from each according to his 
means.’’ Mr. Hastings was of the opinion that the in- 
creasing demand among the public for a form of State 
medical service must result in the setting up of some 
such system ; and it behoved the medical profession to 
anticipate this, and ensure the creation of a fair and 
efficient scheme by close and sympathetic attention to the 
problem. 


Central Council for District Nursing 

The annual meeting of the Central Council for District 
Nursing in London, under the chairmanship of Sir William 
Collins, was held at the County Hall on February 26th. 
The annual report, which was presented to the meeting, 
stated that the past year had been eventful for those 
concerned in district nursing owing to the changes brought 
about by the Local Government Act, 1929, also by the 
expansion and reorganization of services required in the 
growing ‘‘ dormitory ”’ districts of London, and extension 
in districts of Middlesex, hitherto rural, which are _ be- 
coming considerable towns. In the main the old-estab- 
lished associations of district nursing in London adhere 


se 








to their system of voluntary subscriptions and donati 

but the new associations, owing to changed econom: 
conditions, are formed oftener on a provident basis = 
the difficulty of a provident system lies in creating K 
sustaining local interest. The finances of the coungi 
which is charged with the duty of systematizing arrap . 
ments for district nursing throughout the metropolitg 
area and promoting the adequacy and efficiency of Such 
nursing, are at present very much diminished, ang its 
activities are hampered thereby. The donations received 
during the year, principally from the trustees of the 
London parochial charities, amounted to £4,836 : this 
sum includes £533 voted by the London County Counej 
for midwifery and maternity nursing. A sum of £4,553 
was distributed to the district nursing associations, and 
small sums by way of grants were paid for Midwifery 
bursaries and for extension of nursing services. ]t i 
stated to be increasingly difficult to tap fresh sources of 
income, and King Edward’s Hospital Fund does not sg 
its way to give further help. One matter reported wa 
that a number of members of the Hospital Saving Aggy. 
ciation are under the mistaken impression that as memben 
of that association they are entitled to free district nursing 
The awards of the Hospital Saving Association go entirely 
to hospitals, and the association does not think it feasibj 
to include district nursing within the purview of ik 
scheme. It is proposed that the executive committe 
of the Central Council should conduct an inquiry as ty 
the adequacy and efficiency of the provision of distri¢ 
nursing within the county of London, making such re 
commendations as may be desirable for systematizing 
and improving the arrangements ; also that it should 
report on the extension of the work of the Central Council 
beyond the area of the county of London. The repre 
sentatives of the British Medical Association on the 
council are Dr. William Paterson and Dr. David Rox. 


burgh. The former is a member of the executive. 


Sunderland Royal Infirmary Pathological Block 

A new pathological block, which has been provided at 
a cost of £7,000, was opened at the Sunderland Royal 
Infirmary by Lord Dawson of Penn on February 7th. 
Mr. Samuel Storey, chairman of the Infirmary, said that 
the block was one of the schemes of reconstruction of the 
Infirmary organized with a view to extending its service and 
developing its site to full capacity. The institution was 
ready to co-operate with the other voluntary hospitals 
of the district and also with the municipal hospitals in 
the provision of thoroughly up-to-date facilities, but he 
felt that it could best take its part in such a system by 
first making itself as efficient as possible. The first step 
in the scheme had been the provision of new wards, 
known as the Princess Mary’s block ; the erection of a 
new administrative block was now going forward, and 
when this was completed it would be possible to add 
another block of wards, increasing the capacity of the 
hospital by 80 or 90 beds. It had largely been due 
to the work given to the hospital by the local authority 
and by other hospitals of County Durham that the 
pathological department had been established ; these 
responsible had felt justified in going ahead and putting 
up new laboratories of the most modern type. Lord 
Dawson then spoke of the courage of a community, 
in a time of almost unexampled depression, in taking 
upon itself such a piece of work as this. The new 
block would represent in a special sense the power of 
knowledge. The sciences of pathology, biochemistry, and 
bacteriology would be applied, and here physicians, 
surgeons, and pathologists would discuss their common 


problems. In passing, he mentioned the prejudice which 
still existed against post-mortem examinations. If 4 
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porn we object if equally skilful and reverent operation 
3 rformed after death? Often vital knowledge had 
heen lost because it had not been possible to complete 
investigation in that way. He complimented the 
: making good provision for post-mortem 
such cases as were likely to benefit the 
Lord Dawson also spoke of the 
hospital problem in general, and of the need for co- 
orditation among groups, in which respect Sunderland 
nd the county of Durham were well to the fore. The 
shop of Durham proposed, and Sir John Priestman, 
chairman of the Monkwearmouth and Southwick Hospital, 
seconded, a vote of thanks to Lord Dawson, who then 
opened the new department with a golden key. 
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Scotland 





Scottish Scientific Advisory Committee 

The Secretary of State for Scotland has appointed Pro- 
fessor D. P. D. Wilkie of Edinburgh to be a member 
of the Scientific Advisory Committee on Medical Adminis- 
tration and Investigation. This committee was consti- 
tuted a year ago to advise the Department of Health for 
Sotland on the application of the results of scientific 
research to public health administration, and to promote 
medical investigations under the Department of Health 
and the Scottish local authorities. 


Presentation to Dr. W. T. Barrie 

Dr. William Turnbull Barrie has been presented with 
a public testimonial on completion of fifty years of 
practice in Hawick. Dr. Barrie graduated at Edinburgh 
in 1880, and has been one of the best-known practitioners 
in Hawick. district since that time. The sum subscribed 
was 1,000 guineas, and in making the presentation the 
executive committee handed to Dr. Barrie an illuminated 
address. In acknowledging the gift Dr. Barrie said his 
ambition had been to deserve the confidence of his patients 
and fellow citizens, and this presentation indicated that 
he had succeeded better than he knew. 


Edinburgh Social Union 

Progress in public health administration during the 
last half-century, especially in regard to housing and 
sanitary conditions, is referred to in the annual report 
of the Edinburgh Social Union for the year ended 
November, 1930. Forty-six years ago, when the union 
was founded, the powers conferred by the Public Health 
Act of 1867 were only beginning to be enforced. 
Organized interest in slum property was negligible, and 
heavy rents were charged for filthy and dilapidated 
roms. In London the evils of degraded surroundings 
were early recognized by Miss Octavia Hill, who assumed 
the duties of a slum landlord by purchasing the fifty-six 
years’ lease of three houses in one of the poorest courts 
in Marylebone. Her success was remarkable, and the 
system she devised, based on regular repairs and personal 
supervision, was adopted by the union in Edinburgh on 
its establishment. Since then the administration of the 
Public Health Acts through the co-operation of medical 
officers of health and chief sanitary inspectors has become 
al integral part of local government. At present the 
work of the union is confined to maintaining a standard 
of comfort in old houses until new accommodation is 
available ; but efforts are hampered, and apparently 
often frustrated, by acute conditions of overcrowding. 
While the Edinburgh Corporation has built a number of 
new houses suitable for the small wage-earner, it is 
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obliged by various Housing Acts to provide accommoda- 
tion, first, for persons whose houses have been condemned 
in slum areas, and secondly, for the homeless—those living 
in lodgings, unfurnished houses, or with relatives. Hence 
it has been found impossible to relieve congestion by 
removing large families to more spacious dwellings. The 
report mentions, however, that there is a prospect of 
a steady supply of new houses for which families living 
in overcrowded conditions will be eligible tenants. Some 
concluding remarks emphasize the need for extreme care 
in slum management and direct attention to the out- 
standing difficulties that have retarded achievement since 
the end of the war. 


Edinburgh Foot Clinic 

At the annual meeting of the Edinburgh Foot Clinic, 
held on March Sth, Viscount Novar, who presided, 
referred to the importance of the work that had been 
done by Mr. and Mrs. Norrie, the founders of the clinic. 
Skilled attention of the highest kind, he said, was always 
available for major operations and for the treatment of 
fashionable complaints like appendicitis, but compara- 
tively little provision had been made for the treatment of 
minor ailments of the feet. Were it not for the cheap, 
voluntary, and efficiently organized service provided by 
the Edinburgh Clinic, thousands of men and women would 
continue to suffer from foot infirmities. He intimated 
that Her Majesty the Queen had taken a great interest 
in the work of the clinic, and had given contributions 
to it on several occasions. 








Correspondence 


MORTALITY IN ACUTE APPENDICULAR 
DISEASE 

Sir,—I am most gratified to find from the letters in the 
Journal, and from many which have come to me directly, 
that acute obstruction of the appendix is now widely 
recognized as a pathological and clinical entity. 

Mr. Rayner and Mr. Blair question my conclusions 
on the subject of mortality. Possibly I did not make 
my position quite clear. I should not suggest that of 
all the cases diagnosed as acute appendicular disease the 
percentage mortality is higher now than twenty years 
ago. What we cannot get away from, however, is the 
fact that in this island there are more than three thousand 
deaths every year from this disease. I maintain that 
over three-fourths of these deaths occur in cases of the 
obstructive type. The tens of thousands of operations 
for acute appendicitis performed annually in this country 
have not reduced this absolute figure of three thousand 
odd deaths. Why? Either early operation is not a life- 
saving measure or the fatal type of case is not being 
operated on sufficiently early. The first answer is 
manifestly absurd ; the second is, I believe, the true 
explanation. 

The majority of the present-day operations for acute 
appendicitis are “‘ luxury ’’ operations in the sense that, 
whilst desirable as a safeguard against possible immediate 
and future trouble, they are not really life-saving. The 
cry for early operation has brought into our hospital 
figures more and more cases of the early inflammatory 
type of the disease which does not threaten life. Conse- 
quently our percentage recovery rate improves and flatters 
our surgical skill. 

I do not for a moment condemn early operation in this 
type of case, but I do maintain that we must make a 
resolute effort on the ‘‘ three thousand.’’ This can be 
done if, in our teaching of medical students, nurses, 
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health visitors, and child welfare workers, we concentrate 
on the grave significance of severe afebrile epigastric 
colic associated with vomiting and the immediate neces- 
sity for a surgical opinion when such symptoms are met 
with.—I am, etc., 

D. P. D. WILKIE. 


Edinburgh, March 2nd. 





THE INCISION FOR APPENDICECTOMY 
Sir,—Mr. A. H. Southam, in his interesting article 


on the incision for appendicectomy (Journal, February 
14th, p. 258), confines himself to a consideration of three 
incisions—the McBurney gridiron incision, Battle’s in- 
cision, and the paramedian incision. When the diagnosis 
is in doubt, or when a general exploration of the ab- 
dominal cavity is required, it is agreed that the last 
incision is to be preferred. In cases of frank appendicitis 
there is considerable divergence of opinion among surgeons 
as to the best incision to be In addition to the 
incisions mentioned above there arg at least two others 
to be considered. Some surgeons prefer to make a blunt 
dissection incision through the middle of the rectus muscle, 
retracting any nerves encountered up or down as may be 
convenient. I learnt this incision and used it for a time, 
but abandoned it as I was not satisfied that the part of 
the muscle central to the incision retained its innervation 


used. 


unimpaired. 

The incision to which I would particularly draw atten- 
tion is the transverse incision of G. G. Davis of Penn- 
sylvania. For the past few years I have used this incision 
as a routine in children and in thin adults. The method 
gives extremely good access to the caecal area, and has 
the added advantage that if drainage is required the 
drain can be brought out right up against the anterior 
superior spine, where the risk of subsequent hernia is 
The skin incision extends from the mid-line 
to the anterior superior spine. Rather more superficial 
vessels are encountered than in the gridiron incision. 
It has been stated that the skin below the incision is apt 
to become oedematous, but this objection is in my expe- 
rience entirely unfounded. The aponeurosis of the ex- 
ternal oblique is now incised in the line of the skin 
incision. The method of splitting the aponeurosis is a 
matter of some anatomical importance. If it is desired 
not to open the rectus sheath the aponeurosis is incised 
at the outer end and the incision prolonged inwards with 
blunt-ended This is not advisable in small 
children, as it hardly gives a sufficient exposure. The 
incision is therefore commenced at the inner end, and the 
rectus muscle at once exposed by incising both layers of 
its anterior sheath. These layers are quite distinct, and 
the anterior layer, which is really the aponeurosis of the 
external oblique, is then picked up and divided for the 
iull length of the skin incision. The deep layer of the 
anterior sheath of the rectus is then divided outwards as 
far as the edge of the internal oblique, the muscle fibres 
of which are separated by blunt dissection in the same 
line. At a deeper level the fibres of the transversus 
abdominis are separated in a similar manner. By sweep- 
ing the muscle fibres apart with two fingers a wide area 
of transversalis fascia is exposed. The peritoneum is 
opened in the line of the incision, and the caecum is at 
once exposed. In closing the abdomen a single Z suture 
brings the deep muscles lightly together. A second 
suture then picks up both layers of the anterior rectus 
sheath. At the margin of the sheath the suture is con- 
tinued in the anterior layer or aponeurosis of the external 
oblique. 

The fact that the aponeurosis of the external oblique 
is divided in a line which crosses the direction of most 


very slight. 


scissors. 
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—— 
of the fibres does not appear to be any disadvan 
Tendinous fibres almost always unite soundly, and its 
possible that the resulting scar is firmer than that of oc 
gridiron incision, where the fibres are separated. in ‘ 
direction of their length ; at any rate I have Not « 
countered any subsequent hernia or even weakness ie 
this incision. The skin incision lies along the line of the 
abdominal creases, and is inconspicuous.—I am, etc., 


London, N.8, March 3rd. A. ERNEST Sawnay, 


BACKACHE IN WOMEN 

Sir,—The article upon the above subject in the Journal 
of February 28th calls for some comment on account of 
the incorrectness of its physics, as well as on account of 
its OMiss1onNs. 

In the first place it is a well-known law that pressure 
exerted by fiuids, such as air or liquids, is equal in aj 
directions, and therefore the projection of the upper portion 
of the sacrum into the pelvic canal can have no appreci- 
able influence in protecting the pelvic viscera from the 
general intra-abdominal pressure. If anyone doubts the 
truth of this statement a very simple experiment with g 
couple of pressure gauges will prove its accuracy. 

With regard to the occurrence of the true backache 
which follows exertion (more especially that which jp. 
volves stooping) a careful study of the spinous processes 
of the vertebrae will in many cases show that there is 
deficient mobility of certain vertebrae or groups of 
vertebrae, and that they do not take their normal part 
in the movements of flexion and extension of the spinal 
column. Such fixation of vertebrae is most. frequently 
due to persistent habit-spasm of the short muscles. The 
spasm can be overcome by relaxing movements such as 
those which are commonly used by the osteopaths, or, if 
not too habitual, it may be relieved by rapid, rhythmical, 
rotating movements of the body when sitting erect, which 
can be practised by the patient. In cases where there 
is no vertebral disease (such as that which may occur in 
rheumatoid arthritis) this treatment will usually suffice 
to restore the mobility of the intervertebral joints and 
completely cure the patient’s backache. 

A far commoner cause of backache is, however, one 
which may follow simple weariness, quite apart from 
stooping, and may also be troublesome and prevent sleep 
at night. This pain will be located in the region of one 
or both sacro-iliac joints. It is not of spinal origin, but 
is a referred pain, and the area concerned is that which 
is in relationship with the twelfth dorsal segment of the 
cord. Adequate irritation of any abdominal organ which 
is in relationship with the twelfth segment of the cord 
may originate such a pain. The commonest source of 
such pain is the colon. In where the colon is 
hardened and tender on palpation, a sudden sharp pressure 
upon it (in either the left or the right iliac fossa) may 
elicit this type of back pain. Such patients are, as a rule, 
speedily relieved by treatment of the colon ailment with 
an intestinal antiseptic and 20 minims of tincture of 
hyoscyamus, combined with the careful elimination from 
the diet of the type of celiulose-containing vegetable 
material which is normally digested in the colon. 

There are also other omissions, such as the backache 
due to a prolapsed left ovary being compressed behind 
a uterus which is slightly prolapsed and retroverted, and 
the backache due to a dropped kidney. Very many of 
the cases of persistent backache which are met with in 
practice will, however, be found to fall into one or other 
of the two classes above described.—I am, etc., 


T. Sracey WILSON. 





cases 


Birmingham, March 3rd. 
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X-RAY THERAPY IN CANCER OF THE LUNG 
Sir,—In response to Dr. Chalmers’s request for results 

obtained in other centres in the treatment of malignant 
disease of the lungs by *# rays, I append notes of cases 
of this type treated by me during the years 1928-30. 
IJ have not gone back further than 1928, as none of the 
atients whom I have treated during the last ten years 
have survived more than three years from the beginning of 
treatment. My results, however, do not appear to be so 
disappointing as those given by Dr. Chalmers and Mr. 
Tudor Edwards. Out of a total of twenty-four cases of 
primary carcinoma of the lung, twelve patients showed 
rio response to treatment, and died within three months ; 
of the remaining twelve, all showed improvement in 
general health, and gave evidence either of regression or 
of arrest of the spread of the disease. Six of these 
patients survived for six months, four survived for over 
one year, and two for just over two years. 

The response in secondary lesions was much better. 
Twenty of these cases were treated during the same period, 
and fourteen of the patients reacted favourably to # rays ; 
all were practically free from symptoms nine months later, 
eight survived for twelve months, five for two years, and 
three are still alive to-day. In all these cases improve- 
ment in clinical signs corresponded with disappearance of 
the radiographic features of the disease. It would appear, 
therefore, that x-ray therapy in pulmonary invasion does 
afford some measure of control, and it is certainly 
deserving of wider trial and of further investigation. As 
administered at present it causes but little discomfort to 
the patient, and it is attended with comparatively trifling 
risk.—I am, etc., 

Leeds, March 6th. G. Cooper. 





THALLIUM AND ITS RISKS 

Sir,—I think I have read all the articles published in 
the British Medical Journal during the past four years on 
the subject of the treatment of ringworm of the scalp by 
thallium acetate ; but I have not noticed any mention of 
the added risk in giving a second dose. The only serious 
toxic results I have seen have been in cases where a 
second dose had been given on account of the failure of 
a single dose to secure efficient epilation. The following 
is an example. 

A female, aged 5, received her first dose of thallium 
acetate on August 26th, 1927. Inefficient depilation followed, 
leaving many infected stumps. A second dose was given on 
October 24th. On November 7th the child was admitted to 
hospital suffering from severe collapse and repeated vomiting. 
By November 9th the vomiting had ceased, but there was 
marked mental aberration, drowsiness, and irritability. Next 
day she was better. The legs remained very stiff for some 
two or three weeks. There were no toxic symptoms following 
the first dose. 

The child’s sister, aged 6, also had two doses, without 
any toxic signs. I may say that I personally examined 
and weighed the children, and also dispensed the drug in 
all cases. Other patients to whom a second dose was 
given had less severe toxaemia.—I am, etc., 

James A. MiLne, M.D., D.P.H., 


Woodford Bridge, Essex, Joint Medical Officer to Dr. 
March 4th. Barnardo's’ Homes. 


Sir,—I should Jike to add my testimony in favour of 
the treatment of ringworm of the scalp with thallium 
acetate to that of Dr. Gardiner and Dr. Hector Percival 
in your issue of February 28th. 

I have records of thirty-two cases treated in my out- 
patient department at the Royal Alexandra Hospital for 
Children, Brighton, since 1927. Of these, thirty-one 














were cured, and one discontinued treatment. One of 
those cured exhibited serious toxic symptoms, which were 
reported by Dr. M. C. Andrews and myself in the British 
Medical Journal of December 17th, 1927. This was a 
patient 9 years of age, weighing 65 lb., who received a 
dose of 8.5 mg. p:r kilo of body weight. All the rest had 
8.75 mg. per kilo; no symptoms beyond slight transient 
pains in the knee-joints were observed. Of these, four 
were over 8 years of age, and averaged 56 lb. The 
youngest child treated was aged 3, and the average age 
was 5} years. The longest time taken to achieve cure 
was 20 weeks, the shortest 4 weeks, and the average 
8.3 weeks, reckoning from administration of the thallium 
to final discharge of the patient with leave to return to 
school, etc. 

While every effort is made to obtain x-ray treatment 
for those children who are entitled to it from the school 
authorities, I myself shall continue to use thallium with 
the greatest confidence. Five years’ experience of it has 
convinced me that its after-treatment is only slightly more 
difficult and troublesome than that of x rays. It would 
be a great pity if this really valuable method of treatment 
were to fall into undeserved disrepute merely because 
somebody once made an error of over 500 per cent. in 
dispensing the drug—well known to be poisonous.— 
Il am, etc., 


Hove, March 5th.  F H. Twiston Davies. 





THE ELECTROCARDIOGRAM 

Sir,—I venture to suggest that your leading article on 
the electrocardiogram in to-day’s issue misrepresents the 
significance of Dr. Craib’s work, and it is extremely 
doubtful whether Dr. Craib himself would be ready to 
defend the sweeping conclusions which are based upon it. 
The value of his work, which has always been of the 
highest order, lies in its contribution to the academic 
and physiological side, and it cannot close the door to the 
importance of further clinical electrocardiographic study. 
Just as academic pharmacology can frequently find no 
sound basis for the known clinical effects of many drugs, 
so electrocardiograms of the diseased human heart may be 
difficult to read even in the light of the most careful 
experimental physiological work. 

It is implied in your leader that ‘‘ the electrical record 
of a regularly beating heart ’’ is of no value whatever. 
Yet an electrocardiogram in a case of A-v heart-block or 
of branch-bundle block, to mention only two examples, 
may be of the utmost value in diagnosis, prognosis, and 
treatment ; and in each case the pulse may be regular 
and normal in rate. 

The conclusions of the last paragraph need to be 
qualified. That myocardial infarction can occur under 
certain circumstances without affecting the galvanometer 
is well known ; yet in clinical work it is not unusual 
in suspicious cases to use leads in a plane transecting the 
plane of the ordinary leads. Without questioning the 
accuracy of the second conclusion, a low voltage in all 
leads is of serious import in many cases of heart disease, 
though the converse is not true. And the final sentence, 
though it may be correct as it stands, conveys a far 
more sweeping implication than the nature of the work 
done has justified. Without being unduly “ vociferous ”’ 
or ‘‘ enthusiastic ’’ I am not alone in the belief that 
correlation of clinical features with electrocardiograms, if 
possible periodically repeated, is becoming increasingly 
important in cases of chronic myocardial disease.—I am, 
CX. 


C. BLaxitanp LEVICK. 


Cardiographic Department, St. George’s 
Hospital, March 7th. 
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DIVERTICULA OF THE DUODENUM 

Sir,—The article by Dr. S. Gilbert Scott in the Journal 
of February 28th raises the interesting point as to the 
symptomatology of this condition. About a year ago I 
saw a man, aged 60, who for some weeks had had vague 
central abdominal pain soon after food associated with 
obstinate constipation ; he had never previously suffered 
in this way. Physical examination failed to reveal any- 
thing abnormal, and so he was put on a suitable diet 
and treated on general lines for a week or so to watch 
progress. The lack of improvement under this regime 
suggested the possibility of malignant disease of the 
bowel, and a complete x-ray investigation was instituted, 
with the result that there was found to be hyperactivity 
of the stomach and also a small diverticulum 1 inch long 
at the end of the first part of the duodenum. With this 
knowledge the patient was given further instructions as 
to the importance of diet and was treated with alkalis, so 
that at the end of two months his symptoms had dis- 
appeared, and he had put on nearly a stone in weight ; since 
then he has been quite well, though the question still 
remains whether the diverticulum per se was the cause 
of the trouble.—I am, etc., 

W. R. THrower, M.B., M.R.C.P. 


Weymouth, March 4th. 


ROUTINE ANAESTHESIA IN MIDWIFERY 

Srr,—In the article entitled ‘‘ Routine anaesthesia in 
midwifery '’ in your issue of February 28th it is suggested 
that there is some doubt as to the number of patients 
who would accept anaesthesia if offered it. This doubt 
can, I think, be entirely resolved by the study of the 
figures of anaesthetics given in Queen Charlotte’s Hospital, 
where the policy of giving light anaesthesia to as many 
cases as possible has been adopted since May, 1928. 
I enclose the report of the resident anaesthetists for 
January, 1931, which shows that out of 127 patients only 
one refused anaesthesia. In previous months there have 
frequently been .no such refusals, and never more than 
two, making an average of less than 1 per cent. It thus 
appears that there is no foundation for the belief that 
patients object to anaesthesia during labour; on the 
contrary, it is most ardently desired.—I am, etc., 
J. E. WittraMs, 


Honorary Treasurer, Queen Charlotte’s 
Hospital Anaesthetic Fund. 


March 6th, 


DISSEMINATED SCLEROSIS RESEARCH 

Sir,—In your issue of March 7th there is a joint letter 
from Dr. Braxton Hicks and Dr. Hocking, who, among 
other statements, make the following: that Miss Chevas- 
sut’s recent refusal to demonstrate a spherule in dis- 
seminated sclerosis under her own conditions in another 
London laboratory has led Sir James Purves-Stewart 
to dissociate himself from further collaboration with her. 
There are also references to Miss Chevassut’s ‘‘ negative 
findings,’’ and a further statement that Dr. Hicks and 
Dr. Hocking are unable to confirm many of her results. 
In order to place the position in its true perspective, and 
also in fairness to Miss Chevassut, I venture to call your 
attention to the following facts. 

1. Miss Chevassut cannot be responsible for the in- 
ability of any persons to confirm her findings, in the 
particular technique involved, who have not been trained 
under the guidance of Mr. J. E. Barnard, F.R.S., who 
made her own research possible by his invaluable 
assistance. 

2. Sir James Purves-Stewart has stated quite openly 
that Miss Chevassut is the only person who is thoroughly 
conversant with the technique, which is highly compli- 
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Rt 
cated, and that she is the only one who is com 
to make the vaccine satisfactorily. He stat _ 
: eg Ae ‘ ed in the 
Lancet’ that as the result of it we are now enabled t 
diagnose disseminated sclerosis at an earlier stage than ss 
formerly possible. 
3. It is true that Miss Chevassut could not accept the 
invitation of the Medical Research Council to work at 
the National Hospital, or the request of Dr. Carmichael 
to demonstrate positive cultures there. The matte 
between Dr. Carmichael and Miss Chevassut she regarded 
as entirely a private concern, and on February 7th she 
agreed to co-operate with Dr. Carmichael as regards the 
demonstration of cultures, etc., under new conditions 
Furthermore, in her original publication, in March, 1930, 
on the etiology of disseminated sclerosis, Miss Chevassut 
states that “‘ transference of material either before cul- 
turing or before microscopical examination of the cultures 
is very undesirable ; such a procedure leads to unreliable 
and inconstant results.’’ Having regard to this statement 
it is obvious that the “‘ negative findings '’ were due to 
non-fulfilment of this primary condition laid down by 
her for the obtaining of positive cultures. Without ex. 
ception, all the fluids received in the test series referred 
to were negative, in spite of an erroneous statement to the 
contrary. Miss Chevassut has on many occasions demon- 
strated to medical men of this country, and of foreign 
countries, the appearance she believes to be characteristic 
of cultures made from cerebro-spinal fluid in cases of 
disseminated sclerosis. 

4. In his letter dated January 21st, 1931, to the chair. 
man of the Halley Stewart Trust, Sir James Purves. 
Stewart writes in glowing terms of Miss Chevassut’s work, 
The Trust refused an application for a grant of £20,000 
to establish a separate unit for Westminster Hospital, 
where Miss Chevassut could carry on her work in neuro- 
logical research. But the Trust is now establishing an 
independent institute at Hampstead, equipped with every 
modern appliance, in order to place her services at the 
command of the entire profession without favour to any 
individual or hospital. Consequently, when Sir James 
Purves-Stewart wrote to her demanding her presence at 
the laboratory to discuss the results of her ‘‘ obstinate 
refusal ’’ to obey his wishes regarding the National Hos- 
pital, she declined to comply with his demand, and wrote, 
finally dissociating herself from him. All the technical 
staff who worked with Miss Chevassut in the Westminster 
Hospital Neurological Research Laboratory are now work- 
ing under the auspices of the Halley Stewart Trust in the 
new research institute.—I am, etc., 

B. Hattey Stewart, M.D., B.Ch., 


Trustee, Halley Stewart Trust. 





Totteridge, March 9th. 





EPSOM COLLEGE 

S1r,—The issue of a voting postcard, together with a 
very strongly worded recommendation, on the question 
of the abolition of voting for foundationers and pensioners 
at Epsom College raises, to my mind, another most im- 
portant matter. Would it not prove a very beneficial 
plan both for the charity and for the school if they were 
separated, except as regards the actual education of the 
foundationers ? 

Legislation would be necessary before the trust funds, 
etc., could be handed over, but that should present no 
difficulty if there were an agreed scheme. The school 
would then be administered by a body partly nominated 
by such bodies as the British Medical Association, the 
Royal Colleges, and the Universities, and partly co-opted. 
The charity would be administered by (I would suggest) 
the Royal Medical Benevolent Fund. This society would 
be represented on the school governing body and would 


1 Lancet, March 15th, 1930, p. 564. 
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y full fees for the foundationers. To my mind - the 
dvantages of this arrangement would be: 
a 








1, Economy—one London oftice instead of two. 

2, One appeal to the medical profession instead of two. 
4 No possibility of legal trouble as to which body is 
= a will—such trouble has occurred in the past. 


ant in : : é 
°F that all boys at Epsom receive charitable help 


4, The idea 


yould fade. 
5 Investigation of the needs of pensioners, etc., would be 


carried out by one body instead of two. 

g. The education of needy boys too young for Epsom 
oald be arranged. The recent raising of the minimum age 

could ; em : 

jor foundationers emphasizes the desirability of this. 
Probably other readers have some views on this subject. 

If so, it would be interesting to hear them.—I am, etc., 

Brentwood, Feb. 28th. H. G. L. Haynes. 


MARY SCHARLIEB MEMORIAL 

Siz,—The memorial to Dame Mary Scharlieb, D.B.E., 
Litt.D., M.D., M.S., is to take the form of a ward in the 
new gynaecological and obstetrical unit of the Royal Free 
Hospital, which will bear her name and be for ever 
associated with the work in which she was the great and 
beneficent pioneer. 

Mary Scharlieb was a student of the London School 
of Medicine for Women and the Royal Free Hospital from 
1879 to 1882. She was appointed gynaecologist to the 
hospital, and was the first woman to be elected to the 
honorary visiting staff of this or any other general hospital 
in the kingdom. She filled the post with great distinc- 
tion from 1902 to 1908. She was lecturer in midwifery 
from 1887 to 1913, and president of the school from 1918 
to 1930. A year before her death on November 2Ist, 
1930, it was decided that her name should be attached 
to the new unit, and the ‘‘ Mary Scharlieb Ward ’’ will 
fittingly connect her own work for women with the hope 
and healing to be brought to future generations of 
patients. We ask that those who appreciate the work 
which Mary Scharlieb did for humanity, and in particular 
for motherhood, will help to build this ward. 

Subscriptions, including gifts from her family, who 
earnestly desire the success of this memorial, already 
amount to £620, and further donations should be 
snt to the Lady Sybil Smith, honorary treasurer of 
the Appeal Fund, 8, Hunter Street, Brunswick Square, 
W.C.1.—We are, etc., 

GERTRUDE KINNELL 
Chairman 

A. Louise McILroy 
Convener of the Fund 

FLORENCE E. BARRETT 

ELIZABETH BOLTON 

JANET AITKEN 

London, March 5th. WINIFRED C. CULLIS 


MEDICAL RECIPROCITY WITH FRANCE 

Sir,—The only definite objection which has been raised 
by your correspondents to applying for medical reciprocity 
with France is that it would not be successful. That 
is surely not for us to determine. At present we are not 
teceiving fair treatment, and the French Foreign Office, 
how directed by so sympathetic a head as M. Aristide 
Briand, would recognize that at once. At first the French 
nedical faculty might raise objections, but if the applica- 
tion be limited to a small maximum number—say, to 50 
or 100, which would meet the case—-the objections would 
probably not be pressed, especially if it be made clear 
that climatic and thermal stations would profit, as hereto- 
fore, by the presence of one or more British medical men, 
who attract visitors, and so help the stations. 
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It seems monstrous that British medical men should be 
allowed to practise in Italy and excluded from France, 
especially when such easy terms are allowed to a French- 
man who desires a British qualification. Possible openings 
for British medical men abroad ought not to be thrown 
away by us on the lazy plea that it is no use trying to 
secure them. The Colleges, or the British Medical Asso- 
ciation, would, I believe, secure a favourable hearing.— 
I am, etc., 

Menton, March 7th. D. W. Samways. 





Obituary 


DOUGLAS DREW, M.D., F.R.C.S. 

Consulting Surgeon, Queen’s Hospital for Children 
Douglas Drew, whose death occurred at Cooden on 
February 25th, after a long and trying illness, was born 
in London in June, 1867, and received his early education 
at Amersham Hall, Reading, whence he matriculated 
at London University, and joined University College as 
a medical student. All his early professional studies were 
conducted at that institution, and there his bias towards 
surgery was encouraged and early determined by the 
award of the Atkinson Morley scholarship in surgery, and 
shortly afterwards by his appointment as surgical registrar 
and assistant demonstrator of anatomy at the hospital. 
He obtained the F.R.C.S.Eng. in 1892, and the M.D.Lond. 
in the same year. The first post outside the hospital 
to which he was appointed was resident medical officer 
at the Infirmary, Stoke-on-Trent, but at the conclusion of 
his term of office in this capacity he returned to London, 
and acted as private assistant to Sir Victor Horsley. In 
1899 he was appointed assistant surgeon to the North- 
Eastern Hospital for Children, as it was then called, 
though subsequently renamed the Qucen’s Hospital for 
Children. Shortly after this he was appointed surgeon 
to the Hospital for Women, Soho. With both of these 
institutions he was connected at the time of his death, in 
the position of consulting surgeon. 

Drew’s surgical career in London was interrupted by 
the events of the South Atrican war, which called for 
the volunteer services of experienced surgeons. He was 
offered, and accepted, the post of surgeon to the Imperial 
Yeomanry Hospital at Pretoria, where he profited by a 
very extensive experience in operative surgery. There 
he collected material for a very valuable paper on ‘‘ The 
extraction of a bullet from the motor region of the brain,’’ 
which was published in the British Medical Journal in 
1902. His contributions to surgical literature, though 
very much to the point, were not numerous. He always 
felt much more at home at the operating than at the 
writing table ; in fact, he took very little trouble to 
disguise his contempt for those whose success mainly 
depended on the arts of publicity or advertisement, and 
he probably made more than one enemy by his outspoken 
expressions of disapproval of such methods. His . best 
surgical successes were made in connexion with operations 
for malignant disease of the rectum, and he was one of 
the pioneer exponents of the method of radical excision 
of malignant disease of the breast by the simultaneous 
removal of the pectoral muscles and underlying tissues. 
In the days when excision of the hip was practised for 
tuberculous disease, he carried out this procedure in a 
large number of cases at the Queen’s Hospital for Children, 
and acquired a great reputation for his skill and technique 
in this difficult operation. He also obtained many suc- 
cesses in the removal of haemorrhoids by a special method 
of his own designing. In 1919, when the London County 
Council was making arrangements with the voluntary 
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hospitals for the treatment of school children, he did | clinical medicine was shown by his industrious A >a 
good service to the cause of child welfare by insisting | work, by his regular participation in all clinical meal 
that the operation for the removal of tonsils and adenoids | and by his articles in the medical journals, He { cident 
was not a trivial procedure to be lightly undertaken, | strongly that the value of the scientific clinician—partige re late 
but one that required as much care in the after-treatment larly in collating and focusing the many-sided evidensadl and aft 
as many a major operation. was at present greatly underestimated. He served his early 

Towards the end of 1914 his career as an active operat- | librarian and as president of the Hull Medical Societe medicin 
ing and hospital surgeon practically came to an end | and as chairman of the East Yorks and North Lincolnshire pital 


through a serious illness which necessitated several opera- Division of the British Medical Association. Up to the and Ph 
tions. Shortly afterwards, he retired from whole-time | end he was one of the representatives of the Division at uO 
work in London and took up partial residence in Cooden the Annual Meetings of the Association. ve beca 
near Bexhill, where, as far as the painful and severe Perhaps the outstanding features of his Personal | many ' 
nature of his infirmities allowed, he conducted a con- | Character were enthusiasm and an industry unsparing of world. 


siderable consulting practice. During a prolonged and self. He was an excellent colleague, was beloved of hig } proficiet 
very painful illness he showed remarkable courage by | Patients, and had a happy way with children. He wag | Chinese 
undertaking large and important operations which caused | V¢TY fond of the country, and at any beauty spot within | the 
He also carried out | Teach of Hull his large touring car might often be seen the ran! 





great bodily distress and fatigue. . 

under the same difficult circumstances a considerable unloading his young family for a picnic. He leaves. Re 7 

amount of war work at King George’s War Hospital, as widow, two Sons, and three daughters, one recently iy 

well as at the local war hospital at Cooden. Apart from married in South Africa, y the 

his purely professional work, Douglas Drew did good Associat 

service to his medical brethren in the capacity of vice- — 

president of the Medical Defence Union (1904), and as an Dr. RALPH SMITH MILLER, who died at Codford, Wilts, 

elected member of the council from 1922 until 1928, when | 0” February 16th, was born in January, 1861, the son of 

he resigned owing to ill-health. He played a particularly William Miller of Shotts, Lanarkshire. He studied medicine E 
at Edinburgh University, where he graduated M.B., C.M. in ! 


active part in the defence of Dr. Mary Thorne in 1904, | 1883 and M.D. in 1889. He started practice at Tollerton 
one of the many medical victims of judicial misunder- | Fasingwold, Yorkshire, where to this day he is remem. | The Ho 
standing. bered with gratitude by many of his old patients. Later, ff {or the 

In social life Douglas Drew was a very popular man, | he was invited to undertake a locumtenency at Kiu-Kiang Air For 
and he had a very large circle of friends both in London | on the Yang-tse-Kiang for eighteen months, and on com. | the adh 
and in Cooden. He was an esteemed member of both | Pletion he joined, as a partner, Dr. T. C. Thornicraft at } Pacific 
the Savile and Arts Clubs, where he spent a good deal of Kobe, Japan, where he remained for twenty-five years, J yas art 
his time when in London after his semi-retirement to | He then specialized in the treatment of drug addicts, J jn ti 


: and eventually toc actice i i 
Cooden. He was a very successful gardener, a keen ae | ok up practice = London, until a Pharma 
: breakdown in health compelled him to retire from active 


‘ > ar d ‘ oi gt ~ = VW >» € 7 . . . 
fishe rman, und a good though somewhat temperamental work six years ago. He is survived by one son "| Ponson 
solfer. O rer or golf course his al dexterity or ; Y ane ip the 
goller. n river or golf course his manual dexterity | daughters, his wife having predeceased him. Dr. Miller |” 


and neatness of fingers stood him in good stead. His was a man of rare charm of manner and acute insight a 
natural impetuosity, which occasionally manifested itself | into human nature. His passing will be regretted by his Next 
in the serious affairs of life as weil as during his | many friends and patients. meet te 
lighter occupations, has been anonymously immortalized medicin 
in one of Mr. A. C. M. Croome’s best golfing stories In th 
(Pall Mall Gazette, June 3rd, 1906), which refers to an Dr. Juttan Hora died on February 25th, aged 60. He § Naval | 
ae : . - «a 7 a . 
incident in which Douglas Drew was the unconscious hero. | a5 the son of Mr. H. W. Hora, a deputy of the City of J The 
He was particularly happy and fortunate in his family London and a member of the Common Council for Port- (Wages 
= nga of! zs : ; soken Ward. He was educated at Guy’s Hospital Medical Rating) 
life, and leaves behind him a devoted wife, one son, and ~~ : ae gay! : 8 
allen School, and graduated M.B., B.S.Lond. in 1895, in which but we: 
one Gaugnter. year he also took the diplomas of the English Conjoint 
Board. He was formerly medical officer to King’s Norton 
Union Workhouse and Infirmary, assistant house-surgeon 
to the Cardiff Infirmary, and assistant medical officer at 
the County Asylum, Prestwick. He had been in practice J Ip req 


for secc 





STANLEY EDWARD DENYER, C.M.G., M.D., 
A cae RH Lom 


Consulting Physician, Hull Royal Infirmary at Cambridge Road, E., for over twenty years. Dr. Hora, | sated 
By the death of Dr. Stanley E. Denyer the medical | who was a freeman of the City of London, is survived ® wees 
profession in Hull has lost a very distinguished member, | by his wife and two daughters. in the y 
at the age of 61. His medical degrees and diplomas nespecti 
showed much versatility, including as they did the M.D. deaths i 
and M.A. of Cambridge, the M.R.C.P.Lond. and F.R.C.S. The death took place at St. Andrews, on February 26th, | tther 0 


Eng., and the D.P.H. of the English Conjoint Board. | Of Dr. Davip Lennox, who had been lecturer and reader | the Reg 

in forensic medicine at University College, Dundee. Born | Mr. ¢ 
anatomy, and director of studies in natural sciences at a —. am jaaeen graduated M.B., C.M. = Edinbergh - oe 
eats Celie Dh Gau'e Maaiiel be ann tattehestend in 1880, proceeding to the degree of M.D. in 1884. For jmph { 
Queer 5 7: %, © was pathological | 4 time he was surgeon, R.N., and was for many years | lic v 
assistant, and held the Gee Fellowship. In the South | jjeutenant-colonel in the R.A.M.C.(T.F.), being awarded | tt cost 
African war, serving in the R.A.M.C., he was awarded the | the Territorial Decoration for length of service. He took | 1930 
C.M.G. and the South African medal with five clasps. In | much interest in anthropology and antiquarian questions, | ‘sed i 
the great war he became medical inspector of the Humber | and was a Fellow of both the Royal Anthropological | ®¢ th 
garrison, and was later, at Alder Hey Hospital, on the Institute of Great Britain and of the Society of Antiquaries st agail 
of Scotland. He published a small work on the elements }* ¥s | 
of physical education, and contributed an article on the wo char, 
evolution of race in Forfarshire to the British Association 
Handbook, 1912. The interment took place on March 2nd 


At Cambridge he was demonstrator and examiner in 


staff of Sir Robert Jones, who spoke of him enthusiastic- 
ally as ‘‘ one of our great assets.”’ He was twice men- 
tioned in dispatches. In Liverpool University he was 


emporarily lecturer in anatomy. . ; : 
Fe the last sixteen years Dr. Denyer had | : in the Western Cemetery, St. Andrews, after a service 

or the last sixteen years ir. Dienyer had been i | in the University Chapel, which was attended by a large Answe 
practice in Hull, including ten years as honorary phy- | number of representatives of the University "teaching his atte 





sician to the Royal Infirmary. His keen interest in | staff. I. Spa 
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———— 
smes CAMERON died on January 11th at the 
Cottage Hospital from septicaemia following an 
He was the elder son of 


t. JAM 
Beverley C 


cident on Christmas Day. 
. late Dr. James Cameron, who practised at Braemar 
i ds at Batley Carr, Dewsbury. Receiving 


afterwar a : : 
ear education at Batley Grammar School, he studied 


edicine at Edinburgh University and the London Hos- 
. |, He graduated M.B., C.M.Ed. with honours in 1887, 
ny proceeded to the M.D. in 1894. He also took the 
ee angree of London University in 1900 and the M.D. 
on After holding several appointments in Scotland 
. became a ship surgeon, in which capacity he made 
es voyages to India, China, and other parts of the 
vorld. He was an accomplished Gaelic scholar and was 
vbcient in eight languages—including Hindustani and 
chinese. In 1914 he received a temporary commission 
in the R.A.M.C., retiring at the close of the war with 
the rank of captain. He succeeded to the practice of the 
ate Dr. Watson of Beverley about five years ago, and 
son became popular in the district. He was medical 
oficer to the Beverley Cottage Hospital, and a member 
of the East Yorkshire Division of the British Medical 
Association. 


——— — 














Medical Notes in Parliament 
[From OUR PARLIAMENTARY CORRESPONDENT ] 





The House of Commons discussed this week the Estimates 
jor the Army and Navy ; discussion on those for the 
Air Force was postponed. A motion was carried approving 
the adherence of the United Kingdom to the Act for the 
Pacific Settlement of International Disputes, and a debate 
was arranged on India. 

Jn the House of Lords the second reading of the 
Pharmacy and Poisons Bill was set down. Lord 
Ponsonby has taken charge of this measure in succession 
to the late Earl Russell, and Lord Dawson of Penn 
proposed to speak on it. 

Next week the Parliamentary Medical Committee will 
meet to discuss a Bill for the regulation of proprietary 
medicines. 

In the House of Lords, og March 10th, the Yarmouth 
Naval Hospital Bill passed through committee. 

The Protection of Dogs Bill, the Nursing Profession 
(Wages and Hours) Bill, and the Hospitals (Relief from 
Rating) Bill were down for second reading on March 6th, 
but were not reached. This was the last day available 
for second readings of private Bills. 


Small-pox and Vaccination 

In reply to Mr. Freeman on March 5th, Mr. Greenwoop 
sated that the total numbers of deaths of children under 
2 years of age in England and Wales which were registered 
in the years 1911-30 and classified to vaccinia and smali-pox 
nspectively were 37 and 64. In addition, there were 99 
deaths in regard to which reference was made to vaccination 
tither on the medical certificate or in reply to inquiry from 
the Registrar-General. 

Mr. GREENWoop told Dr. Fremantle, on March 5th, that 
leal authorities were charged at the rate of 6d. a tube for 
lymph for use in their institutions. No charge was made to 
public vaccinators or medical officers of health. The gross and 
ut costs of the Government lymph establishment for the year 
1929-30 were approximately £15,000 and £13,000 respectively. 
‘sked if there was any reason why public authorities who 
wed this lymph should not be charged, and that charge 
&t against the cost of the establishment, Mr. Greenwood said 
twas the common practice for public vaccinators to make 
Wcharge, and public institutions charged only a low fee. 


Immunization of Cattle against Tuberculosis 
Answering Sir A. Sinclair on March 5th, Dr. Apprtson said 
lis attention had been drawn to experiments carried out by 
-Spahlinger on a farm in Norfolk by Captain Richard 











Buxton, who had presented him with a summary of the 
report on experiments. He had suggested to him that in 
the interest of all concerned there should be a complete test 
by and under the independent control of recognized authorities 
who are experienced in research in tuberculosis. Research 
work was being actively carried on at the Research Institute 
of Animal Pathology, Cambridge, and at the Ministry’s 
Veterinary Laboratory, Weybridge, with a view to devising 
an effective and cheap method of immunizing cattle against 
tuberculosis. The Calmette and other methods were being 
studied. Future plans depended to a large extent on the 
result of research work now in progress. 

Dr. Appison told Mr. Hurd, on March 9th, that he was 
informed that the Minister of Agriculture for Northern Ireland 
had not yet issued a report on the progress of the tests of 
the efficacy of serum treatment for bovine tuberculosis which 
were being carried out by the Government of Northern Ireland. 


Paraiyphoid in Essex 

In reply to a question put by Mr. Groves on March 4th 
concerning the outbreak of paratyphoid fever at Epping, Mr. 
GREENWOOD said that a medical officer of his Department 
visited the district on February 10th and made a brief report 
on that day. The farm hand who was suspected of being a 
carrier ceased handling the milk on January 24th and was 
removed to hospital on February 11th ; 223 cases of para-_ 
typhoid were notified in the Epping urban district and neigh- 
bouring districts between February 10th and 28th, some of 
these being cases of delayed notification. A few further cases 
were notified as late as March 2nd. 


National Insurance Funds.—Mr. GreeNwoop told Major 
Beaumont Thomas on March 5th that the total amount of 
accumulated funds in hand in Great Britain under the 
National Health Insurance Acts at December 31st, 1929, was 
£126,000,000 approximately. The interest accrued during the 
year ended December 3lst, 1929, was £5,600,000, and the 
cost of administration—including central administration—for 
the year was £5,400,000. 

River Pollution.—Replying to Mr. Ramsbotham on March 
5th, Mr. GREENWooD said he had received two applications 
from county councils, under Section 14 of the Local Govern- 
ment Act, 1888, for setting up joint committees to enforce 
the provisions of the Rivers Pollution Prevention Acts. When 
the catchment boards appointed under the Land Drainage 
Act, 1930, had had a reasonable time to function, he pro- 
posed to review the position in the light of the power con- 
ferred on him by that Act of taking the initiative in securing 
establishment of joint committees for preventing pollution. 


Rate-aided Mental Patients.—In reply to Mr. Sorensen on 
March 5th, Mr. GrEENwoopD stated that local authorities were 
entitled under the statute to recover expenses of maintenance 
against the property of rate-aided mental patients. He was 
not empowered to prevent such action. He would make 
inquiries into any specific case of hardship. 

Medical Officers on the Gold Coast.—Dr. Surerts told Mr. 
Rennie Smith on March 4th that there were twelve women 
medical officers in the service of the Gold Coast Government, 
of whom one was an African. There were also a few European 
women doctors working with missionary societies in the 
Colony. There were no facilities in the Gold Coast for students 
of either sex to undergo locally the training necessary to 
qualify as medical practitioners. In the case of Government 
medical officers, the same facilities for post-graduate training 
were provided for both men and women doctors. There was 
no difficulty in meeting the demand for women medical 
officers for Government service. 

Experiments on Dogs.—Mr. Crynes told Mr. Freeman on 
March 5th that there was no record of the number of dogs 
used for the purpose of vivisection, but no dogs were used 
for this purpose at the Royal Veterinary College in 1930. 

Housing.—Replying to Mr. Somerville Hastings on March 
5th, Mr. GREENWoOoD said that 117 areas in England and 
Wales, occupied by 24,237 persons, had been declared to be 
clearance areas under the Housing Act, 1930. These declara- 
tions did not require his sanction. Mr. Greenwood said he 
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was not satisfied with the progress made, and would not be 
for a long time, but pressure was being exercised on those 
local authorities whose programmes did not appear to be 
commensurate with their needs. 

Foot-and-Mouth Disease-—Dr. Apptson, on March 2nd, 
said that ten cases of foot-and-mouth disease, distributed 
between six separate centres, had been confirmed by the 
Ministry of Agriculture during the six months ended February 
26th last. In none of the initial cases was it possible 
definitely to identify the origin of infection. 


Note Sin B) lef 
India’s opium exports in 1927 were 1,120,9001b.; in 1928, 
1,008,635 Ib. ; and in 1929, 888,801 Ib. 


Universities and Colleges 





UNIVERSITY OF CAMBRIDGE 
At a congregation held on March 7th the following medical 
degrees were conferred: 
M.B., B.Cuir.—T. I. Evans. 
M.B.—C. J. Grosch. 


UNIVERSITY OF LONDON 
LONDON ScHOOL OF HYGIENE AND TROPICAL MEDICINE 
The following passed the examination at the eighty-ninth term 
(October, 1930, to February, 1931): 


*T. T. Mackie (Duncan Medal), *N. J. Abbensetts, *J. Cairns, 
*S. Dakshinamurtyv, *W. P. Jones, *R. M. Kasliwal, *E. W. 
Martindell, *M. Neronha, *R. B. Wallace, *J. Welch, A. J. 
Abeyesundere, E. R. Abeyesundere, F. V. Adams, A. S. Agbaje, 
M kram, C. D. Amarasinha, J. Barclay, L. Brown, H. G. 
Calwell, O. P. Campion, M. M. U. D. Chughtai, G. J. Clarke, 
A. E. Connan, T.F. Crabbe, T.H. Dalrymple, W.C. E. Diamond, 
R. F. G. Dickson, M. Edwards, D. Ellis, H. G. Floyd, 

J. Garde, J. R. Jensen, R. A. B. Leakey, Ah Ma, 

B. P. Mellows, W. E. S. Merrett, B. A. Moss, S. Noronha, 

D. Pringle, J. A. S. de Sampayo, M. Sangarapillai, 

Fr OW le Saram, D. W. Semmens, J. M. Shapiro, 

CThambiah, D. P. Turner, E.. M. Weir, G. F. West, 

N. Wilcox, W. A. Wilson, W. E. S. Winn. 


* With distinction, 


mvOMm> 





UNIVERSITY OF BIRMINGHAM 
Miss K. M. Maclaren, M.R.C.S., L.R.C.P., has been appointed 
as researcher in tissue culture, and Mr. C. J. Bond, F.R.C.S., 
as William Withering lecturer for 1932. 


UNIVERSITY OF LIVERPOOL 
The title of Professor Emeritus has been conferred upon Dr. 
Walter Ramsden, who recently resigned the Johnstone chair 
of biochemistry. 


NATIONAL UNIVERSITY OF IRELAND 

The degree of M.D. has been granted to Joseph A. O’Flynn, 
M.B., B.Ch., B.A.0. ‘ 

Dr. Theobald W. T. Dillon has been appointed professor of 
medicine at University College, Dublin, and Dr. Charles C. 
O'Malley professor of ophthalmology and otology at University 
College, Galway. . 

Dr. Denis J. Coffey has been appointed to represent the 
University at the celebrations of the fourth centenary of the 
Collége de France, to be held in Paris in June, and Professor 
William D. O'Kelly will be the representative at the 
Conference of the National Association for the Prevention of 
Tuberculosis at Margate in June. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Macloghlin Scholar ships 
Mrs. Eliza Macloghlin, who died in May, 1928, left by her 
will to the Royal College of Surgeons a sum of money for 
the purpose of founding and endowing scholarships tor medical 
students, in memvory of her husband, the late Mr. E. P. P. 
Macloghlin, M.R.C.S., formerly in practice at Wigan. One 
scholarship, tenable for five years, of an approximate value 
of £100 per annum, is awarded annually in July. The scholar- 
ships are given to candidates, between the ages of 16 and 22, 
whose means would otherwise be insufficient to cover the cost 
of medical education. In 1930, at the first competition, there 
were five candidates. 
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Forms of petition, completed by intending Candidates 
reach the secretary of the College not later than Yeas’ 
They must be accompanied by: (1) a duly certified Pe Is, 
the register of birth of the petitioner ; (2) a testimone] 
character and conduct from the head master of his sc 
(3) a certificate of having passed a preliminary examinati: 
in general education recognized by the Conjoint Ext 
Board for admission to its pre-medical examination 
pre-medical examination for which candidates will be re ti 
to sit will be held on June 30th and following days. yo 
of the regulations relating to the award of the scholarshi 
and forms of petition may be obtained from the secge 
Royal College of Surgeons, Lincoln’s Inn _ Fields, Wica 
Copies of the regulations of the Conjoint Examining Rp, 
in England relating to the pre-medical examination With 
synopses indicating the range of the examination in chemistry 
and physics, may be obtained from the secretary, Examinatigg 
Hall, Queen Square, W.C.1. 
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Medico-Legal 





EXTREME DEAFNESS A DISABILITY FOR MOTOR 
DRIVERS 

Tests for hearing were not much considered during th 
discussions which took place last year on the physical fitness 
of motor drivers, but a case which came before the Lord 
Mayor of London (Sir W. Phené Neal) at the Mansion Hous 
police court on March 5th raised the question in an acute 
form, and it was decided by his lordship that extreme deafney 
was a ‘‘ physical disability ’’ within the meaning of the Road 
Traffic Act, 1930, such as rendered the driver of the moto 
vehicle a source of danger to the public. 

According to the police, the defendant was driving danger 
ously in Ludgate Circus, and on being stopped it was dis. 
covered that he was so deaf that only his wife could make 
him understand. He was a foreigner who had _ been living 
in the Canary Islands for some years, and did not know the 
London traffic regulations. The summons was dismissed og 
payment of costs. 

Section 5 of the Road Traffic Act requires an applicant for 
a licence to make a declaration in the prescribed form as to 
whether or not he is suffering, not only from any disease 
or physical disability specified in the form, but from any other 
disease or physical disability likely to cause the driving of 
a motor vehicle by him to be a source of danger to the 
public. 


Medical News 








The St. Patrick’s Day dinner of the Irish Medical 
Schools’ and Graduates’ Association will be held this 
year at the Piccadilly Hotel, on March 17th, at 7.30 for 
7.45 p.m. The guest of honour will be Lord Russell 
of Killowen. 

Sir Percy Sargent will deliver the Harveian Lecture on 
‘‘The romance of the pituitary gland,”’ before the Harveian 
Society of London, on Thursday, March 19th, at 8.30 p.m., 
at 11, Chandos Street, W.1. The lecture will be illus 
trated by lantern slides. The society extends a cordial 
invitation to all practitioners to attend. 

The Tuberculosis Association will hold a_ provincial 


meeting at Oxford on March 26th, 27th, and 28th. On 
the first day there will be a discussion on stereoscopic and 
postural radiography of the chest. On March 27th, at 
10 a.m., Dr. Jacquerod will read a paper on the natural pro- 
cesses of healing in pulmonary tuberculosis, and at 5 p.m. 
Drs. L. S. T. Burrell and N. Tattersall will open a dis- 
cussion on the future of artificial pneumothorax treat- 
ment. On the last day of the meeting, Mr. H. Morriston 
Davies will show a cinematograph film of thoracoplasty, 
and Dr. J. Crockett will discuss gelatino-thorax ; there 
will also be an exhibition of x-ray films. The meetings 
will be held in the Dunn Laboratory, South Parks Road. 
Further information may be obtained from the honorary 
secretary, Dr. G. T. Hebert, Tuberculosis Department, 





St. Thomas’s Hospital, S.E.?. 
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Income Tax 

Colonial Appointment—Remittances 

*“*C. C.”’ is employed in West Africa, and usually visits the 
United Kingdom, where he maintains a home, every twelve 
months. He pays British income tax on that portion of 
his earnings which he sends or brings to this country. He 
will not, however, be in the United Kingdom between 
March 25th, 1930, and April 25th, 1931. Will he be liable 
to income tax here in respect of the financial year ending 
April 5th, 1931? 
** No. During a year in which ‘‘C. C.’’ does not 
return to the United Kingdom his wife is liable to taxation 
as a feme-sole, but only in respect of remittances made to 
her out of “‘ property ’ remittances made out of the 
husband’s earnings do not fall within that category, and_in 
such circumstances are not liable to British income tax. 


Replacement of Car 

““C. H. C.’’ bought a car in 1920 for £550, and in January, 
1931, sold it for £20, and bought a new car for £237 10s. 
Depreciation has not been claimed for income tax purposes. 
The car is used only partly for professional visits, and only 
one-half of the running cost has been debited to professional 
earnings. What can he claim? 
** He can claim as a professional expense a reasonable 
proportion (apparently one-half) of the out-of-pocket cost of 
replacement—that one-half of £217 10s. = £108 15s. 
That amount will have to be regarded as expended in 
January, 1931; consequently, if he makes his statement of 
accounts out to December 31st the deduction will affect his 
profits for the year 1931 and his income tax liability for 
the year 1932-33, but if his annual accounts are made out 
to, say, March 3lst, then it will operate to reduce his 
liability for 1931-32. 


is, 


First Year of Partnership 
‘C. D.’’ became a partner in a firm as from April Ist, 1930; 
prior to that date he had been acting as a locumtenent. 
How should his liability for 1930-31 be calculated ? 

“> 5a liable to account for tax his share 
(less his personal allowances, etc.) of the firm’s gross assess- 
ment for 1930-31, and that assessment will presumably be 
calculated in the usual way on the amount of the profits 
earned in 1929-30 by the then existing firm. His liability 
to assessment as a locumtenent does not extend to periods 
subsequent to April Ist, 1930. 


will be on 





LETTERS, NOTES, ETC. 


Mammary Abscess 

‘ SusurRBAN G.P.’’ writes: Within the past few weeks I have 
had three cases of mammary abscess occurring in primi- 
parae three to five weeks after confinement. All the 
patients had been confined at a maternity home under 
excellent conditions, and were discharged after a normal 
fourteen days’ puerperium. Breast abscess results in a good 
deal of distress, physical and domestic, while the life of the 
young infant can be seriously jeopardized; it may be a 
auestion of months before the mother completely recovers. 
In searching for a possible causation I feel strongly that the 
application of hardening agents—for example, spirit—to 
the nipple ante-natally may constitute a weak link in the 
chain of ante-natal ‘‘do’s’’ and ‘‘ don’ts.’’ Curiously 
enough, the left breast was involved in each case. I do not 
offer any explanation, but I should be glad to know the 
opinions of some of your more experienced readers. 


Graves’s Disease: Intercurrent Pyrexia 

Dr. J]. G. Bennett (Hyde, Cheshire) writes: Of late we have 
had quite a number of demonstrations illustrating the effect 
of one upon another, often with a markedly 
beneficial result. Of such a type is the benign alteration 
which ensues when suitable cases of general paralysis of the 
insane are inoculated with the virus of malaria. I have a 
case which illustrates a similar phenomenon, but here the 
primary disease is exophthalmic goitre. The patient is a 
cotton cloth tester, and he is a typical sufferer from 
moderate Graves’s disease, having all the cardinal signs of 
the complaint, including a constantly rapid pulse, usually 
110 to 120 per minute. There is also extrasystole. As 
a rule he can do his work well, and for his age (62) he does 
not suffer great handicap. Whenever he gets an influenzal 
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heralds a wonderful slowing and regularity of his 

For weeks after such an attack his heart beats re we 

and slowly, he feels in splendid condition, and con a 

much better and with less fatigue than before the a 

This beneficial result has occurred on four or five cceghn 

since I first treated him ten years ago, and the connexine 

between the two diseases is, to my mind, undoubted 


W hether the antibodies brought into being by his influen 

have neutralized toxin due to the exophthalmic leer 
or whether the influenza has reduced secretion at its 2 
in the thyroid gland, I do not know, nor can I say whéthes 
treatment on these lines in every case of Graves’s dj ~ 
would be a specific, but the phenomenon appears to me 
be well worth further investigation in the laboratory . 


A Twin Monster 
Dr. M. Y. Lum (Kuala Lumpur) reports the birth, on Se 
tember 19th, 1930, in the Chinese Maternity Hospital, Kua 
Lumpur, of a double monster. The itirst head delivered 
was followed by the corresponding arms. Then the breech 
had to be extracted manually. The breech of the second 
child was delivered next, 
followed by the head. Dr. 
Lum adds: There was only 
one placenta, and one cord, 





which was attached to the 
lower surface of the band 
connecting the twins; the 
connecting band measured 


10 inches in circumference. 
The twins were healthy, and 
weighed - 8} lb. together. 
There was a distinct systolic 
murmur in the = smaller 
child. Both children had 
to be fed independently. 
The parents, poor vegetable 
gardeners, sold the twins to 
a friend, who put them up 
for exhibition on the tenth 
day. In consequence, appa- 
rently, of continuous exposure and bad artificial feeding, the 
twins contracted diarrhoea and fever on the eighteenth day, 
and died on the twenty-first day after birth. The smaller 
one died first, followed three hours later by the larger one. 
At the post-mortem examination all the organs were found 
separate, with the exception of the livers, which were so 
closely joined together that there was only a faint line of 
demarcation. There were two gall-bladders. The foramen 
ovale was patent in the smaller child. The photograph 
reproduced was taken on the fourth day after birth; the 
smaller child is con the right. 














Pronunciation of Laboratory 

‘““M.A., M.B.’’ writes: The B.B.C. has adopted the very 
ugly pronunciation of laboratory thus, labdratory. All the 
eminent scientists at the studio talks have adhered to the 
old form laboératory, including Lord Moynihan and Sir 
William Bragg. It would be ugly were we to say elaborate, 
and equally ugly is the pronunciation of rations as rations, 
as the B.B.C. studio has pronounced it. 


Treatment of Addison's Disease 

Several cases of Addison’s disease have been treated in this 
country with extract of suprarenal cortex prepared according 
to the process of Swingle and Pfiffner (Science, March 2lst, 
1930). Messrs. Allen and Hanburys inform us that they 
have a limited supply of this extract, particulars of which 
can be given on application. 


Corrigendum 

The Librarian of the Liverpool Medical Institution writes: 
The paper read at this institution entitled ‘‘ Cardiac output 
and oxygen utilization in heart disease was the joint 
work of Drs. I. Harris and 1. J. Lipkin. Owing to an over- 
sight Dr. Lipkin’s name was omitted in the account of the 
meeting sent for publication and appearing in the British 
Medical Journal ot February 28th. 


Vacancies 
Notifications of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 50, 51, 52, 53, 54, 55, 
58, and 59 of our advertisement columns, and advertise- 
ments as to partnerships, assistantships, and locumtenencies 
at pages 56 and 57. : 
A short summary of vacant posts notified in the advertise- 





cold, with its subsequent deflorescent perspiration, the latter 


ment columns appears in the Supplement at page 83. 
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THE TREATMENT OF MITRAL DISEASE 
IN CHILDREN * 


BY 


THOMAS F. COTTON, M.D., C.M., M.R.C.P. 


CIAN TO OUT-PATIENTS, THE NATIONAL HOSPITAL FOR DISEASES 
OF THE HEART 


puYSI 
Mitral disease in children is a serious malady, and ranks 
in this country among the most important of killing 
diseases in childhood and adolescence. It is a 
of the school child, and is a principal cause of permanent 
juvalidism among children of the poorer classes attending 
elementary The State in juvenile 
rheumatism, the cause of the disease, a cardiac problem 
dosely related to the environmental conditions associated 
with their growth and education. It has provided schools 
for physically defective children, which are available for 
the child with rheumatic heart disease. At these schools, 
with good medical supervision, the hours of study, trans- 
port, and other conditions of school life are regulated 
yith a view to improving or maintaining their health and 
poviding an education that will help them to earn a 
living. 

Special convalescent homes have also been established 
for children in the London area with rheumatic heart 
disease requiring treatment before resuming their school 
life. The Metropolitan Asylums Board have _ recently 
transferred to the London County Council for this purpose 
one hundred beds at Queen Mary’s Hospital, Carshalton, 
and at Highwood Hospital, Brentwood, and proposals have 
been accepted for increasing the number. Convalescent 
homes have been provided, and are controlled and managed 
by a charity organization working in association with the 
Board of Education. The Invalid Children’s Aid Asso- 
cation, a pioneer in this form of institutional treatment, 
has two special convalescent homes for children with 
theumatic heart affections: one with seventy-five beds for 
girls at West Wickham, Kent, and the other at Willesden, 
with twenty-two beds for boys. The Edgar Lee Home at 
Willesden was founded in 1919, and in June, 1930, 678 
bovs had been admitted for treatment. There is a matron 
in charge, assisted by a nurse, aud a. schoolmistress is 
provided by the Board of Education. <A general practi- 
tioner, living in the neighbourhood, makes visits weekly, 
or oftener if and there two consulting 
piysicians. It has been my practice since 1919 to examine 
all the boys once a month, and make notes on their 
condition. 


disease 


schools. recognizes 


necessary, are 


General Description of Selected Cases 
It seems desirable, now that ten years have elapsed 
since the home was opened, to review the results of the 





tratment that has been carried on at this institution. 
For this purpose I haye selected the first. 100 boys 
admitted in the years 1919-22 with rheumatic heart 


disease, and have obtained the after-histories of all but 
sx of these, after seven years in one group and eight 
years in the other. Their ages on admission were between 
Wand 11 ve All had had rheumatism or chorea, and 
Iany were convalescent from a recent rheumatic infection. 
They were admitted from the general hospitals of the 
metropolitan area, or from the schools on the recommenda- 
tion of the school medical officer. All but two of these 


-ars. 





boys had signs of a rheumatic infection of the heart. 
57 were diagnosed as having mitral disease. 
23 had signs of mitral stenosis. 
14 had signs of mitral stenosis and aortic regurgitation. 
4 had aortic regurgitation alone. 
2 had no signs of valve disease. 
*A British Medical Association Lecture delivered to the Cardiff 





Division on January 14th. 
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Mitral disease in children is probably always associated 
with a rheumatic invasion of the myocardium, and is 
evidence of carditis. The symptoms in the early ‘years 
are those of a general infection. At a later period in the 
advanced stages of the disease they fuse with, or are 
replaced by, symptoms of a failing myocardium. These 
children were not advanced cases of myocardial disease, 
and did not have, on admission to the home, signs of 
congestive heart failure. The heart, with a few exceptions, 
was enlarged in the mitral stenosis group ; in the mitral 
systolic group there were no signs of cardiac enlargement 
in the majority of cases. They had symptoms and signs 
of a general infection, and our chief concern was to deter- 
mine whether the infection was active or quiescent, for 
it was upon this decision that we based the treatment. 


Signs of Active Rheumatic Infection 

Pyrexia, pallor, loss of weight, nodules, and a rapid 
pulse rate were regarded as signs of an active infection. 
The length of treatment in the home averaged four and 
a half months ; 20 per cent. were in a stage of active 
infection, and during a part of this time were kept in 
bed on this account. A temperature ranging from 99° 
to 99.6°, if not accompanied by loss of weight or a rapid 
pulse rate, did not seem to be affected by rest, and, as 
a doubtful sign of infection, was disregarded. Pyrexia 
of more than 99.6° was an indication for rest in bed for 
several weeks or months, so long as it continued, and was 
usually accompanied by pallor, loss of weight, tachy- 
cardia, and in some cases rheumatic nodules. Nodules 
might occur without any rise of temperature, and were 
an indication for complete rest until they had disappeared. 
A small percentage of patients were kept in bed on 
account of a tachycardia with a resting pulse rate of 
100 or more, as an isolated sign of infection. A rapid 
heart rate present during the waking hours but absent 
with the child asleép, without a rise of temperature or 
lcss of weight, was considered a doubtful sign of infection 
and not an indication fer complete rest. Pallor, when con- 
spicuous, was usually associated with some other sign 
of infection. Arthritis, joint pains, and other articular 
signs in a large number of cases played a minor part in 
the diagnosis of a recurring rheumatic infection. 


Treatment 

If there were no signs of active infection, and no 
complaint of breathlessness, undue exhaustion, or fatigue 
at rest, or after running about the house or grounds, 
such games as football and cricket were allowed, or less 
strenuous games if the exercise tolerance was poor: The 
matron’s report on the boys’ reaction to exercise helped 
in deciding what games should be played. The games, 
study hours, and resting periods were regulated by the 
presence or absence of signs, of infection; symptoms. of 
fatigue and exhaustion, and response to effort, rather than 
by any variation in the heart signs. A striking feature 
in the examination of the heart was the constancy of the 
physical signs. It was found that frequent examinations 
of the heart were unnecessary in recognizing changes in 
the condition of the patient. 

Salicylates were given a good trial, and were not found 
helpful in controlling the pulse rate or the pyrexial curve, 
except in those with a high temperature in the course 
of an acute rheumatic infection. Digitalis, when given 
in moderately large doses, did not slow the pulse rate in 
those with a persistent tachycardia. General tonics were 
sometimes prescribed. Good healthy food, with plenty 
of butter and milk, was found to be more important than 
drugs in the treatment of this disease. It has been our 
practice to enucleate the tonsils, if they were septic, at the 
local hospital during the course of treatment. 
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Results obtained from Investigation of 
After-Histories 
In all but 6 of the 100 cases a diagnosis was made of 
mitral disease or mitral stenosis. In 57, the larger group, 








mitral disease with a mitral systolic murmur was 
diagnosed. As shown in the table, 17, or 29 per cent., 
o Ree 
= ~ s = = Remarks 
Mitral disease, mitral 57 17 35 7 yrs. 3 2 living after 
systolic murmur (29'o) (61%) 6 years 
Mitral stenosis 23 15 6 8 yrs. lliving after 
(65%) (26 'o) years 
lliving after 
4 years 
Aortic regurgitation and 14 6 6 8 yrs. 2 
Mitral stenosis (43%) (43% 
Aortic regurgitation, no 6 
valve diseuse, con- 
Kenital 
120 38 47 5 


were dead, and 35, or 61 per cent., were alive at the end 
of seven years, 2 were alive after six years, and 3 could 
not be traced. In a smaller group of 23 there were 
definite signs of mitral stenosis ; 15 of these, or 65 per 
cent., were dead, and 6, or 26 per cent., were living after 
eight years, 1 was alive at the end of seven years, and 
another after four years. In the smallest group there were 
14 with mitral stenosis and aortic regurgitation ; 6 of 
these were dead and 6 living, or 43 per cent., after eight 
years ; 2 could not be traced. No after-histories were 
obtained in the remaining 6 cases. 


Mortality from Mitral Disease and Mitral Stenosis 

The mortality rate, as one would expect it to be, is 
considerably higher in the mitral stenosis group, with 
65 per cent. in one, and 43 per cent. in the other, or 
57 per cent. if the two groups are combined, than in the 
mitral Cisease group with a mitral systolic murmur, and 
a death rate of 29 per cent. It is well known that a 
mitral systolic murmur is an unreliable sign of mitral 
It is a more certain sign in children who have 
had rheumatism, as was the case in these patients. In 
this mitra! systolic group the murmur may have been 
functional in some ; the mitral valve may not heve been 
damaged, and the heart not affected by the rheumatic 


clisease. 


infection. In a few, because of the loudness of the 
murmur, the short diastolic murmur of early mitral 
stenosis may have been missed. I do not think these 


problematic diagnostic errors materially aiter the signifi- 
cance of these figures in this group of 57 cases. 

There were undoubted signs of mitral stenosis in the 
remaining 37 cases. There is the possibility of an error in 
the diagnosis of aortic regurgitation in patients with mitral 
In the 14 cases diagnosed aortic regurgitation 
and mitral stenosis, the death rate was lower than in the 
with mitra! stenosis alone. We might have 
expected a larger number of deaths in yhese cases, but 
the total is too small to stress this point. 


stenosis. 


group of 23 


Conclusions 

In comparing the figures ci tne two main groups—57 
with a mitral systolic murmur, and 37 with mitral stenosis 
—it has to be noted that the after-histories are for seven 
years in one and cight years in the other. It is probable 
that the death rate would have been higher than 29 per 
cent. at the end of eight years in the mitral systolic 
group, and iower than 65 per cent. at the,end of seven 


years in the mitral stenosis group. Nevertheless, these 
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figures have an absolute and relative value that the 
variable factors which have been considered cannot alter, 
They allow the statement to be made that the Prognosis 
in children with mitral stenosis over a period of eight 
years who have had treatment in a special convalescent 
home is a grave one. They raise the question of the 
value of this form of treatment in mitral stenosis, and 
whether it is worth while treating such cases in a special 
convalescent home. 

The figures in the mitral systolic group confirm what 
is well known, that the prognosis is much more favourable 
in mitral disease in children before the signs of mitral 
stenosis have developed. They suggest that in early cases 
treatment in a special convalescent home may play a not 
unimportant part in controlling the course of the disease, 

It has to be admitted that the treatment of a chronic 
disease like rheumatism, with the cause unknown, js 
unsatisfactory. This is particularly true in the treatment 
of children who belong to the poorer classes. On leaving 
the convalescent home, where they have been more or less 
protected against reinfection, they return to unhealthy 
homes, and are again exposed to rheumatic and other 
infections which cause more damage to the heart muscle 
and valves. The children of well-to-do parents are better 
protected against the ravages of rheumatism, for they 
have home surroundings in which they can live, grow up, 
and be educated under coneetions which are comparable 
with those which exist in a special convalescent home, 
The prognosis is more favourable in these children, because 
the disease is likely to be recognized in its early stages 
and suitable treatment given at a time when it is possible 
to prevent the development of progressive changes leading 
to a serious cardiac disability. 

The mortality rate in mitral disease occurring in children 
from the elementary schools, I am convinced, can be 
lowered if they are given treatment in a_ special con- 
valescent home before signs of mitral stenosis have 
developed. This treatment should be continued over a 
longer period than has been possible hitherto from lack 
of bed accommodation. If treatment were limited to 
those patients with early signs of disease, more beds 
would be available and courses could be prolonged. 





THE PROSTATE IN GENERAL PRACTICE* 
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HOSPITAL ; SURGEON TO ST. PAt LS HOSPITAL SURGEON IN CHARGE, 
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The prostate is an organ which is of far greater importance 
to the clinician than to the anatomist or the physiologist. 
To the anatomist it is merely a glandular structure, 
fitting round the neck of the bladder, and no bigger than 
a chestnut; to the phvysiclogist it is an accessory sex 
gland whose function is so unimportant and so obscure 
that it has not yet been discovered. To the clinician, 
however, the prostate is particularly liable to disease, 
which may occasion disturbances of general health utterly 
out of proportion to the part the organ plays in the 
economy of the body. This difference between the roles 
of the prostate in Cisease and in health is entirely due 
to its position at the “‘ cross-roads ’’ of the urinary and 
genital systems, which are almost bound to suffer when 
the gland is diseased. For this reason it may be of 
interest to survey, from the standpoint of the general 
practitioner, some of the disturbances in general health 
that may result from a lesion of the prostate. 





* Based on a paper read before the St. Pancras Division of the 
British Medical Association. 
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Types OF DISEASE 
It will be convenient for the purpose of this paper to 
consider prostatic diseases under five headings : (1) inflam- 
matory lesions of the prostate ; (2) prostatic enlargement ; 
(3) malignant disease ; (4) neuroses ; (5) other conditions. 


Inflammatory Lesions 

A prostatitis may be acute or chronic. If it is acute 
the symptoms are usually so striking that no doubt is 
left as to the naturé of the disease. Chronic prostatitis, 
however, May present itself to the practitioner in many 
oyises, and consequently errors in diagnosis are common, 
pa when the patient complains of symptoms (since they 
gre both urinary and genital in character) that should 
point clearly to the fact that the disease is located at the 
cross-roads. Most commonly there is frequency and pain 
on micturition, and deep-seated discomfort in the 
perineum after sexual excitement. Some patients will 
come on account of pain felt elsewhere in the genital 
tract—at the end of the penis, over the sacrum, in the 
goin, or in either testicle. They may also state that 
recently, and as far as they can see without reason, 
their testicles have become swollen. They may even 
recall that they were plagued with a similar visitation 
some months or years previously. Possibly they may 
have noted from time to time a tiny drop of urethral 
discharge at the meatus, or some inexplicable threads in 
the urine. Often these helpful observations are lacking. 

There are certain points worthy of attention in con- 
nexion with chronic inflammation of the prostate. The 
frst is that frequency and pain, a combination we are 
generally taught to associate with a lesion of the bladder, 
are just as likely to be the result of a lesion of the 
prostate. The second is that an absence of history of 
gonorrhoea does not exclude the possibility of a prostatitis. 
We are apt to assume that the genital tract is the 
privileged hunting ground of the gonococcus, and that 
other organisms find difficulty in establishing a footing 
in these regions. This is an absurd assumption. The 
prostate is a favourable field of action for any lucky 
microbial invader, and once organisms entrench themselves 
in the labyrinthine the gland they are 
dislodged only with the greatest difficulty. If a patient 
complains of symptoms that may be due to a chronic 
infection of his prostate we must not be put off because 
he is above gonococcal suspicion. <A rectal examination 
should be insisted upon ; the prostate and vesicles should 
be carefully palpated, and if possible some secretion ex- 
pressed for microscopical investigation. A chronic focus 
in the prostate may also give rise to signs and symptoins 
that seem entirely remote from any lesion of the genital 
tract. The patient may complain merely of vague pains 
over the lumbo-sacral region, or he may appear in the 
consulting room as a case of “‘ sciatica ’’ or of “‘ chronic 
theumatism.’’ Sometimes the case is still more carefully 
disguised as one of recu¥ftent iritis. Next to the teeth, 
the prostate is most commonly the primary focus of 
infection in cases of chronic fibrositis or synovitis. Droit- 
wich and Harrogate, and other famous watering-places 
at which rheumatic patients congregate, are full of cases 
of undetected prostatitis. 


massages of 
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Prostatic Enlargement 
I need not enlarge upon the obvious cases of prostatic 
tnlargement. An elderly man who complains of increasing 
dificulty of micturition and of nights disturbed by the 
necessity of rising is not likely to leave the consulting 
foom without a diagnosis of his case. But sometimes a 


patient whose troubles are the result of prostatic obstruc- 
fon consults his doctor about the subject of his general 


Indeed, I 


health rather than of micturition troubles. 
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have known a patient whose bladder was half-way to his 
umbilicus announce on arrival that he’ had come on 
account of nausea and vomiting. Only after examination 
and careful interrogation did it transpire that the gastric 


‘symptoms were preceded by a long history of micturition 


trouble, and that the vomiting was actually symptomatic 
of commencing uraemia. Such cases are by no means 
rare. To many men, a certain amount of frequency and 
difficulty is inevitable in old age. ‘‘ My bladder has 
been weak for some years, but of course one has to put 
up with that sort of inconvenience when one gets on in 
years,’’ is a familiar statement reflecting a common 
attitude of mind. Consequently, but little is said of the 
weakness, and attention is concentrated on other and 
more serious inconveniences. Even the doctor may be 
hoodwinked at times, and may be content with a general 
overhaul of the patient, followed by an examination of 
the urine and the finding of albuminuria. The dry mouth, 
anorexia, thirst, headache, nausea, and vomiting, taken 
in conjunction with the raised blood pressure and albumin- 
uria, all fit in with a diagnosis of chronic nephritis, and 
the patient may leave the consulting room without the 
discovery being made that the renal trouble is secondary 
to a long-standing prostatic obstruction. 

In other cases I have known the gastro-intestinal 
symptoms not uncommonly associated with prostatic 
enlargement to divert attention to the alimentary canal. A 
close connexion exists between the reflexes of micturition 
and defaecation, so that a man with a distended bladder 
may find it difficult or impossible to empty his rectum 
naturally ; conversely, one with a loaded rectum may 
have similar trouble with his bladder. When the amount 
of residual urine in the bladder begins to increase, the 
action of the bowel is generally hampered, so that the 
patient, in addition to his urinary difficulty, complains 
of constipation, abdominal pain, and flatulence. To the 
Anglo-Saxon an interference with the daily evacuation of 
the bowels is of far greater moment than a weakness of 
his bladder, and it is this new development which often 
induces him to seek medical advice. Unless, therefore, 
the practitioner is thorough in his examination, his atten- 
tion may be concentrated on the alimentary disturbances 
that are only of secondary importance, and miss the 
primary focus. 


Malignant Disease of the Prostate 
Carcinoma of the prostate is another example of a 
silent ’’ lesion. Not infrequently the chief disturbance 
of health to which it gives rise is general rather than 
local, so that the physician’s attention is mainly directed 
to the debility and loss of weight. In other cases, the 
patient with a malignant prostate may appear in the 
consulting room complaining of intractable sciatica, or of 
constant pain in the lumbo-sacral region. The urinary 
symptoms may be comparatively slight, and the patient 
may not think it necessary to inform his doctor that his 
urinary stream has been getting progressively worse. One 
of the surprising features of the disease may be the small- 
ness of the primary malignant focus as compared with 
the extensive secondary infiltrations of the sacrum and 
Jium. Palpation may discover only a slight hardening 
of one of the lobes, and yet a skiagram may reveal the 
fact that the pelvis is entirely eroded with growth. 
Recently I examined under an anaesthetic a patient who 
had consulted many doctors for pain in the lumbo-sacral 
region, with increasing debility. Had it not been for the 
favourable influence of the anaesthetic in facilitating the 
palpation of the prostate I doubt whether I should have 
detected a small hard nodule in one of the lobes. Yet 
a skiagram sleowed that his pelvis was the site of advanced 
secondary deposits. The x-ray appearances of the bones 
in these cases are very striking, and cannot be confused 
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with those of any other condition except Paget's disease. 
I would strongly advise any practitioner who suspects 
that his patient has a malignant prostate to lose no time 
in obtaining an x-ray of the pelvis. I can recai! other 
cases in which even a careful rectal examination gave 
doubtful results, and yet the whole of the pelvic girdle 
was infiltrated with disease. Indeed, it may be said that 
whenever secondary bony deposits are discovered in an 
elderly man who has no obvious primary ‘lesion, the 
prostate should be carefully investigated. 


The Prostate as a Starting Point of a Sex Neurosis 

Under this heading are included many cases of a rather 
obscure nature. There is no organ in the male body more 
frequently used as the peg on which to hang a neurosis 
than the prostate gland. This is undoubtedly due to the 
fact that the prostate has a large nerve supply, and that 
as an organ of sex its activity is linked up with the 
emotions. We have all been consulted by patients who 
complain of deep-seated pain in the neighbourhood of 
the prostate for which no cause can be discovered. Some 
of these patients have previously suffered from chronic 
gonorrhoea with prostatitis. Although by dint of con- 
scientious treatment the prostatic focus may have cleared 
up, the pain is apt to remain. An additional symptom 
sometimes complained of is frequency of micturition, 
which is not cortinuous, but comes on in attacks which 
are likely to be associated with an increase of pain in the 
perineum, or at the end of the penis. Not uncommonly 
the sex act is rendered difficult for these patients by the 
existence of premature ejaculations or post-coital dis- 
comfort. The anxiety associated with the condition and 
the fear that it will lead to impotence is very likely to 
result in a general neurasthenia. I recollect the case of 
one patient who had prostatic massage for two years, and 
finally became so desperate that he attempted to commit 
suicide. On examining his prostate I could find nothing 
wrong with it, and a microscopical investigation of the 
expressed secretion showed a complete absence of pus 
cells. He was cured by reassurance, complete cessation 
of all treatment, and a holiday in Switzerland. It is 
possible that in some cases the symptoms are caused by 
a condition of congestion of the prostate, and in others 
to spasm .f its muscle fibres. If a routine examination 
is made of prostates in the post-mortem room, it will be 
found that thrombosis in the prostatic plexus is of very 
frequent occurrence, and I am convinced that the pain 
complained of by some patients in whom no obvious 
disease exists, is due to circulatory disturbance associated 
occasionally with this vascular condition. For this type 
of case I have found gentle prostatic massage and 
diathermy applied through a rectal electrode of greatest 
use. Many cases have yielded to this treatment, espe- 
cially when it is accompanied by assurance, suggestion, 
and attention to the geneval physical and mental health. 
Electricity is associated in all patients’ minds with the 
idea of magic, and, used properly, it often has a magical 
efiect. 

Other Conditions 

There are many other conditions of the prostate that 

might be included in. this survey of prostatic lesions 


occurring in general practice. Among these must be 
mentioned tuberculosis and prostatic calculus. When 


dealing with chronic prostatitis I said that the patient 
might appear in the consulting room as a case of un- 
explained epididymitis. The symptoms of the prostatic 
disease may be so trifling that it is only when an extension 
occurs along the vas deferens in the direction of the 
test'cle that the patient considers it necessary to consult 
a doctor. This holds good of a chronic prostatitis that 
is tuberculous in nature. Pathologists are still divided 
in their opinion whether genital tuberculosis is centrifugal 
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or centripetal in its spread. In other words, whether it 
starts in the prostate and extends to the epididymis, or 
vice versa. Personally, I hold strongly that genital tuber. 
culosis travels in the same direction as other chronic 
infections of the genital tract, and that in the majori‘y 
of cases a focus in the epididymis is secondary to one ia 
the prostate or vesicle. One of my reasons for believing 
this is that in over 60 per cent. of cases both epididymes 
become involved through time. This fact should be ‘an 
additional indication for a careful rectal examination in 
all cases of suspected -genital tuberculosis. 

The possibility that prostatic symptoms may be due to 
the existence of one or more small calculi within its 
substance is sometimes forgotten. The symptoms pro- 
duced by a stone in the prostate may be similar to those 
caused by chronic infection or by malignant disease— 
namely, pain, frequency, and increasing difficulty jg 
micturition. Rectal examination enabies the prostatic 
calculus to be easily distinguished from chronic infection ; 
in the former, an area of stony hardness and, where 
numerous stones exist, a character:stic grating can ysually 
be detected. The differential diagnosis from a malignant 
focus is, however, in many cases difficult or even 
impossible without. the help of an x-ray examination. 
Since an x-ray of the pelvis is desirable in all cases of 
malignant prostate, a skiagram wiil also serve as a means 
of distinguishing carcinoma from prostatic calculus. 








CONCLUSIONS 

It will be seen that to the clinician the prostate is an 
organ of paramount importance. It seems almost that 
Nature, having handicapped the female by providing her 
with reproductive organs liable to disease particularly 
after the menopause, has seen to it that the male should 
not be unduly favoured, and has provided him with a 
prostate. Another point brought out is that prostatic 
lesions may give rise to a wide range of symptoms, and 
to disturbances of the general health so marked that they 
throw the primary trouble into shadow. Finally, the 
moral has been drawn that if we are to avoid mistakes 
in diagnosis a careful rectal examination, followed, in 
cases of doubt, by a microscopical investigation of the 
expressed fluid, must form part of the routine examination 
of any male patient complaining of symptoms of an 
obscure nature. 
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I am not alone in my view that there has been a great 
deal of unnecessary and unwise surgical zeal devoted to 
the nasal accessory sinuses. Eugene Lewis says: ‘‘ No great 
amount of clinical experience is required to realize that 
for some reason or other patients who have been subjected 
to extensive surgery of the upper respiratory tract are 
seldom better of their original ills.’’ I commend his 
courage in demanding less spectacular surgery and more 
serious consideration of the underlying principles con- 
cerned with inflammatory manifestation of mucous mem- 
brane. My contribution is merely an effort to discuss the 
subiect from my own practice and experience. 

Persistence of discharge from any nasal accessory sinus 
following operation does not necessarily demand further 

*Read in opening a discussion in the Section of Laryngology 
and Otology at the Annual Meeting of the British Medical Associa- 
tion, Winnipeg, 1930. 
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surgical measures of a more radical nature. The main 
eymptoms for which the patient sought advice, such as 
sin or discomfort in the head, nasal or post-nasal dis- 
charge, nasal obstruction, recurring head colds, mental 
depression, OF lessening of the power of concentration, 
may have been so greatly benefited that even if some 
nasal or sinus secretion persists, it may not be of sufficient 
jmportance to require further instrumental intervention. 

The extraordinary efforts made to detect the slightest 
amount of mucoid secretion in an accessory air cell, and 
the ridiculous weight attached to its presence, are further 
evidences of the extent to which the subject of foci of 
infection has clouded our clinical vision and made us 
forget our elementary physiology. I do not wish to 
belittle in the slightest a knowledge of the refinements of 
nasal diagnosis. The use of the endoscope and the exploral 
suction. method of investigating the nature of the inflam- 
matory process in an air cell, as has been so persistently 
and successfully advocated by P. Watson-Williams for 
many years, are diagnostic aids of great value. 

The type of patient is of importance in determining the 
most satisfactory treatment in an individual instance. 
With the neurotic patient, very uneasy if he has any 
nasal secretion he can dislodge, fearful that by swallowing 
some of it he is liable to all sorts of diseases, it may 
simply be necessary to minimize his fears, to encourage 
him uot to worry, and to him that there is 
nothing likely to cause any future trouble. He may well 
be told that occasional increase of nasal secretion is to be 
expected when the weather is damp or when he takes 
a cold.’’ Regulation of suc a patient’s manner of 
living, habits, diet, and exercise is of more importance 
than local medication. 

Persistence of discharge alone from any sinus that has 
undergone operative treatment is, as a rule, unsatisfactory 
to the patient and discomfiting to the surgeon. Taking 
each cavity by itself I shall endeavour to enumerate some 
of the reasons for failing, in operative treatment, to secure 
complete relicf from undue secretion. 


assure 


“ 


FrontaL SINus 

Acute frontal sinus inflammation usually gets well of 
itself, or may require some minor operation, such as 
removal of the anterior end of the middle turbinate to 
facilitate drainage. If the discharge persists after this 
simple operation, it may be helpful to probe or wash out 
the sinus. The fronto-nasal duct is a very irregular 
channel surrounded by ethmoidal cells, and in only a 
very small percentage of cases can it be probed or irrigated 
without undue traumatism, especially in recent cases of 
fronto-ethmoidal disease. Following Mosher’s method of 
first breaking into the agger nasi cell, I have been able 
to reach and irrigate many frontal sinuses, my previous 
attempts to find the opening of the fronto-nasal duct under 
the middle turbinated bone having failed. Lavage alone 
then may be sufficient to cause the disappearance of the 
suppurative process in the frontal mucosa. Complete 
cessation of the discharge may not take place. If only 
a slight amount of mucus comes into the middle meatus, 
increasing or becoming purulent on slight provocation, 
and little or no discomfort or systemic symptoms are 
associated with it, the patient may choose to continue 
his nasal toilet rather than submit to further operative 
procedures which in the end may not entirely rid him 
of his secretion. 

This applies to all the sinuses, and I think if we look 
upon the subject more from the patient’s standpoint we 
will not allow ourselves or the patient to become unduly 
alarmed by the continuation of some muco-purulent nasal 
discharge, or be concerned too much because we are able 
to see some secretion in the washing from the cavity. 
The finding of lymphocytes or polymorphonuclears, while 
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probably indicating chronicity of the pathological process, 
should not by itself demand further operative measures. 
Proetz very aptly puts the question as follows: 

‘“ In such cases is it justifiable to resort to treatment which 
experience teaches us is useless, simply to do something? 
Perhaps in occasional instances, but on those occasions 
certainly the something should be simple, above all, harmless 
and not especially expensive.’”’ 

If the frontal discharge persists and is not associated 
with any gross ethmoidal disease, some additional measures 
will be necessary to restore the frontal mucosa to its 
normal thin moist condition. 

The discharge continues owing to the inability of the 
frontal mucosa to recover from its oedematous condition, 
due to ineffective drainage. Oedema with some superficial 
exfoliation of epithelium and marked round-cell infiltra- 
tion beneath the epithelial layer is the pathological pro- 
cess with which we have to deal. Deficient drainage may 
be caused by failure to secure sufficient nasal airway 
prior to operation—by a highly deflected septum, large 
middle turbinate, or hypertrophy of the anterior lip of 
the unciform groove. 

In the absence of pain, oedema of the forehead, or 
evidence of bulging of the inferior wall, I believe the best 
treatment is to wait a little to see the effect of a change 
in climate ; a few dry sunny days frequently make a great 
difference in clearing up a tardy resolving sinus infection. 
A few irrigations with a frontal cannula are of considerable 
assistance. Should the process not respond to such 
measures it is advisable to try to estimate how much 
thickening is present, and also gain a knowledge of the 
size and depth of the frontal cavity. For this purpose 
lipiodol and # rays are very valuable indeed, and help 
to forecast the future. 

The #-ray examination may also reveal very consider- 
able ethmoidal disease situated below the frontal sinus, 
mounding into or even extending over the orbit. In such 
cases further ethmoidal removal may be most helpful. 
If the lipiodol examination shows a very greatly thickened 
mucosa, when all manifestations of acute frontal inflam- 
mation have long subsided, I Coubt very much if any 
intranasal measures are likely to be followed by a cure of 
the mucosal infection. If, however, only a mucoid dis- 
charge is present, periodically becoming purulent with 
acute coryzal attacks, I do not believe that any further 
surgical measures are necessary. Should pain, oedema 
of the forehead, or bulging of the upper and inner angle 
of the orbit occur, some external operation should be 
considered. 

Before any external operation is attempted, a very 
thorough ethmoidal removal should be performed and 
a sufficient time allowed to elapse to see the result. In 
any case of frontal sinus disease requiring external opera- 
tion there is so much ethmoidal disease present that it is 
a sine qua non that every effort should be made to secure 
a satisfactory ethmoidal condition before the external 
operation, or at any rate before the time of the external 
attack. The late Christian Holmes advocated a small 
opening into the floor of the frontal sinus in those very 
acute frontal attacks when intranasal drainage was not 
obtained. I have on two occasions found it necessary 
to open an acute frontal sinus through the upper and 
inner angle of the orbit. 

The operation that has given the most satisfactory result, 
both from the patient’s standpoint and from my own, is 
that advocated by Mr. Howarth (somehow known in the 
United States as the Lynch operation). If the frontal 
cavity is moderate in size and not separated into loculi 
unapproachable through the floor of the sinus, a very 
satisfactory result will ensue in a large majority of cases. 
It is essential, however, that all the ethmoidal cells in the 
floor of the sinus and over the roof of the orbit should be 
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thrown into one main chamber, Further, a wide 
opening into the nose can be obtained by free removal 
of the inner orbita. wall and the ascending process of the 
superior maxilla. My greatest difficulty is to keep this 
opening from closing over, and some other method than 
a large drainage tube or application of silver nitrate seems 
to be necessary. Denker’s method of making a flap to 
line the new fronto-nasal channel is a very intricate and 
difficult procedure. Pro- 
fessor Seiffert applies a Thiersch graft to a finger-stall 
packed with gauze and introduced from the anterior nares 
into the frontal sinus following an external operation on 
the frontal and ethmoidal I have no experience 
with this procedure. If the new channel closes over by 
a diaphragm of connective tissue, or narrows so much by 
granulations, I resort to the rasp with or without bougie. 
In the majority of cases this will accomplish the desired 
result, the discharge will rapidly subside. When, 
however, owing to the large size of the frontal sinus and 
the formation of many partial partitions, the discharge 
still persists, the surgeon should seriously consider if it is 
wise to operate further, for the only operation then 
available is probably associated with considerable scarring. 
The Killian operation | have given up ; the bridge leaves 
a blind area and often disappears by necrosis. Sewell 
of San Francisco does not advocate intranasal surgery for 


very 


I have no experience of it. 


cells. 


and 


the relief of chronic frontal sinus disease. 

If a very radical operation is decided upon because 
the front table, or an 
osteomyelitis is feared or present, a very thorough removal 


of extensive necrosis of acute 
of all the frontal mucosa is essential, no nooks or corners 
with polypoid material being left, and the cavity being 
entirely obliterated by allowing the tissue of the forehead 
to fall into the depression and fill it completely. In large 
formidable 
procedure, and usually results in a cosmetic catastrophe 
for the patient. in removing the frontal 
mucosa is essential, lest the bone is nicked and a spreading 


deep cavities involving both sides this ts a 
Great gentleness 
infective osteomyelitis initiated. Even in where 
there is an extensive fistula in the orbital wall 
the supra-orbital margin, operative procedure, limited to 
Howarth’'s but if 
the fistula is associated with a former Killian operation 
with necrosis of the bridge, the resulting bone defect will 


cases 
or above 
operation, be sufficient, 


may quite 


mean a badly scarred forehead. 

Failure, then, to cure the suppuration may be due to: 
(1) insufficient removal of the diseased mucosa ; (2) failure 
to remove all the ethmoidal prolongations about the floor 
of the 


suliicient permanent drainage into the nose ; 


2) failure to secure 
(4) incom- 
pleteness of the preliminary ethmoidal removal ; (5) failure 
to recognize suppuration in a large crista galli cell or the 
frontal by 
occasional large bougie, that the frontal nasal opening is 
(7) too much interference 
well-conducted 


frontal sinus and roof of orbit: 


opposite sinus ; (6) lack of care in ensuring, 
with 

by 
(8) frequently the operation fails to 
cure because the operator does not take time to stop all 


not narrowing too much 
the healing 
excessive douching ; 


process in a operation, 


the bleeding and see every step he takes, so that every 


possible recess and cell is thoroughly opened into the 
main channel. 
SPHENOIDAL SINUS 
Persistence of discharge following operation on the 


sphenoidal air cell is due, in the vast majority of cases, 
to failure to make a large enough opening in the anterior 
wall, or failure to keep it from closing or becoming so 
small that aeration and drainage are not sufiicient. The 
preliminary operative work on the posterior part of the 
septum and posterior part of the ethmoidal wedge may 
not have enabled an unimpeded view of the front face 
of the sphenoid to be obtained. A _ sufficiently large 
window may have been made at the operation, but nature 
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by forming 
: ) A large opening may again be 
obtained by using a strong solution of silver and punch 
forceps, but there is always a tendency for it to become 
small later on. The discharge will persist with varying 
exacerbations, depending on how much infectious oedema. 


succeeds far too often in narrowing the opening 
a fibrous diaphragm. 


tous tissue lines the sinus and how readily it drains away, 
The mucosa cannot be removed by instrumental means, 
owing to the thinness of the walls separating it from 
very important structures. I deprecate any efforts made 
to remove the sphenoidal lining by instrumental means 
even if local oedematous (polypoid) areas are seen. The 
surgeon runs considerable risk in snaring it off, since he 
is unable to assure himself that a thin plate of bony wall 
will not come away also ; if this separation happens to 
originate in the superior or external wall a disaster is 
threatened. It must not be forgotten that the vessels jn 
the submucous layer communicate freely with those of the 
orbit at the optic foramen, and that in the lateral wall 
there are many minute foramina leading to the cavernous 
sinus. There is a venous connexion, also, through the 
sella turcica. 

Some sphenoidal sinuses are very irregular in shape, and 
have sulci that pass outward and away into the lesser 
and greater wing of the sphenoid or forward towards the 
maxillary antrum. In these depressions, as in other 
the mucosa is usually very thick, and even 
though the greater part of the sinus cavities available for 
inspection by anterior rhinoscopy are found to be quite 
healthy, the discharge originating from these inaccessible 
areas continues. 

Irrigations are helpful in removing the secretion from 
the deeper recesses, and some of the silver salts, such as 


sinuses, 


argyrol or neo-silvol, are decidedly beneficial. Bismuth 
and oil is sometimes of value in the more recent cases, but 
has a tendency to cake up and remain indefinitely. 

Although I have very little clinical experience to support 
me, I feel that ionization with zinc in these large irregular 
sinuses is hkely to be a most useful supplementary treat- 
ment. With the patient lying on his back, and the chin 
well turned up, it is a simple matter to keep the zinc 
solution in the cavity ; be out 
with a long pliable terminal with difficulty or in- 
the patient. The of strong silver 
solutions is apt to be followed by very sharp persistent 
neuralgia, and if there happens to be a dehiscence on the 
canal covering the vidian, fourth, ophthalmic division of 
the fifth, or sixth nerve, or of the optic itself, 
serious results may ensue. 


ionization may carried 
little 


convenience to use 


canal 
Occasionally the sphenoidal sinus has on its upper cr 


external ethmoidal cell, which, having 
escaped recognition, may be responsible for the persistence 


surfaces a large 
of suppuration in the sinus, because it draims into the 
sphenoid when the patient is lying down. 

When the opening persistently becomes too small, owing 
to the formation of granulations, and ultimately a fibrous 
sheet, I think it best to allow all inflammatory changes 
to run their course, and then, when the membranous wall 
covering the opening has lost most of its bleod supply, and 
is merely a thin layer of fibrous tissue, we may renew our 
efforts to bite it away without the same liability of the 
re-formation. Too early and too persistent attempts to 
destroy this fibrous wall defeat their own object. 

fairly large pipe 
is a useful instrument for a patient's use in douching 
forcibly the posterior region of the nasal cavity. An acute 
sphe noidal suppuration may exist as a separate disease, 


and rapidly responds to simple drainage, but the dis- 


The use of Higginson’s syringe with a 


charge occurring in chronic cases is so often associated 
with disease of the posterior ethmoidal cells that the 
success of the treatment of the sphenoidal suppuration 
depends on our ability to cure the disease in the bordering 
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It must always be remembered that the outer 
of the front face of the sphenoid forms a 
common wall with the last posterior ethmoidal cell. The 
opening into the sphenoidal sinus may therefore be made 
much larger by removal of this common wall, even if the 
last posterior ethmoidal cell Is healthy and has to be 
sacrificed. Occasionally there Is a partition dividing the 
maxillary antfum into an anterior and posterior compart- 
ment. Suppuration in the posterior part may simulate 
disease of the posterior ethmoidal cell or the sphenoidal 
sinus. The sphenoidal septum may deviate so much to 
one side that the same sphenoid can be entered from 


either nostril. I have had one such case. 


air cells. 
two-thirds 


MAXILLARY ANTRUM 

A not uncommon cause of persistent discharge from an 
antrum that has been operated upon by any method is 
failure to recognize frontal and ethmoidal disease. The 
discharge from a suppurating frontal sinus may empty 
directly into the maxillary antrum, or, owing to a large 
ethmoidal bulla or a prominent anterior lip of the unciform 
sroove, be directed easily into the antrum. Reduction of 
these obstructions with removal of the anterior end of 
the middle turbinate may be all that is necessary to 
secure a satisfactory result in the antrum. 

The intrauasal operations for drainage of the maxillary 
sinus have not, on the whole, given me _ satisfactory 
results, except in cases of comparatively recent duration, 
or what might be termed long-drawn-out acute inflamma- 
tion. I Aave found it difficult to secure a large enough 
opening, especially where the nasal wall bulges into the 
antrum. A sufficient amount of bone may have been 
removed, but it does not follow that the thick mucous 
and fibrous wall is removed in as complete a manner. 
In many cases where I have opened the canine fossa in 
patients on whom I have performed intranasal drainage, 
I have been greatly surprised at the smallness of the 
opening leading into the inferior nasal meatus and its 
poor situation. There is no comparison between the 
thoroughness with which the operator can remove the 
nasal wall of the inferior nasal meatus in a canine fossa 
operation and in one through the nose. In the former 
he can see every step he takes, while in the latter he can 
only hope for the best. 

It is advisable in all cases, I feel sure, to remove 
the anterior third of the inferior turbinate. Measures 
directed to preserve this structure frequently prevent 
the patient washing dut the antrum and lessen the 
value of ventilation. It is curious how some operators 
persist in thinking that they can thoroughly remove the 
polypoid oedematous tissue in the antrum by using 
various curved curettes passed into the intranasal opening. 
Periscopic magnifying lights introduced into the antrum 
May give a very exaggerated idea of the oedematous 
change present. 

Operations, such as advocated by Canfield, in which 
the antrum is entered at the anterior nasal angle give 
a better approach and permit a direct though small view. 
Instrumentation may then be carried out, but not in as 
thorough a manner as I believe should be done. 

Failure, then, in these antrum operations has occurred 
because the operation was unsuitable to the pathological 
condition causing the discharge—that is, the oedematous 
change does not respond to simple aeration and drainage. 
The canine fossa or Caldweil-Luc operation was designed 
to secure a better approach to the diseased tissue and to 
obtain more accurate and complete intranasal communica- 
tion. Removal of diseased tissue was then carried out by 
direct inspection with various shaped curettes. A marked 
advance in clearing up antral suppuration followed, but 
complete cessation of discharge did not by any means 
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ensue. The causes of the persistence of the discharge or 
its reappearance on slight provocation is due, I am quite 
sure, to the method of attacking the antral mucosa. 
Operations performed under general anaesthesia, with the 
patient lying down, simply mean scraping out the antrum 
very imperfectly in a sea of blood. Since I have had 
my patients in a half-sitting position and have peeled 
out the mucosa in these chronic oedematous cases I have 
had very much better results. The intranasal openings 
are made very large, as large as the inferior nasal meatus 
permits. I endeavour to separate the membrane from 
the antrum wall until it is attached only at the ostium 
area, where a slight twist brings the whole mass away, 
just as a pudding bag is taken out of a pot. In this 
manner one does not miss the thick pyogenic mucosa 
in the pre-lacrymal recess, anterior alveolar fossa, or 
sphenoidal fossa. Further, one is able to observe very 
accurately the condition of the floor of the antrum and 
see that carious areas are not permitted to remain asso- 
ciated with suspicious or crowned teeth. It is then 
also very easy to bite away some of the membranous 
wall of the middle meatus. 

General anaesthesia is not necessary in all cases. Pre- 
liminary use of morphine and hyoscine with cocaine 
pledgets in the outer wall of the nasal meatuses gives 
very satisfactory anaesthesia. I have carried out bilateral 
operations many times on females in quite a satisfactory 
way. It is the method of election in cases of chronic 
pulmonary conditions. My main contention is that failure 
to cure the discharge is due to insufficient removal of the 
diseased mucosa. It is all very well to say one should 
remove only the diseased mucosa, but how can one say 
that the comparatively thin lining seen to-day is not 
many times thicker if viewed at another time? I believe 
the antral mucosa under slight provocation swells up like 
a sponge. In my preliminary examination of these antral 
cases I use lipiodol and olive oil, 1 in 3, and it is 
surprising how much the x-ray picture differs from that 
found even two weeks following the injection. It is 
easy, however, for the lipiodol to escape from the antrum 
during the journey to the x-ray department or owing to 
the dependent position in which the ostium is placed 
while the plate is being taken. When this occurs it is 
very easy to be misled as to the amount of thickened 
mucosa. A mixture of bismuth and liquid paraffin is 
retained much more readily in the antrum, gives quite 
as good a shadow, but is difficult to remove even by 
irrigation. Some beneficial therapeutic value is found 
when bismuth is used, and even if some remains _ per- 
manently in the antrum it is not a matter of much 
consequence. Hunt of London, Canada, advocates the 
removal of all the mucosa that can be stripped off by 
blunt dissection. This I think applies to those cases 
where the oedema and polypoid hypertrophy have not 
reached such a stage as to involve all the mucosa, and is 
a commendable effort to be conservatorily radical. 

The opening in the nose should be flush with the floor 
of the antrum, and I think it probably better to lay 
down a flap so as to lessen the tendency to granulation 
on the antro-nasal crest. A complete peeling out of the 
mucosa may not be followed by cessation of discharge, 
because somehow a membranous curtain has re-formed 
another antro-nasal wall in the inferior meatus. I have 
seen this occur in cases where I have felt that my intra- 
nasal opening was too large and I have been unnecessarily 
zealous. I cannot explain this, but I feel that inefficient 
removal of the anterior part of the turbinate is a factor 
as well as possibly my failure to use a flap on the antro- 
nasal ridge. Persistent and forcible douching of the 
antrum following operation procedures delays the healing 
and regenerative process that McGregor and Knowleton 
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have shown takes place after complete evisceration oO Allergy may then dominate the picture and ma 
y 


the antral mucosa. A very foul odour with copious | explain those factors that lead some writers to speak gf 
purulent discharge sometimes comes on several days | an oedematous diathesis just as we 
after the operation. It does not last long, and responds | asthma, or even gall-gladder disease. 
readily to monsol and saline irrigations. A piece of 
packing, a sponge, or a loose piece of bone or tooth is 
very easily left in, and readily accounts for persistent 
discharge. If in the removal of the antral mucosa sharp 
instruments are used, damage to the bone may follow, 
and areas of granulation tissue with bony necrosis may 
result and keep up the secretion. 

The reparative process in the antral cavity following 
complete evacuation of the membrane may take a curious 
course. Discomfort, discharge, even odour with or with- tomical formation, inflammatory processes associated 
out crusts, may persist or recur at intervals. Difficulty | ys, discharge _ present diagnostic and — therapeut 
may be experienced in inserting the curved cannula, and | problems that give the surgeon much cause for wen 
when this state of afiairs is found some months after the | and oftentimes lead him into difficulties where hi 
canine fossa operation, a reasonable inference seems to | surgical judgement is put to the severest of tests, Pep. 
be that the antro-nasal wall has re-formed. But one may | gistence of discharge following operations on the ethmoidal 


speak of eczema 


| THE ErHMoipAL LABYRINTH 
Happy is the surgeon who thinks he has solved the 
| ethmoidal problem, but happier still is he whose patients 
| agree with him. I approach the subject of Persistence 
| of suppuration following operations on the ethmoid with 
much misgiving. Owing to the unusual situation, being 
within the nose yet partially surrounded by the remaining 
accessory nasal air cells and without any uniform ana- 
} 


be very easily misled. Experience strengthens mY | cells is probably the commonest symptom present, 
advocacy of reopening antra where persistence of dis- | The persistence of suppuration following operations on 


charge is considered due to a local condition, such as | the ethmoid is in most cases due to failure in providin 
the formation of webs of diaphragms resulting in recesses 8 
where retention of secretion easily takes place. Where 
odour is associated with secretion I think that this 


free, spontaneous, and permanent drainage to those cells 
whose inflamed oedematous mucosal lining is responsible 
for the secretion of the discharge. Mosher has made the 
wav into the ethmoid simple, but it remains for someone 


procedure is especially advisable. 





Assuming that an antrum has been thoroughly cleared | ¢jse to show how to complete the work easily, after 
of all pyogenic oedematous mucosa and an efficient | this stage has been reached. It may, however, have been 
opening made into the nose, it may be months before quite sufficient to open the ethmoid from the agger ty 
all noticeable secretion ceases. Many things may interfere | the front face ef the sphenoid, and by breaking through 
with the reparative process, and this applies to all the | the floor to secure free ventilation and drainage, the 
other sinuses as well. The patient may have poor | middle turbinate being left to the last, as it is an excellent 
recuperative powers owing to ill-health produced by | landmark to keep us from the cribriform area. The middle 
anaemia, tuberculosis, syphilis, chronic nephritis, or any turbinate overhang may then be removed. Pratt, how. 


debilitating disease. His manner of living, habits, diet, | ever, prefers to leave this in place. The ease with which 
even the atmosphere in which he works, may have a infection can reach the meninges along the nerve sheath, 
bearing. The heavy, rapid, immoderate eater and | as shown by Logan Turner, is probably the most out- 
drinker, with chronic intestinal sepsis and constipation, | standing contribution to the pathology of nasal sinus 
does not clear up well after sinus operations. Lack of infection in our time. Removal of the whole middle 
exercise and confinement indoors has a definite influence, | turbinate, and all the ethmoidal cells that can be reached 





while in Canada the excessive heat and dryness of living in one sweep, after the manner of Ballinger and Sluder, 
apartments conduces to permanent nasal and sinus con- is an extraordinarily bold procedure, and one not without 
gestion. Extremes of temperature and humidity add | serious risk to the patient. I do not use this method. 
very materially to the readiness with which oedema of | It is anatomically impossible to remove all the ethmoidal 
mucosa appears. Cold and dampness of the feet have | cells by the intranasal route. In my own practice, 
a tendency to alter very promptly the turgescence of the | when I have decided to remove all the ethmoidal cells 
nasal mucous membrane, as was first shown by Muecke. | I am able to reach safely through the nose, I prefer to 

As many of our patients with oedematous manifesta- proceed in stages and allow sufficient time to elapse 
tions of their sinus mucosa have as an underlying factor | between such operations, so that most of the inflammatory 
an allergic state, failure to overcome the hypersensitive- | Oedema has had time to subside. I can then orient myself 
ness leads to a persistence of secretion, even though a much better and follow the discharge more directly to its 
new mucosal lining forms and is well aerated, because | source. Nothing must induce the surgeon to hurry, and, 
this new tissue still reacts to the same irritant. A family | if he is in doubt as to the safety of his manipulations, or 
history of allergic manifestations, the presence of positive | fails to see what he is doing all the time, it is better to 
skin tests and excessive eosinophils in the nasal secretion | Stop at once, and on some future occasion, maybe a 
and the blood, suggests a consideration of allergy as the | Month or more, complete the procedure. When I have 
underlying cause of the oedematous mucosa. Such | Cleared out the ethmoidal areas as thoroughly as I can, 


I allow the patient to douche out his nose for a month or 
more before doing anything further. He may then be 
so much relieved that further treatment is not desired ; 


mucosal reactions do not necessarily come under the 
classification of infective processes, but the soil is such 


that acute or chronic infection readily occurs and persists : ; vs 
with purulent discharge added to the mucoid material but if there is still suppuration I try to determine if I 
have overlooked any hidden cells, and also estimate as 
accurately as I can how much of the ethmoidal disease 
‘“Many of the chronic empyemas undoubtedly follow in | js dependent on the disease of other nasal air cells. 
the wake of an allergic process in which an oedema of the 
mucosa has occurred. In the non-suppurative hyperplastic 
or catarrhal group of paranasal sinus disease, clinical and 
histopathological studies have proven that in the = great 


already present. Hansel goes so far as to say: 


Suppuration high up in the nose following a thorough 
cleaning out of the ethmoid intranasally is probably due 
to diseased ethmoid cells running out over the orbit and 
majority of cases the process is primarily an allergic disease. unapproachable by any intranasal measures. The frontal 
Therefore, all hyperplastic, non-suppurative sinus diseases | Mucosa May or May not be involved, but, if so, it 1s 
should be considered as of allergic origin until proven | not likely to be restored to normal unless the infected 
ytherwise.”’ ethmoidal cells about its floor are removed 
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If the nasal discharge | is associated with the formation 
of multiple nasal polypi, recurring high up in the nose 
after removal, and the * Tays show orbital prolongation 
of the ethmoid, the question of an external approach to 
this area is to be considered. 

If anv further operative treatment is thought desirable, 
[am strongly of the opinion that this should be carried 
out by external measures, for in this way one can 
determine the condition of the frontal mucosa and can 
remove under direct vision all the higher ethmoidal pro- 
longations with little risk to the patient. It is not, how- 
ever, free from danger, for I have had one fatality, when 
a very slight leaking of cerebro-spinal fluid was followed, 
even ten days later, by meningitis. Probably when 
the ethmoid has been operated upon a number of times, 
and a mass of polypoid and scar tissue is left, through 
which purulent material trickles, and all recognizable land- 
marks have been removed, the surgeon is faced with very 
considerable responsibility. He must assure himself as to 
the condition of the other nasal air cells and their probable 
influence on the present ethmoidal condition. If the 
sinuses have been to a large degree eliminated and another 
attempt to clear up the ethmoid area is to be carried out, 
certain preliminary proceedings are desirable. The more 
room gained in the approach to the upper and posterior 
regions of the nasal meatuses, the greater the chance of 
success, for the surgeon sees and knows better what is 
being done. Even a moderately deflected septum may be 
resected with advantage ; Skillern points out the benefit 
obtained by removal of the uncinate process from its 
insertion to its end. By this measure a gain of one- 
quarter to three-eighths of an inch in width is obtained— 
quite enough to make the difference between success and 
failure. When so much of intranasal mucous membrane 
as follows extensive ethmoidal operations has_ been 
removed, it is surprising how little crusting ensues. 





THIRTY YEARS OF STOMACH SURGERY * 


BY 


JAMES PHILLIPS, F.R.C.S.Eb. 


CONSULTING SURGEON TO BRADFORD ROYAL INFIRMARY AND TO 
BINGLEY HOSPITAL 


In 1898 Osler published a volume of clinical lectures on 
abdominal tumours, fully one-third of which was devoted 
to tumours of the stomach. He described eighteen cases. 
Of these three were operated on by Mr. Halsted ; all of 
them were of the ‘‘ forlorn hope ’’ variety. Thus of one 
patient Osler says: ‘‘ As the case was a desperate one 
and the man’s condition hopeless, the election of operation 
was left to the patient.’’ Mr. Halsted resected a pyloric 
growth, but the emaciated patient died two days later. 

Early in the new century there was a boom in abdominal 
surgery. Gastro-enterostomy and other forms of opera- 
tion on the stomach began to be performed quite regularly, 
so that in 1905 Moynihan had gathered sufficient material 
to enable him to publish his first book on the surgical 
treatment of gastric and duodenal ulcer. 


PATHOLOGY OF STRUCTURE AND FUNCTION 

There is little difference between the gastro-enterostomy 
performed twenty years ago and that*of to-day, but our 
ideas of pathology have undergone radical change. In 
the early days attention was paid chiefly to mechanical 
difficulties ; to-day we put stress on disorders of function. 
Then the surgeon was concerning himself with anatomical 
pathology ; now physiological pathology is believed to 


*\ vaper read at a meeting of the Bradford Medico-Chirurgical 
Society. 





be of greatest importance. For example, the condition 
known as “‘ hour-glass stomach ’’ has practically dis- 
appeared as a clinical entity. The radiographer of thirty 
years ago would develop, from time to time, an #-ray 
photograph of a stomach showing a constriction dividing 
it into two compartments. It was presumed that an 
organic stenosis was present, which made it difficult for 
stomach contents to pass from the proximal pocket into 
the distal pocket. And gastro-gastrostomy—the construc- 
tion of a large opening between the two compartments— 
was the operation usually performed in such cases. We 
now know that the stenosis is only apparent, and that 
the narrowing was essentially due to localized spasm of 
the stomach muscles at a point corresponding to an ulcer 
on the lesser curvature. The radiographer has ceased to 
report cases of hour-glass stomach, and the operation of 
gastro-gastrostomy has fallen into disuse. 

Similarly, if an x-ray examination revealed the stomach 
dilated and dropped, it was presumed that the dropped 
stomach must find it difficult to empty its contents 
uphill over the held-up arch of the duodenum, and various 
ingenious operations were devised to overcome this 
mechanical difficulty. Gastroplication was a method of 
taking tucks in the big stomach in order to reduce its 
size. In gastropexy a series of stitches was used te 
shorten the gastro-hepatic omentum, and so to raise the 
stomach to a higher level in the abdomen. The great 
omentum was sometimes stitched to the anterior 
abdominal wall above the level of the navel in order to 
make a shelf on which the stomach should rest. In 
many cases gastro-enterostomy was performed on patients 
who suffered from gastroptosis in order that a large 
stoma should be made at the most dependent part of 
the big stomach through which, it was presumed, the 
stomach contents would drop by torce of gravity into 
the jejunum. Indeed, that splendid surgeon Mayo 
Robson, in his book on diseases of the stomach, suggested 
gastro-enterostomy as the rational treatment for acute 
paralytic dilatation of the stomach. We have learned 
by bitter experience that the pathology of the dilated 
stomach is functional and not mechanical, and that the 
onward progress of food from stomach to bowel is always 
the result of peristaltic muscular action, and never due 
to the force of gravity. A dropped atonic stomach 
remained flabby, and failed to function normally, even 
when a large opening had been made in the most 
dependent part of its greater curvature. Surgeons dis- 
covered to their dismay that an occasional complication 
of gastro-enterostomy, the very operation which Robson 
had suggested as treatment for this condition, was 
paralytic dilatation of the stomach. 


AcuTE PaRALyTic GastTRIc DILATATION 
Over twenty years ago I had my first experience of 
acute dilatation of the stomach. 


A youth had been at a football match on a very cold 
Saturday afternoon. He came home feeling famished with 
cold and hunger, and bolted a big, indigestible meal, along 
with a large quantity of* tea. He became ill in the night, 
with abdominal pain and vomiting. The doctor who was 
called to see him on Sunday morning found him looking 
gravely ill, and sent him to the infirmary with a diagnosis 
of fulminating appendicitis. When I saw him I thought the 
case was more probably one of duodenal perforation. On 
cepening the abdomen I found the cavity almost entirely 
filled by an extraordinarily dilated stomach. A stomach 
tube was passed and an attempt to empty the stomach by 
siphonage and manipulation was imperfectly successful. I 
followed this by injections of strychnine, but the stomach 
showed no sign of contracting. After the patient had been 
put back to bed I remembered how in my student days the 
‘* Saturday-night drunks ’’ had been given apomorphine, and 
how this drug had made the drunken man vomit ‘‘ as if,” 
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in the words of an irreverent fellow student, ‘‘ he was going 
to bring up his immortal soul ’’ ; so apomorphine was given 
to my poor patient, but without avail. Toxic secretions 
were poured out into his paralysed stomach, and in a few 
hours he died, cold and blue and pulseless. 


Long ago I realized that I had treated this young man 
on quite wrong lines. His was a very extreme case, 
and, in my opinion, the patient would have died what- 
ever treatment he received. Less severe cases, however, 
can be saved when treated on rational lines. 

For example, a man, suppurating gunshot 
wounds, shared with his ward mates a supper of bacon and 
beans orderly medical officer. 
him. He 
had 
the emaciated abdomen was exposed 
greatly distended stomach, bulging forward 
The stomach 


enfeebled by 
provided by a_ good-hearted 
hours later I asked to see 
plaining of abdominal pain, and 
digested When 
the outline of the 
in the upper part, was at once apparent. 


A few was was com- 


sever vomited un- 


food. 


Was 


immediately washed out, the process being repeated every 
few hours in order to get rid of the highly toxic materials 
which were being secreted into the paralysed organ. No 


food was given by the mouth for some few days, but several 
pints of saline fluid injected daily into the cellular 
After five or six days the stomach 
power to contract and the patient recovered. 


were 
tissues of the armpits. 
regained its 


The condition may be likened to the paralysis of the 
bladder following childbirth or operations about the 
perineum, of which we have probably all had experience. 
The method of treatment should be similar in both 
conditions. When a puerperal woman develops retention 
of urine we neither make a dependent opening in her 
bladder nor do we expect to make her bladder contract 
by giving her strychnine or pituitrin. We arrange for 
the periodical emptving of the bladder by the catheter, 
and hopefully await the natural restoration of contractible 
function. 


STOMACH PARALYSIS COMPLICATING GASTRO- 
ENTEROSTOMY 

As I have already mentioned, some degree of gastric 
paralysis may follow the performance of a gastro-entero- 
stomy, and it may become a most alarming complication. 
The patient may have made quite satisfactory progress 
for a few days ; then loss of appetite occurs, and either 
a copious vomit of dark green fluid, or, more commonly, 
constant nausea and frequent vomiting of small quantities. 
Sometimes, but by no means always, a succussion splash 
is obtainable. Recently treatment of this alarming com- 
plication has facilitated by the introduction of 
Jutte’s tube. This is a 4-foot-long rubber tube of less 
than 1/4 inch diameter ; it is passed through the nose 
into the stomach, which is thus emptied by continuous 
siphonage. The tube causes the minimum of discomfort, 
and can if necessary be left in position for several days. 
It has the enormous advantage over the stomach tube 
that the thirsty patient may drink water as freely as he 
likes. The water siphons back through the tube, so that 
the patient at the same time as he is satisfying his thirst 
is also effectively washing his stomach. 


been 


ACUTE 

In 1922 Barclay published the results of a series of 
x-ray experiments on patients stomachs were 
presumably normal. These investigations demonstrated 
how rapidly the position and state of the stomach could 
be made to alter by nervous and mental stimuli. He 
cited a number of While a woman was being 
screened in the dark, a noise was made by dropping a 
heavy weight behind her, and with the fright her stomach 
was seen quite suddenly to drop from a normal position 
to that of pronounced dropped stomach. Conversely, 


DropreD STOMACH 


whose 


cases. 


he observed the stomach of a brewer’s drayman contract 
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when the man was informed that he was going to hall 
a bottle of beer. Barclay made the suggestion that ty 
sinking sensation felt in the epigastrium, say, by a medi 
student going in for an examination, is probably due ty 
actual physical sagging of the stomach, and later observen 
have found that the stomachs of examinees were ly; 
lower and were more dilated than when they were again 
screened after the examination. 


EFFECT OF GASTRO-ENTEROSTOMY IN Peptic ULcer 

With the exception of the rare case in which a Canoes 
or an oedematous ulcer is producing extreme mechanical 
stenosis of the pylorus, we no longer regard the beneficig 
result of a gastro-enterostomy as being due to the cop 
struction of a dependent opening which permits food 4 
leave the stomach easily. In some way, by no Means 
fully understood, the flooding of the stomach with alkalin. 
jejunal contents appears to be the all-important fact 
in producing the healing of a peptic ulcer. In comma 
with many other surgeons, I have more than once per- 
formed a preliminary gastro-enterostomy for a conditig, 
which looked like a pyloric cancer, and on opening the 
abdomen a second time, perhaps only ten days later, with 
the intention of resecting the growth, have been pleasantly 
surprised to find the induration gone and little or 
evidence of what must have been an active ulcer gy. 
rounded by inflammatory oedema. Those of us who haye 
been operating for a good many years have learned that 
the local removal of a gastric ulcer is likely to be followed 
by recurrence unless by gastro-enterostomy or some other 
method the stomach contents are kept allaline after the 
excision operation, whereas we have cases of gastric ulcer 
which have been cured and have remained healed whe 
a gastro-enterostomy only has been done, the ulcer being 
left untouched. In view of the possibility of cancer 
developing on the site of a gastric ulcer it must always 
be desirable to get rid of the ulcer—by the cautery, by 
local excision, by sleeve resection, or by partial gastrec. 
tomy—whenever this can be done without grave risk to 
the patient ; but I have followed up cases of gastric 
ulcer which I treated twenty years ago, or more, by 
gastro-enterostomy alone, and I know that the ‘patients 
remain quite well. 

Tue ATTACKS ON GASTRO-ENTEROSTOMY 

During the past few years gastro-enterostomy has been 
subjected to attacks from opposite camps. On one side, 
some surgeons have claimed that the operation is not 
sufficiently radical, and, on the other side, some physicians 
have been teaching that medical treatment has practically 
done away with the need of operation for ulcer. A 
number of keen surgeons, almost all of them in the junior 
ranks, have insisted that the ulcer-bearing area should 
be excised in every case of either gastric or duodenal 
ulcer. As I have said, I agree that where its position 
and condition make it safe to do so, a gastric ulcer 8 
better excised, not because it is unlikely to heal after 
a simple gastro-enterostomy, but because the ulcer bast 
may contain cells which are liable to become cancerous. 
No such liability has been found to exist in duodenal 
ulcers, and gastro-enterostomy results in the cure of these 
in so high a percentage of cases that I agree with the 
late Mr. Basil Hall, who said that to advise duodenectomy 
for the cure of a duodenal ulcer was rather like advising 
amputation of the limb for the cure of a varicose ulee 
ot the leg. The attack from the physicians’ side is much 
more piausible. If you cure an ulcer, they say, by a 
operation which keeps the stomach contents alkaline, 
why operate? Why not give alkalis by the mouth? 
Frankly, however appealing and logical this argument 
may be, it can only be accepted with many limitations. 
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In the first place, it is not only the making of the 
‘, coutents alkaline which apparently is essential 
for the curing of an ulcer, but the keeping of the contents 
glkaline—a very difficult matter. For the patient of 
jisure who can get specially prepared meals at short 
jatervals, and who has the means and the mind to 
rsevere with alkalis taken persistently over a period 
which may extend for a year or even longer, I am pre- 
red to believe that medical treatment is likely to result 
ina cure. One pitfall is that, even without treatment, 
symptoms in a case of duodenal ulcer may clear up for 
months on end, only to return when the patient has begun 
to congratulate himself that he is permanently cured. 
similar remission of symptoms following alkaline treat- 
ment must not be regarded as necessarily meaning that 
the ulcer is cured finally and for ever. I wonder what 
proportion, of patients possess the temperament which will 
allow them to bend their minds continuously to give 
anxious attention to their health, to refrain from eating 
or drinking anything forbidden, to give up smoking, to 
take medicine (alkalis, olive oil, etc.), and to go on 
doing all these things, day in and day out, over a period 
of at least many months. We all know that, however 
willing a patient may be to do this, the working-class 
man or woman, and those in many other walks of life, 
must find it quite impossible to carry out such a regime 
satisfactorily. 





For example, I was asked to operate on a patient last 
year. I found an unhealthy appendix, a gall-bladder con- 
taining stones, and a small ulcer on the front of the first 
part of the duodenum. I removed the appendix and gall- 
bladder and gladly agreed to the physician’s suggestion that 
medical treatment should be tried for the small ulcer. This 
was carried out for six weeks in hospital, and for a time 
after the patient went home; but when he went back to 
work, he found it impossible to continue the treatment rigidly. 
He was,an intelligent man, doing a foreman’s work, and he 
assured me that he did the best he could. While at work 
one day he had a big melaena, and about six months after 
the first operation, I operated again, and successfully did 
a gastro-enterostomy. The ulcer was found active at this 
second operation. 


STATISTICS OF STOMACH OPERATIONS 

I have prepared the statistics of all my stomach opera- 
tions performed at the Bingley Hospital during the years 
1920-29. I have chosen the Bingley figures rather than 
those of the Bradford Royal Infirmary because I have 
myself done all the operations at Bingley and taken the 
notes, and chiefly because it has been possible to follow 
up every case. 

There were in all 87 patients operated on. Of these 
53 had gastro-enterostomy performed (3 for inoperable 
cancer, 6 for gastric ulcer, and 44 for duodenal ulcer). 
In the same period, however, 22 operations were per- 
formed for perforations of ulcers—20 duodenal and 2 
gastric. In other words, 25 per cent. of all the stomach 
operations were for perforations. Most of the patients 
who “ perforated ’’ were known to have ulcers, were taking 
alkaline medicines, and had been advised to take a 
modified diet. 


ALKALINE TREATMENT AND THE ARTISAN 

However ideal medical treatment of chronic peptic 
uleer may be in theory, it is practically impossible for 
the man who has to earn his living in the open market 
to carry out effectively the regime laid down by the 
advocates of medical treatment ; circumstances make it 
a sheer impossibility for him to do it, however sincerely 
he may wish to treat himself correctly. By contrast, of 
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the 38 patients who were treated by gastro-enterostomy 
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and who are still alive, and residing in the neighbourhood 
of Bingley, I am told by their doctors that every one 
is able to do his or her work ; 7 still require occasional 
treatment, the other 31 are reported to be ‘‘ well’’ or 
“* very well.’’ 

A further point with regard to the claim for surgical 
treatment in cases of peptic ulcer is illustrated by the 
following : 


I operated six weeks ago on a man who had a dyspeptic 
history lasting many years. Recently symptoms had become 
more persistent and rather more severe, and so at last he 
was driven to submit to operation. We found not only a 
very obvious duodenal ulcer, but also a very unhealthy 
appendix. This is a very frequent coincidence. 

The point I wish to emphasize is that whatever may 
be done by medicine to cure a duodenal ulcer, even the 
most enthusiastic advocate of medical treatment of ulcer 
will not claim that alkaline medication will make a 
diseased appendix healthy. Diet and drug the patient 
as you may, the little vermiform test tube goes on manu- 
facturing its toxins and pouring them into the patient’s 
tissues. 

Last year I operated on a man who had had a gastro- 
enterostomy performed a dozen years ago by another 
surgeon. Svmptoms and x-ray examination suggested the 
presence of a jejunal ulcer. I opened the abdomen and 
found the gastro-enterostomy opening in splendid condi- 
tion. I removed the appendix ; the dyspeptic trouble 
disappeared soon after and has not recurred. 


Gastric CANCER 

There are two quite distinct types of gastric growth— 
the cancer which develops at the site of a chronic peptic 
ulcer, and the cancer which arises de novo in the stomach. 
The symptoms of gastric ulcer are not nearly so character- 
istic as those of duodenal ulcer. I am sure that many 
a patient, usually female, who has been treated, perhaps 
for a number of years, by her doctor for chronic dyspepsia, 
and because of the indefiniteness and variation of her 
symptoms has very possibly come to be regarded as 
a ‘‘ hopeless neurotic,’’ would, if x-rayed, be found to 
have a chronic gastric ulcer. When a gastric ulcer has 
been diagnosed, the possibility of malignancy supervening 
should be an additional reason for suggesting operation. 

The ab initio cancer symptoms are quite different. 
Rather sudden loss of appetite is the commonest. When 
a patient comes complaining that he has no relish for 
his food, and is losing weight and strength, an +#-ray 
examination should be advised without delay. If cancer 
is present, a “‘ filling defect ’’ in the stomach outline will 
be found, more often than not, to make the diagnosis 
clear. In only a small proportion of these cases is radical 
removal of the growth possible ; in the majority of the 
operated cases, metastases will kill the patient in less 
than two years. All the cases are not fatal, however, 
and I know of quite a number of patients who are alive 
and well years after a gastrectomy for cancer confirmed 
by the microscope. These “‘ cures,’’ however infrequent, 
encourage the surgeon to attempt radical operations for 
these otherwise hopeless cases. 


SUMMARY 
To summarize very briefly the lessons learned from 
thirty years’ experience of stomach surgery : 


1. The pathology which is important in most stomach 
lesions is functional and not mechanical—a disorder not 
of anatomy but of physiology. 

2. A stomach whose vagus and sympathetic nerve 
supply is normal will empty itself whether the patient is 
lying or sitting or standing, or even standing on his head ; 
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gravity plays a negligible part in the emptying of the 
organ. 
3. Acute dilatation of the stomach is a paralytic condi- 


tion analogous to retention of urine and requiring treat- 
ment on similar lines. 

4. Acute paralytic dilatation may come on_ idio- 
pathically, but more usually as a post-operative com- 
plication—at times of gastro-enterostomy or partial 


gastrectomy. 

5. There is reason to believe that the cure of peptic 
ulcer after gastro-enterostomy is due to the continuous 
neutralization of the gastric acidity which the operation 
ensures. 


6. In many cases treatment of ulcer by diet and 
alkalis is likely to fail because the patient either cannot 
or will not submit to a_ sufficiently prolonged and 
thorough course of treatment. 


7. Of a hospital series of stomach operations, 25 per 
cent. were for ulcer perforations ; most of these patients 
had had medical treatment. 

8. If a diseased appendix is present along with an ulcer 


there is little likelihood of the ulcer being cured by 
medical treatment alone. 

9. Many cases of chronic gastric ulcer fail to be 
diagnosed because the symptoms are apt to be both 


variable and ill defined ; x-ray examination is desirable 
in most cases of chronic dyspepsia. 

10. Sudden loss of appetite in a patient whose digestion 
has previously been normal is highly suggestive of stomach 
growth ; an x-ray examination should be advised without 
delay in such cases. 





MUSCLE EXTRACT TREATMENT OF SOME 
GRAVE VASCULAR DISEASES 
BY 


M. S. SCHWARTZMAN, M.B. 


A suggestion was made by me in two previous papers' * 
to apply in ‘‘ intermittent claudication "’ a method 
of treatment with injections of muscle extract, the thera- 
peutic value of which in angina pectoris was discovered 
by Professor J. S. Schwartzman (Odessa)* ‘ and confirmed 
by a number of authors on the Continent.* The object 
of the present paper is to give a short account of the 
results obtained in a larger number of cases of vascular 
diseases of various types. On account of space I shall 
confine myself to a brief description of three illustrative 
cases and a summary of the results obtained in forty-two 
other cases, reserving the details for future publication. 
The two first described were demonstrated before 
the Clinical Section of the Royal Society of Medicine on 
February 13th, 1931. 


new 


cases 


THROMBO-ANGIITIS OBLITERANS WITH ADVANCED 
GANGRENE 


History.—A mechanic, aged 42, with no history of venereal 


disease, but who had been smoking ten cigarettes a day, 
complained that since 1924 he had felt pain in his calves 
on walking. Trophic disorders appeared on the toes and 
dorsum of the right foot in 1926. Gangrene developed in 


1929, when his right leg was amputated, first below the knee 


(Mr. C. Price Thomas at Westminster Hospital), and soon 
after above the knee (Mr. Tudor Edwards). At the opera- 
tion the right popliteal artery was found to be thrombosed. 


In December, 1929, gangrenous changes appeared on the left 
big toe. In January, 1930, a periarterial sympathectomy 
of both left femoral and anterior tibial arteries 
formed (Mr. E. After a_ short 


was 
period 


per- 


of 


Rock Carling). 
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° ° a a 
relief the condition became gradually worse, and the 


. , ; 7 patie 
was readmitted to the Westminster Hospital in July, 1930 " 


{ ; were stone cold 
rhe soft tissues of the bis 


Examination.—The left leg, foot, and toes 
deeply blue, and oedematous. 


toe were black, sloughing, and hanging in shreds. There 
was a very offensive discharge from underneath the slough 


A black area extended alongside the bases of the toes ; no 
inflammatory reaction The patient suffereg 
such excruciating pain that he threatened to commit Suicide 
The dorsalis pedis and posterior tibial arteries were pulseless, 
The angle of circulatory sufiiciency was about 70 degrees, 
The amputation stump of the right thigh ulcerated Over 4 
large area. The Wassermann reaction was negative ; blood 
pressure was 135/90. 


was noticeable. 


Treatment.—Treatment with daily injections of muscle 
extract was started by me on July 5th, and continued ¢j 
August 9th at the Westminster Hospital (undcr Mr. E, Rock 
Carling), and later at the London Jewish Hospital (under 
Mr. S. 1. Levy) till the middie of October. At fist the soft 
tissues of the big toe and at a later date the distal] i 
phalanges separated. The pain and swelling disappeared, the 
discharge stopped, the leg and foot became normally warm, 
and the wounds healed up. Neither elevation nor dependent 
position caused’ any pain. Return of colour was prompt at 
horizontal Blood fell to 125/70. The 
arteries were pulseless as before treatment, and no change ig 


position. pressure 


oscillometric index could be detected. 


The case terminated in spontaneous amputation of a 
part of the big toe, instead of a high amputation above 
the knee, which was thought to be indicated before the 
commencement of this treatment. 


COMBINED THROMBO-ANGIITIS OBLITERANS AND Raynaup’s 
DISEASE 

History.—A miner, aged 43, with no history of venereal 
disease, complained that for nine years he had had pain in 
his legs after walking a distance of about a hundred yards, 
A tew months later he developed attacks of blanching 
of all his fingers and toes, followed each time by an intensely 
blue colour and associated with a severe burning sensation, 
The affected parts became cold, and 
cyanotic, and within a few months the tips of eight fingers, 
and all the toes except one, fell off. The burning sensation 
became unbearable in December, 1929, when black offensive 
discharging ulcers appeared on the stumps of the self-ampu- 
tated parts. The patient slept badly and almost 
cachectic in appearance. 


persistently swollen, 


was 
He was admitted to the Guest Hos. 
pital at Dudley on June 11th, 1930 (Dr. G. Walker). 
Examination.—The tibial and 
arteries were imperceptible on beth sides. 
artery could be felt, but not the left. 


posterior dorsalis _ pedis 
The right radial 


Postural colour changes 


were very slight. The blood pressure was 130/100. X-ray 
examination revealed necrotic changes at the -terminal 
phalanges of fingers and toes. No calcification of arteries 


Was seen. 

Treatment.—Treatment with muscle extract was begun on 
June 15th. Four days later the patient stated that the pain 
was less severe, and that he could sleep better. After twenty 
injections the patient slept without hypnotics. A_ second 
course was started on July 5th, and continued daily for a 
month. 

The following is an abstract from the hospital notes sent 
to me Dr. Browne, on August 10th: 
‘* All pain is gone except occasional spasms at the bases of 
the great healed. The feet and 
hands are normal The face is rosy 
and fattened, and the patient is better than he has been 
for years.” 

The patient is 
London Jewish Hospital. 
gangrenous patches have been replaced by healthy granula 
tions, there is no discharge, and skin is growing over the 
wounds from the edges. The blood pressure fell to 110/60. 


Of two other cases of thrombo-angiitis obliterans 
with advanced gangrene, the treatment in one resulted 


by the house-surgeon, 


toes, which are not quite 
in colour and sensation. 


under mv observation at 


The pain has never recurred, the 


present at the 
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a : 
. cessation of pain and complete healing up of the 
we enous patches ; in the other further development of 
Sess was arrested, but the pain did not stop in spite 
of three months’ treatment, and the patient was admitted 
to a hospital with a view to amputation. 

Of nineteen cases where there were no gangrenous 
changes, but where intermittent claudication was the chief 
complaint, five of them being due to thrombo-angiitis 
obliterans and fourteen to arterio-sclerotic occlusion, the 
results were satisfactory in sixteen. The ability to walk 
without pain or tiredness in the legs increased in some 
of them’from a distance of twenty to thirty yards to 
two miles ; in others from one hundred to two hundred 
yards to a mile and over. Some of the patients have 
been under observation for another six months, the im- 
rovement being still maintained ; only in three cases, 
of which two had treatment for a short period, was no 
improvement noticed. On the whole, cases of thrombo- 
angiitis obliterans responded more quickly than those of 
arterio-sclerotic occlusion. On analysing the results the 
conclusion reached was that the rapidity of the response 
to treatment was proportionate to the amount and 
severity of the vasomotor phenomena. The more pro- 
minent the spastic factor in a given case, the quicker 
and more striking are the results of this treatment. 


DIABETIC GANGRENE 
Taking into consideration that diabetic gangrene is 
primarily due to impoverished nutrition resulting from 
athero-arterio-sclerotic obliteration, I felt justified in 
trying the same treatment in diabetic gangrene. The 
following is a brief description of one of three cases 
treated. ° 


History.—A woman, aged 66, was admitted to the London 
Jewish Hospital on July 3rd, 1930, with a history of diabetes 
diagnosed two years previously, and with gangrene of the 
left fourth 10e of three months’ duration. 

Examination.—The heart was enlarged ; the second aortic 
sound was markedly accentuated ; there were emphysematous 
changes in the lungs; the abdomen was negative. Both 
feet were cold and bluish. Posterior tibial and dorsalis pedis 
arteries were pulseless on both sides. The left fourth toe 
was persistently cyanotic. A discharging sinus was seen at 
its base. This appeared about three months before admission. 
Urine was acid, having a specific gravity of 1030 ; albumin 
was nil ; sugar was present ; acetone was nil. Blood sugar on 
fasting stomach was 306 mg. per cent. Wassermann reaction 
was negative. Radiograms of both legs showed calcified 
arteries. Blood pressure was 175/110. Local treatment, 
radiant heat, and rest for two months had no effect. 


Treatment.—Daily injections of muscle extract were started 
on July 5th, 1930, and continued for about a month. On 
the eighth day the feet became warmer, the colour improved, 
and the pain disappeared. On the twelfth day the sinus 
stopped discharging. In three weeks after the commence- 
ment of treatment the sinus healed up. The feet were almost 
of normal colour and temperature. Blood pressure fell to 
140/90. The patient was discharged from the hospital, but 
treatment was continued for another two months three times 
a week. No insulin or any other treatment was given. At 
the hospital the patient received the same diet as she had 
before’ admission. 


In two other cases the results were equally satisfactory, 
insulin being simultaneously administered in one of them. 


ANGINA PECTORIS 
Apart from thrombo-angiitis obliterans, arterio-sclerotic 
obliteration, Raynaud’s disease, chronic asphyxia, and 
diabetic gangrene, treatment with muscle extract was 
applied by me in nineteen cases of angina pectoris, in 
eleven of which there was a history of coronary throm- 








bosis and evidence of myocardial disease. Nine patients 
showed striking improvement, which manifested itself in 
complete cessation of pain or sensation of constriction on 
exertion. Some of the patients have been under observa- 
tion for over a year. No recurrence has been noticed. 
In three cases the pain recurred, but a few more injections 
sufficed to ameliorate the condition. In four cases the 
treatment resulted in a definite improvement, but the 
patients still complained of occasional pain on walking 
after meals. In one case of great severity in which 
cervical sympathectomy had failed, the treatment was 
followed by a considerable improvement at first, but 
this was maintained only for three weeks, after which 
the previous condition recurred, and there was no response 
to further treatment. In two cases the treatment failed 
altogether. 


REMARKS 

A great deal of research has still to be done to elucidate 
the rationale of this method and the nature of the active 
principle. It is clinically evident, and confirmed by the 
physiological experiment, that the extract acts as a 
powerful depressor. It is most probably by overcoming 
the vascular spasm, which seems to be an important 
additional factor even in organic vascular diseases, that 
the extract partly produces its therapeutic results. The 
same depressor effect may account to a great extent for 
its beneficial action in angina pectoris. In our experi- 
ments both alcoholic and aqueous protein-free extracts 
of skeletal muscle of young animals (calves) were used. 

There are no doubt present, particularly in an active 
muscle, some substances (? metabolites) which are partly 
responsible for the increased blood supply required for 
exercise. It is likely that these substances form the 
active principle of the muscle extract. Not much can 
be said yet about their chemical nature. The extract 
contains but very little histamine, if any. The substances 
are not identical with choline, and the depressor action 
is not counteracted by atropine. They may contain 
adenosine, as was recently suggested,* ’ but physiological 
experiments indicate that they are not likely to be 
identical with it. 

Apart from their central vaso-dilatant action they seem 
to have also a local vaso-dilatant effect, as some of my 
clinical experiments tend to show. On this observation 
and on a technique of treatment of peripheral vascular 
diseases based on it, I hope to be able to report in the 
near future. 

The investigation has been carried out chiefly with 
the original extract kindly supplied by Professor J. S. 
Schwartzman (myol 111). In a few cases an extract 
prepared by G. Henning of Berlin (myoston) was used. 
Experiments are being conducted with a view to 
standardizing the preparation, increasing its potency, and 
elucidating some problems, such as method of sterilization, 
concentration, etc., which are still unsettled. 


I wish to express my gratitude to Professor J. S. Schwartz- 
man of Odessa, of whose original discovery this research is a 
further development, and to Sir James Purves-Stewart for the 
encouragement he has given me. The work has been chiefly 
carried out at the Westminster and London Jewish Hospitals, 
and I am greatly indebted to Mr. E. Rock Carling, Mr. G. T. 
Mullally, Dr. A. Abrahams, Mr. S. I. Levy, Dr. D. Krestin, 
Dr. G. Konstam, and Dr. N. Pines, for allowing me to treat 
some of their patients. 
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A CASE OF LIPOID NEPHROSIS 


BY 


E. A. LUMLEY, M.C., M.B., B.Cu., D.P.H. 


SQUADRON LEADER R.A.F.M.S. 


The clinical and chemical criteria required to support the 
diagnosis of lipoid nephrosis as described by Muller, 
Epstein, and others are as follows: marked oedema and 
proteinuria (with cylindruria and lipoiduria but no haemat- 
uria), oliguria, lipaemia (hypercholesterolaemia), decreased 
blood proteins with alteration of the albumin-globulin 
ratio, decreased basal metabolism, no nitrogen retention, 
and normal or insignificant rise of blood pressure. 

The details of the case described below comply with 
the majority of the conditions specified. One or two 
omissions of relatively minor importance are explained by 
the fact that the patient was attended at her home, the 
distance from the laboratory making it difficult to carry 
out as systematic an investigation as I would wish. 


REPORT OF CASE 

Mrs. B., aged consulted me for swelling of the feet 
and legs, which had been coming on gradually for six weeks. 
Apart from a certain amount of local discomfort there had 
been no malaise or acute illness during or prior to that period. 
Except for slight pallor she looked and felt perfectly well, 
and fact, induced by friends to seek medical advice. 
The patient has child, aged 2} the pregnancy 
and puerperium were normal, the urine, examined during the 
later months of pregnancy, revealed no abnormality. The 
history, therefore, is entirely negative. 

On examination, no septic focus was detected in the mouth 
or throat, the teeth and tonsils being in perfect condition. 
Abdominal and gynaecological examinations were also negative. 
There was marked oedema of the feet and legs, pitting being 
demonstrable to the upper extremities of the tibiae, but none 
elsewhere. heart normal as to size, etc. 
radial and brachial arteries were soft and of moderate 
tension ; blood pressure was 125/88 (in subsequent examina- 
tions the systolic pressure has varied between 122 and 128). 
fluid in the 


%" 


was, in 


one vears ; 


The was sounds, 


There was no evidence of pleural or peritoneal 
Cavities 

The first twenty-four-hour specimen of urine collected 
measured 700 c.cm., with specific gravity 1025, and gave 
a heavy cloud on boiling with dilute acetic acid. 

The case was treated on general principles until further 


made—namely, rest in bed, reduction 
of protein and salt in the diet, with a mild diuretic and 
diaphoretic mixture. Moderate diuresis occurred, and the 
oedema was considerably reduced after five days, the patient 
being then allowed up on condition rested for 
two hours in the afternoons. 


investigation could be 


that she 


In the meantime the volume of the urine had increased to 
1,000 c.cm. per twenty-four hours ; albumin, estimated on 
two occasions by Esbach’s albuminometer, was 0.5 and 1 per 


cent. Microscopical examination of the centrifuged deposit 
failed to reveal any casts or erythrocytes, this being a constant 
finding up to the present (the seventh week of observation), 
with the exception of a recent examination, when ‘‘a very 
few granular casts ’’’ were reported, blood still being absent. 
During the first five weeks a moderate number of refractile 
fatty globules were constantly present in the deposit. The 
absence of casts and blood, and the severe albuminuria found 
in the preliminary examination of the urine, coupled with the 
marked oedema and moderate blood pressure, led me to 
suspect that I might be dealing with an example of the 
syndrome of nephrosis, and, accordingly, certain determina- 
tions in blood chemistry were carried out. 


Biochemical Examinations of Blood and Urine 

Blood estimated in the first and second weeks 
of observation was present to the extent of 296 and 300 mg. 
per cent. respectively, with blood urea 32; urea in the urine 
at this time varied between 2 and 3 per cent. (These early 
estimations carried out mainly with a to a pro- 
visional diagnosis, and the determination of whether there was 
nitrogen retention or not, in order that a high protein diet 
instituted as soon as possible if a low urea figure 


cholestero! 


were view 


could be 


indicated that course.) 
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A more complete analysis of blood and urine was cantil 














out later (sixth week), the patient having 
special diet for three weeks. 





then been on the 
“he ; 5 
he results were as follows: 


Blood.—In 100 c.cm. the total protein was 6.1 grams 
urea 34 mg., albumin 3.91 grams, non-protein itroge, 
a 


30 mg., globulin 2.19 grams, cholesterol 226 mg. 

Urine.—Specific gravity 1023. Total protein y, 
10.4 grams, albumin 8.9 grams, and globulin 1,5 grams 7 
litre. No sugar, pus, or blood found. A very a 
granular casts and a few epithelial cells were present in the 
deposit, but there were no erythrocytes or lipoid droplets, 


was 


was 


Progress of Case 
On being allowed up at the end of the first week, the 
patient still had slight oedema of the legs, and in addition 
some swelling of the hands in the morning, which, however 
usually passed off during the course of the day. Epstein’s 
diet, rich in protein, with low fat and moderate Testriction 
of carbohydrate, was commenced during the third week, iy 
amount of fluid per day being limited to one and a haf 
to two pints. The daily amount of urine, which increase 
up to 1,000 c.cm. at the end of the first week, estimated o 
various occasions since, has been 1,100 to 1,200, which may 
be considered about normal, considering the fluid intake 
The oedema of legs and hands, which still persisted when the 
special diet was instituted, has now (seventh week) com- 
pletely cleared up. It may be stated that, with the exception 
of occasional aperients, no drug, diuretic, or tonic was pre- 
scribed from the end of the first week up to the date of the 
last bloou analysis. A course of thvroid extract has, however 
been commenced. The patient, never particularly jj] at 
any time, appears to be in a very fair state of health, jp 
spite of the drain of protein in the urine, amounting tp 
11 or 12 grams per diem. 
The is presented with the suggestion that it 
probably might be included in the group of chronic 
nephrosis. 


now 


case 


Laboratory examinations were kindly carried out by Wing 
Commander H. E. Whittingham and Flight Lieutenant Hugh 
Corner of the Royal Air Force Medical Service. 


——— 
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Memoranda 
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TRAUMATIC CLEFT PALATE: MICROCOCCUS 
CATARRHALIS MENINGITIS: RECOVERY 
Micrococcus catarrhalis meningitis is rare in children. Its 
victims usually find their way into the post-mortem room. 
The following exception from the surgical ward of the 
East London Hospital for Children is worth recording. 
M. H., a girl aged 5} vears, was admitted on June 17th, 
1930, with an astonishing history. A stable door had fallen 
off its hinges on top of the child, and one of the spikes had 
pierced the roof of her mouth. She was pale, bleeding pro- 
fusely from nose and mouth, and yelling lustily. There was 
ne haemorrhage from the but considerable effusion of 
blood had taken place into the soft tissues of the eyelids and 
beneath the conjunctivae. The palate was split in the mid-line 
as far forward as the alveolar margin, which was itself intact. 
With the exception of a few bruises the face had escaped 
injury. There was no escape of cerebro-spinal fluid from nose, 
mouth, or ears. The child became considerably shocked, and 
the pulse for more than twenty-four hours continued in the 


ears, 


neighbourhood of 140 to the minute. On the following day 
she was drowsy and irritable, with marked photophobia and 
retraction of the head and neck. There was no delirium or 


Kernig’s sign was positive. 
Lumbar puncture yielded a turbid fluid under 
contained more than 20,000 polynuclear 
The protein was raised to 180 mg. pet 
100 c.cm. No organisms were seen in the smears, and there 
was no growth on blood in forty-eight hours 
Polyvalent antistreptococcal serum (20 c.cm.) was given intt- 
venously, as it was thought, in view of the nature of the 
injurv, that the streptococcus was responsible for the mening- 
itis. The patient continued to be dangerously ill, and lumber 
puncture was repeated on the following two days, when 


vomiting. The temperature rose 
to 102° F. 
pressure, 

leucocytes per c.mm. 


which 


cooked 











eo 


—_| 


aes -— © 


—- —  ——C/iai—rOr,. Um. FHhlC<C hlhlC Til rt 


_. 


a> =— DD = we rae Oe he Oe SE UO UU Oe ORE Ur 


2 


= oo 








ON the 
WS : 

Bran, 
nitr Ogen 


in Wag 
ETY few 
in the 
ets. 


ek, the 
idditiog 
Owever, 
PStein’s 
striction 
ek, the 
a half 
creased 
ated on 
ch may 
intake. 
hen the 
t) com- 
‘Ception 
fas pre. 
- of the 
OWever, 
y ill at 
lth, in 
ting to 


that it 
chronic 


y Wing 
t Hugh 


——_.. 
—=— 


AL 


US 
"i 
n. Its 
| room. 
of the 
ing. 
e 17th, 
1 fallen 
ces had 
ng pro- 
re was 
sion of 
ids and 
nid-line 
intact. 
escaped 
nm nose, 
od and 
in the 
ng day 
via and 
ium or 
Ire rose 
under 
nuclear 
ng. per 
d there 
hours 
2 intra- 
of the 
nening- 
lumbar 
when 





MarcH 21, 1931] 


———— LT 


10 c.cm. of anti-scarlet fever serum were injected intra- 
yenously and 10 c.cm. intrathecally. Cerebro-spinal fluid 
obtained on the fourth day of illness grew Micrococcus 
nty-four hours on serum agar with haemolysed 





catarrhalis in twe 


blood. : = 
The child made a rapid and uninterrupted recovery. The 


temperature by the fifth day had come down to normal. The 
cerebro-spinal fluid three weeks after the accident was free 
from cells and organisms, with a normal protein value, and 
by that time the cleft in the palate had soundly healed. 
The patient was discharged a week later to the hospital’s 
convalescent home, and change of air completely restored her 
health. There was no alteration in the mentality. 

I wish to thank Mr. E. T. C. Milligan for permission to 
ublish the notes of this case, and Dr. F. Temple Grey for 
the pathological investigations. 

W. R. Barr, M.RCS:, LGEP., 


Late House-Surgeon, East London Hospital 
for Children. 


————————————— — — LS} 
——— 


Reports of Societies 


Ti erste AND TREATMENT OF DRUG 
ADDICTION 
The Section of Psychiatry of the Royal Society of Medicine 
and the Society for the Study of Inebriety held a com- 
bined meeting on March 10th for a discussion on “‘ The 
prevention and treatment of drug addiction.’’ Dr. S. A. 
KinnteR WILSON presided. 


Types of Addicts 

Dr. Witt1AM Brown, in opening, said that there were 
various causes of drug addiction, and upon the cause at 
work depended the method to be selected for prevention 
and later on for treatment. He distinguished four classes 
of addicts: (1) those who had become victims to the 
drug habit through the necessity of taking drugs in illness 
or for the prevention of pain or production of sleep ; 
(2) those who had taken to drugs because of a deep-seated 
tendency to strive for some new experience ; (3) those who 
had recourse to a drug in order to increase their efficiency 
in work which was important to them ; (4) a nondescript 
class. As far as the first of these classes was concerned, 
prevention should be directed to the medical trouble, the 
underlying cause, insomnia, or whatever it might be. In 
the second class (to which, according to American figures, 
90 per cent. of addicts belonged) recourse must be made to 
prevention of access. In the third class the hope must be 
placed in national and international measures for preven- 
tion of the drug traffic. In the fourth, the methods of 
prevention would vary with the circumstances, but would 
have the general character of sympathetic investigation of 
the cases, and would make use of whatever psychological 
methods might be brought forward to help in the fight 
against the vice. Some physical methods of treatment 
were indispensable in all but the slightest cases, and gener- 
ally residence was necessary in a special home, where the 
individual could be disintoxicated in gradual stages ; what- 
ever the physical method, however, the psychological 
aspect was of great importance. Many of these patients 
thought that morphine would remove their depression for 
the time being, until eventually they were at the mercy 
of the drug. Hypnotism was justified if the person could 
be hypnotized ; in other words, failure of hypnotic treat- 
ment meant always failure to hypnotize. But hypnotism 
alone was insufficient ; the psychological treatment had to 
go deeper, and in every case analysis was necessary. Any 
kind of treatment should involve a certain amount of 
analysis, and, when time allowed, a long analysis should 
be carried out with a view to getting at the causes of 
addiction, raising the patient’s hopes, and enabling him 
really to desire something other than the pleasure or relief 
of the drug. The speaker had found that so-called sug- 
gestion treatment and training in auto-suggestion was 







REPORTS OF SOCIETIES Tue Brittsn 495 


MeEDiIcaL JOURNAL 





ooo 
" 1 


really a training of the will, and in this connexion he 
related his own personal experience with a very mild 
drug—namely, tobacco. He had always over-smoked ; 
he had given it up at various times, but on returning 
to the habit had smoked as heavily as ever. He decided 
to try the method of self-suggestion. One evening he 
burned his pipe and his tobacco, relaxed his muscles, 
became thoroughly passive, and thought to himself, ‘ I 
shall never smoke again ; smoking is not a part of my 
universe any more.’’ He went to sleep that night, and 
woke up next morning without any thought or feeling 
about tobacco. That was four years ago, and since then 
he had never had any sense of deprivation. The making 
of that one affirmation to himself was sufficient to save 
him from any neurasthenic feelings whatever. Although 
that could be called a method of self-suggestion, it was 
really a method of completing the act of will. It was 
a resolution, but a resolution carried out more definitely 
than under ordinary circumstances, and for that reason 
the symptoms disappeared completely. Although he had 
used the word “‘ analysis ’’’ he wished some other word 
could be discovered for describing this method of taking 
the patient over his past and getting him to face the 
consequences of events in his life ; in short, to know 
himself, and not only to know himself, but to act upon 
his knowledge. 
International Control 

Dr. E. MAPoruHeR said that the problem of drug addic- 
tion in this country was a very simple matter. Despite 
the extreme vigilance of the police, the Home Office knew 
the names of only 250 addicts in England, and probably 
the real number was not much greater. The personal 
experience of any one clinician who did not definitely 
specialize must consist of a very limited number of 
cases. His own experience consisted of 25 cases, of 
which 15 were in Maudsley, 4 in mental hospitals, and half 
a dozen outside. The cure of addiction was, of course, 
the task of the doctor. In the majority of cases it was 
rather a hopeless task if the word “‘ cure’’ was regarded 
in the sense of permanence ; prevention was the better 
way. Dr. Mapother went on to speak of the international 
supervision of the drug traffic. Up to date the evidence 
of the development of an international conscience was a 
little disappointing. There had been no success with 
regard to any ideally simple method of limitation. In 
the case of cocaine it was hoped that since its legitimate 
use was wholly external, it might be possible to get 
a similar drug or derivative which would be equally 
effective as a local anaesthetic, and not have the exhila- 
rating action of cocaine, but unfortunately this had been 
found impossible. For anaesthesia by subcutaneous in- 
filtration some substitutes were equally good, but for 
anaesthesia obtained by painting on the surface there 
was nothing which would take the place of cocaine, and 
therefore its abolition was unthinkable. In the case 
of opium and morphine the difficulties were not those of 
pharmacology, but of politics. Turkey, Persia, and Russia 
had refused to co-operate in regulating the drug traffic 
at all or to reduce the profit which their nationals derived 
from its exploitation. The legitimate international traffic 
was directed through the League of Nations by a system 
of licences which would be effective if it were loyally 
operated in all countries. In this matter, at all events, 
England was one of the model countries of the world. 
The amount of smuggling into this country was negligible, 
and there was very little of that use of cocaine among 
the ‘‘ demi-monde ’’ or in the underworld which was apt 
at times to figure luridly in the ‘‘ yellow ’’ press. The 
amount of definitely illicit supply of either cocaine or 
morphine by chemists or doctors to patients was very 
small indeed. Allowance had to be made, of course, for 
the tolerated supply given to certain addicts who could not 
exist without it. The cocaine habit was hardly ever 
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acquired as the result of medical treatment ; it was a 
vice contracted by those who had access to the material, 
such as nurses, doctors, or druggists. On the other hand, 
addiction to morphine or heroin was very largely the result 
of medical treatment. In other words, the starting-point 
for the taking of cocaine was, in the majority of cases, 
the attempt to induce pleasure, and the starting-point for 
the taking of morphine attempt to reduce 
displeasure of pain. He had not noticed—and he was 
sure it was not correct—that any propor 
tion of psychasthenics had any tendency to take drugs. 
The sort of people who took them were of the “ spoilt 
child ’’ type, who could not forgo immediate gratifica- 
tion of any impulse. They were the same sort of people 
who were sexually promiscuous, and that was the reason 
for the frequency of drug-taking amongst prostitutes, and 
amongst those who engaged light-heartedly in adultery. 


was the 


considerable 


Physical Treaiment of Addiction 

Dr. Macponatp CrircuLtty dealt with the physical 
treatment of drug addiction. Although it was admitted 
that the cure undoubtedly rested with psychotherapy, 
physical had a place. When a _ victim first 
came under observation he might be too debilitated 
physically to react to psychotherapy, and _ physical 
methods, empirical or irrational as they might be, often 
did valuable spade-work. Withdrawal of the drug was 
obviously the first duty, and the clinical picture was soon 
complicated by ‘‘ withdrawal symptoms.’’ He outlined 
the diverse cures and regimens which had been advocated 
The oldest of these comprised the use 
1 The hyoscine cure con- 

sisted of the administration at hourly or half-hourly 
intervals of hyoscine hydrobromide until forty or sixty 
doses had been given. A state of hyoscine intoxication 
supervened, with delirium, dilated pupils, etc. ; after this 
delirium had been maintained for twenty-four to forty- 
eight hours, injections of pilocarpine were given until the 
physiological effect was reached. The rest of the cure 
consisted in the counteraction of the pilocarpine poisoning. 
Within the last few months there had been advocated an 
insulin cure for morphine and other drug addiction. For 
the first six or eight days after complete withdrawal of 
morphine, up to eighty units of insulin were given in the 
hours. Various other more or vague 

therapeutic measures had been advocated from time to 
time ; a group of Americans had gone on the principle that 
the withdrawal symptoms did not result from intoxication 
by unneutralized antibodies, but were due rather to a 
general lack of function of the endocrines, and had based 
their treatment on that hypothesis, claiming very good 

results. 
Fatigue and its Importance in Morphinism 

Dr. F. G. LAvuGHTON Scott that from his own 
experience of the drug addict he thought that those who 
took a drug to improve their output of work were probably 
as important and numerous as all the other classes of 
addicts put together. He contact with 
of the medical under special 
stress, had taken a drug, and had then continued it for 
its stimulant and not for its narcotic effect. 
lant morphine had not 
sidered. The truer picture of 
addicts was of men who did not 
but had need a stimulation 
thev meet life The narcotic 
effect of morphine eventually passed away, and left behind 
the stimulating effect. It instructive to look upon 
morphine habituation as a chronic pathological need for a 


methods 


at various times. 
of sedatives in very large doses. 


twenty-four less 


said 


was in dailv 


members profession who 
The stimu- 
sufficiently 
the majority of English 

“run away from life,’’ 


effect of been con- 


come to special type of 


before could successfully. 


Was 
special type of stimulant, and not for a special narcotic. 


That being so, it was important at every stage of treat- 
ment to consider the effects of fatigue very carefully, to 
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spare the addict fatigue as far as possible, and educate 
him out of the fatigability which was Part ang 
parcel of his recovering state. The speaker went On to 
give a few facts with regard to the use of belladonna or 
some derivative, which was used in nearly al] the 
American methods of withdrawal. The only use to which 
this substance was applied ordinarily was to make the 
patient more or less violently delirious, and delirium Was 
one of the things to be avoided. But belladenna might 
have other uses. A very small dose acted as a vagal 
stimulant. If the belladonna wags very 
gradually and carefully increased, the primary and ‘central 
stimulant action on the vagus was retained, so that 
eventually enormous doses of belladonna—as much as 
2} ounces in twelve hours—could be given while the 
patient remained quiet and his heart rate was slightly 
slower. This use of belladonna enabled that drug to take 
over the stimulant action on the vagus which was normally 
exercised by the patient’s morphine, and the shock of 
sudden deprivation of the stimulant was _ considerably 
modified by having an effective agent which weuld keep 
the vagal preponderance. At any rate, he had found jy 
practice that the furious bursts of sympathetic over. 
action were greatly modified, and in some cases eyey 
abolished. 


undue 


tolerance to 


Psvcho-analysis , 

Dr. Epwarp GLOVER spoke of the therapeutic value of 
psycho-analysis in this connexion, and mentioned reasons 
why, in his opinion, extra-psvchological therapy seemed 
rather devoid of strategic value. The  psycho-analyst 
held that too great importance was attached to the physio. 
logical aspects of habit formation. The violent reactions 
which occurred during deprivation were not strictly com- 
parable with the results of laboratory experiments. In 
true drug addiction the importance of the drug was 
primarily psychological. Drug addiction, though appar- 
ently monosymptomatic, could be regarded as a com- 
pound capable of being split up into simple constituents, 
and the radical cure was obtained through such a splitting 
up. Certain factors, such as symbolism, elicited by 
psycho-analysis enabled the psycho-analyst to estimate 
the depth of the treatment required. He was beginning 
to suspect that many drug addicts were in part inverted 
paranoiacs, the difference being that in such cases the 
addict persecutor and persecuted in one. In the 
superficial sense addiction could be prevented, but to 
chase a symptom or to withhold access to a drug was not 
himself dis- 
satisfied with his own earlier attempts at treatment. It 
was comparatively easy to reduce a habit, by analysis 
alone; from huge to minimal doses, but the inevitable 
result in the resolution of most addictions was the outcrop 
state. It was on_ the 
analysis of these underlying psychotic tendencies that 
the success of any psycho-analytical treatment of addic- 
tion depended. Nevertheless, he thought that the psycho- 
logical riddle of addiction might be solved sooner than 
a cautious pessimism permitted them to hope. 

Dr. Murpo Mackenzie asked whether one was going 
to approach the study of drug addiction as a diagnosis of 
as a svmptom. There were two types of addiction which 
had come within his personal experience; ore type had 


was 


necessarily to cure a disease. He confessed 


of hysteria or of the obsessional 


used the syringe, and the other had not. The first type had . 


been frankly depressants, the others largely schizophrenics. 
The latter included those addicted to alcohol. 
himself that all that postulated about drug 
addiction was fundamental instability, and when that had 
been done it was necessary to make a diagnosis of the 
individual dealt with. 
therapy could not apply to different psychological types. 
Dr. C. W. Brasuer considered that the Home Office had 
underestimated the number of addicts in this country. 
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Dr. KINNIER WILson, in summing up the discussion, 
id that no definition had been given of what constituted 
sail 

pes addiction. John Hunter took a teaspoonful of 
rug adcic 


lgudanum before every one of his lectures, but no one 
ould dream of calling him an addict; yet if some other 
Ww ; 


infinitely more humble individual did it she might not 
escape that name. The natives of Bolivia chewed the 
coco leaf, and were worse labourers: without it. He 
mentioned a case known to him in which two nurses, at 
the age of 24, had each taken a quarter of a grain of 
morphine as an experiment. One of them was violently 
sick, and never took it again. The other girl started to 
take it, and took it continuously for forty years. At 64, 
when he saw her, she had got into obvious difficulties 
connected with obtaining supplies of the drug (she had 
never taken more than two grains), and after he had 
“cured ’’ her she wrote and asked him which was her 
real life; to her the normal life was the one she had 
been living for forty years, and the abnormal life was her 
life without the drug. He thought they should proceed 
warily in regard to condemning drug addicts before satis- 
fying themselves as to what standard they were going to 
take for diagnosis. He was entirely convinced as to the 
smallness of numbers of addicts in this country. On his 
private list he found that he had treated twenty-five 
patients, of whom less than 50 per cent. were members of 
the medical profession. He had “ cured ’’ all but one of 
the twenty-five cases, though he used the word “ cure’ 
not in the scientific sense, or as Dr. Glover would insist 
upon it. In some cases the cure was maintained, others 
came back for another “‘ cure ’’ every year. He thought 
it perfectly legitimate to treat symptoms, especially with 
the superficial and comparatively innocuous type of case 
that one might get. He had used the hyoscine method, 
but never to the extent mentioned by Dr. Critchley. 

Dr. Wirt1aM Brown, in replying, defined an addict as 
one who became more an’ more under the influence of the 
drug, needing larger doses of it, and becoming more 
degenerated and disintegrated in character. He thought 
that Dr. Glover underestimated the amount of analysis 
done by those who did not call themselves psycho- 
analysts. In reply to Lady Horsley, he said his method 
of self-suggestion found an admirable scope in the treat- 
ment of alcoholics. 


ANAESTHESIA IN CHILDBIRTH 


Ata meeting of the Liverpool Medical Institution held on 
February 12th, with the president, Professor W. Bair 
Bett, in the chair, Mr. J. St. GEORGE WILSON read a 
paper on anaesthesia in childbirth. 

He began by saying that recently there had been var@us 
suggestions as to the best anaesthetics in childbirth. He 
was of the. opinion that an attempt should be made to 
obiain the use of the voluntary muscles of expulsion ; 
thus some. form of local or regional anaesthetic was 


indicated. . His favourite was one which was _ injected 
extradurally into the sacral canal. Describing the tech- 


nique, Mr. Wilson said that injection was made through 
the sacral notch at the lower end of the canal, by 
means of a short needle inserted for not more than 
two inches, following the method described by Dr. Evans 
(Lancet, December 6th, 1930) in treatment of sciatica. 
The anaesthetic used was 40 c.cm. of freshly  pre- 
pared 1.5 per cent. novocain ; percaine and 1 per cent. 
planocaine were not so satisfactory. The method produced 
anaesthesia of the vagina and vulva, with retention of 
“ bearing-down ’’ efforts, but not the abolition of sacral 
pains of labour. Relaxation of the perineum was not 
marked. The anaesthesia lasted 14 hours. In primiparae 
injection should be made when the head was beginning 
todistend the perineum, and in multiparae when the cervix 
was fully dilated. Forceps deliveries, manipulation of 
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breech with extended legs, and repairs of the perineum 
could be carried out without other anaesthetic. Induction 
was easy, and could be done by nurses. 

In the discussion which followed, the president said 
that any attempt to simplify the administration of anaes- 
thesia during parturition was worthy of the most serious 
consideration. At the present time there was a campaign 
for the provision and insistence of anaesthesia in all 
labours. This, of course, could not be maintained on 
scientific grounds ; it was a sociological sentiment, which 
was justified in so far that whenever there was no contra- 
indication the pain of labour should be prevented. The 
ideal single anaesthetic for labour had still to be discovered ; 
it should be one that did not interfere with the muscular 
contractions of the uterus, yet allayed all pain. Further, 
it should have no harmful effect on the mother or child ; 
it should be easy of administration and amenable to 
control. It did not seem likely that all these attributes 
could be possessed by one substance. A mixed method, 
such as local perineal anaesthesia to relax the muscles 
of the pelvic floor and to make that region insensitive, 
with a drug to abolish painful impressions without inter- 
fering with uterine contractions, would to a great extent 
meet the demands. 

Dr. C. ALLAN Brrcu said that in view of the fact that 
the presence of the foetal head on the perineum normally 
caused strong expulsive contractions at the end of the 
second stage, one would expect some delay ir che birth 
of the head in cases in which the perineum had been 
rendered anaesthetic. 

Dr. M. DatNnow remarked that the method introduced 
by Mr. Wilson appealed to him, especially as one could 
manage without an anaesthetist. He had frequently used 
spinocain in operative midwifery, and had found it satis- 
factory. It did not interfere with the uterine contractions, 
there was a considerable diminution in the amount of 
bleeding, and if combined with scopolamine it gave a good 
anaesthesia with very little subsequent discomfort to the 
patient. Dr. R. J. Minnirr said that he thought there 
was a large field of research possible in this direction. He 
had had some experience of gas and oxygen anaesthesia in 
midwifery, and believed that the higher percentages of 
gas with rebreathing, while producing unconsciousness, 
tended to stimulate the pains of labour. 


IMMUNIZATION AGAINST DIPHTHERIA AND SCARLET FEVER 

Dr. C. O. STALLyBRASS read a paper on immunization 
against diphtheria and scarlet fever. . He pointed out 
that while hospitalization of cases had greatly diminished 
the prevalence of several diseases, this result had not 
followed in the case of scarlet fever and diphtheria. 
Following the introduction of an antitoxin, the death rate 
from diphtheria and scarlet fever had been greatly reduced. 
In Liverpool it had now become common to inoculate 
simultaneously against the two diseases. 

After quoting figures to show the efficiency of these 
measures, Dr. Stallybrass detailed his own experience of 
immunization against scarlet fever and diphtheria in 
institutions in Liverpool, Not only could outbreaks of 
these diseases in orphanages and similar institutions be 
rapidly brought to an end, but it was noticeable that 
where fresh entrants to the institution had been tested or 
immunized, they remained free from these diseases. It 
was pointed out that as two-thirds of the deaths from 
diphtheria and scarlet fever occurred under the age of 
5 vears, immunization should be carried out preferably 
about the second year of life. Fortunately this was the 
time of life when reactions as a result of inoculation 
rarely occurred. Such reactions were, however, not 
infrequent in adults. 

In the discussion which followed, Dr. HvuBERT 
ARMSTRONG expressed the opinion that errors of technique 
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were an inadequate explanation of occasional failures, 
both of the Schick test response and of the inoculations 
to produce immunity. He instanced two young adults who 
had developed diphtheria shortly after negative Schick 
tests (with controls), and two others who had contracted 
the disease, one three months and the other six months 
after a full course of immunizing injections. He was 
confident that the general results were dependable, and 
he had been impressed by the complete stamping out of 
diphtheria in the Bluecoat Hospital by these means 
during the last five years. Dr. C. RuNpDLE thought the 
dosage quoted by Dr. Stallybrass was on the conservative 
side, and had been considerably exceeded in America. 
Dr. A. E. HopGson said that the routine active immuni- 
zation of the nursing staff of the City Hospitals, Fazakerley, 
against scarlet fever was instituted in June, 1926 ; since 
then only three nurses had developed the disease. In 
the twelve months prior to that date eleven nurses con- 
tracted scarlet fever in the course of their duties, and of 
these one died. Active immunization of the nursing staff 
against diphtheria was commenced in January, 1929, and 
no case had occurred since. 


TREATMENT OF PITUITARY DISORDERS 


At a meeting of the Brighton and Sussex Medico- 
Chirurgical Society, held on March 5th, with — the 


president, Mr. H. NerHersoL_e Fietcuer, in the chair, 
Dr. FLoreNcE EpMoNpbs read a paper on some disorders 
of the pituitary body, and their treatment. 

Dr. Edmonds began by giving a short account of the 
development of the pituitary body, followed by a brief 
survey of its histology. In dealing with the physiology 
of the gland, she said that the secretion of the anterior 
lobe was known to contain three hormones, and probably 
a fourth ; the two most important were the secretion 
affecting growth and the gonadal stimulating secretion. 
The female sex hormone had been obtained in crystalline 
form from the urine of pregnancy, and Collip had 
obtained the same product from the placenta. The 
secretion of the posterior lobe had two constituents— 
namely, vasopressin and oxytocin. The effects of these 
were irregular, but exerted a certain influence similar to 
pituitrin. The secretion of the posterior lobe was shown 
to have the following properties: a stimulant to plain 
muscle, oxytocic, pigmentary, and galactagogue actions, 
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or regressive no treatment was indicated. If Progressive 
they should be operated on in the early stages before al 
surrounding structures had suffered much injury be. 
treatment of pituitary disorders not due i 


to tu 
nee aca ; ia Mour 
formation varied according to the activity 


of the gland. 


might be helpful. If hypoactive, the active Principle ; 
the lobe or lobes involved should be administered pr 
orally or hypodermically. The preparations for a 
administration were disappointing in their effects, althoais 
many clinicians claimed to have had good results, , 
Was found that whole gland pituitary extract Was more 
efficacious than that of a single lobe, and if combined 
with thyroid extract its effect was increased. Hypo. 
dermic administration of posterior lobe extract was now 
being used, the physiological dose being determined by 
the vascular, the intestinal, and the general reactions 
The intestinal reaction was considered the index of the 
maximum dose ; this should not be exceeded. Ordinarily 
one or two injections of the amount which elicits the 
intestinal reaction were given weekly. 


t 








influence on the excretion of water, and on fat and sugar 
metabolism. The work of Cushing tended to show that 
the important centres which had to do with primitive 
instincts situated in the diencephalon, and were 
controlled by the extract of the hypophysis (the di- 
encephalon and hypophysis being connected by a nerve 
tract) ; and that for normal working the diencephalon, 


were 


nerve tract, and hypophysis must all be intact. Dr. 
Edmonds briefly stated the signs and symptoms of 


pituitary disease, drawing special attention to disorders 
of the reproductive system, to adiposit:;, and to pituitary 
headache. She described the of the anterior 
and posterior lobes, and conditions of under-action of 


affections 


both lobes. Acromegaly and pituitary gigantism tended 
to be self-limiting, but in most cases hyperpituitarism 


was followed, sooner or later, by pituitary insufficiency. 
Cushing had emphasized the importance of early 
diagnosis ; a Wassermann test should be done in every 
insufficiency in order to rule out 
meningitis or gumma. All children 


pituitary 
basilar 


case of 
syphilitic 


sufficiency until The treatment of 
pituitary disorders depended upon a careful estimate of 
If tumours were stationary | 


proved otherwise. 


who showed retarded bodily and sexual development, | 
especially if associated with headache and _ polyuria, | 
7 . - . . 7 . | 

should be considered as suffering from pituitary in- | 
‘ 


the pathological condition. 





INJECTION TREATMENT OF HAEMORRHOIDS, 
PRURITUS ANI, AND FISSURE 

At a meeting of the Sheffield Medico-Chirurgical Society 

on February 18th, with the president, Professor Granay 

Simpson, in the chair, Mr. W. J. Lyte read a paper on 

the injection treatment of haemorrhoids, pruritus ani, and 

fissure. 

Mr. Lytle said that in spite of the good and lasting 
results of operations for the cure of haemorrhoids, the 
method of treatment by injection with sclerosing fluids 
was being employed with increasing frequency. In addition 
to its safety, the advantages of the treatment were that 
it required neither anaesthetic nor confinement to bed, 
and it caused no pain. The solution which had given 
the best results was 5 per cent. carbolic acid in almond 
oil; as suggested by Albright and Blanchard. This solution 
was preferable to the older 20 per cent. carbolic acid in 
glycerin. The injections were most conveniently made 
in the left lateral position by the aid of McEvedy’s lighted 
speculum ; 3 to 5 c.cm. of the solution was injected into 
the submucosa, well above the level of three selected piles. 
At this level the membrane insensitive to 
pain. Two subsequent injections were made at weekly 


mucous was 


intervals, each of which was below the level of the previous’ 


one. Simple uncomplicated internal piles should be 
selected for treatment by this method. Those which were 
prolapsed and thrombosed or were complicated by fissure 
in ano were unsuitable for injections. The immediate 
results were excellent. All symptoms disappeared after 
the first or second injection. It was too early to speak 
of the final results, but by means of a follow-up system 
he was enabled to say that they appeared to be permanent. 
There were no complications to be feared except ulceration, 
which resulted from inadvertently injecting the solution 
into, instead of beneath, the mucous membrane. 

Mr. Lytle also described the treatment of fissure in ano 
and pruritus ani by the injection of anaesthesin benzyl 
alcohol and ether or percaine in oil as suggested by Gabriel. 
For anal fissure Mr. Lytle advised injections of from 2 to 
5 c.cm. into the sphincter. This produced a relaxation 


of the muscle which allowed the fissure to heal. Ifa 
sentinel tag was present it should be removed. In deeply 
undermined fissures operative treatment was necessary 


because, although symptoms were relieved by injection, 
the fissure would not heal owing to the fact that the 
parts were not at rest. In cases of pruritus ani which failed 
to respond to other methods he had found that the injec- 
tion of these anaesthetic solutions into the subcutaneous 
tissues around the anus were often very beneficial. 


If hyperactive and causing symptoms, exposure to x rays’ 
: x Tays 
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RECENT ADVANCES IN FORENSIC MEDICINE 
Recent Advances in Forensic Medicine,’ by Professors 
SypNEY SMITH and JOHN GLAISTER, deals with the dia- 
mosis of firearm injuries, the identification of firearms, 
powders, projectiles, and cartridges ; the examination of 
hairs ; precipitin tests ; bleod grouping; the estimation 
of carbon monoxide in the blood and of alcohol in the 
blood and urine ; the detection of metals by the spectro- 
scope ; and the use of ultra-violet light in the examination 
of pictures, forgeries, and other objects. This list covers 
4 wide range, and while some of the subjects lie outside 
the scope of forensic medicine their extreme interest and 
fas the authors point out) the difficulty of obtaining 
information clsewhere justify their inclusion. 

The opening chapters include the identification of fire- 
arms, a part of criminal investigation which is of particular 
interest in view of the evidence given in the recent 
Gutteridge murder trial ; the description is very full, and 
should be of great value to anyone investigating this 
subject. The excellent chapters on hairs and the pre- 
‘cipitin test are also very welcome as a_ ready means 
of reference, because these examinations are only briefly 
dealt with in ordinary textbooks. Blood grouping and 
carbon monoxide poisoning are becoming subjects of in- 
creasing practical importance. Of the first a good descrip- 
tion is given, but in the account of the latter the reader 
will be disappointed ; the problems arising daily ir. medico- 
legal practice as a result of recent advances are not 
discussed, the material being confined to a description 
oi the quantitative estimation of carbon monoxide in the 
blood. Mention is made of the tannic acid method of 
Henderson and Haggart, but it is to be regretted that the 
modification of this test by Sayers, Yant, and Jones of 
the U.S.A. Bureau of Mines, which is of practical value 
to those engaged in coroner’s work, is not described. The 
method of detection of nitroxyhaemoglobin and its im- 
portance (British Medical Journal, August Ist, 1925, 
p. 187) might also have been included with advantage. 
Strong efforts have been made in the last few years to 
gain recognition for the estimation of alcohol in the blood 
and urine as an index of intoxication, and we note with 
interest that the authors are of opinion that this estimation 
cannot be relied upon to give the desired result. 

The subject-matter of the book is most excellently pre- 
sented and well illustrated, and everyone engaged in the 
practice of medical jurisprudence should possess a copy. 
Though a description of expert laboratory methods, the 
book is so written that it will appeal to all medical men, 
and even the layman will find much to interest him. 


POST-ENCEPHALITIS 

In the compilation of the fourth series of neurological 
studies? Dr. GuILLatn has been associated with Dr. Tu. 
ALAJOUANINE. The periodic publication of these studies 
is an event of interest to all neurologists, and in this 
series the joint authors have recorded some of the observa- 
tions made at the neurological clinic of the Salpétriére 
since the publication of the third series in 1929. Four of 
the eight sections into which the volume is divided are 
devoted to clinical pictures illustrating various patho- 
logical conditions with which different parts of the brain, 
spinal cord, and the peripheral nerves may be affected. 

1 Recent Advan s ri Forenust Medicine. By Sydney Smith, 
M.D., M.R.C.P., D.P.H., and John Glaister, jun., M.D., D.Sc., J.P. 
London: J. and A. Churchill. 1931. (Pp. vi + 194; 66 figures. 
12s. 6d. net.) 

Etudes Neurologiques  Quatri¢éme Série par Georges Guillain et 
Th. Alajouanine. Paris: Masson et Cie. 1930. (Pp. 358; 75 
figures, 7 plates. 65 fr.) 
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Of particular interest, in view of the epidemic nature 
of the disease, the kaleidoscopic character of its clinical 
manifestations, and the consequent difficulty in making 
a diagnosis in sporadic cases, is the section dealing with 
the Parkinsonian syndrome and other features of post- 
encephalitis. Thus, two cases of epidemic encephalitis: 
are described in which myasthenia became the pre- 
dominant feature, a progressive condition more serious 
than the fatigue and weakness which are commonly 
associated with this form of encephalitis, and to be distin- 
guished by electrical tests from bulbo-spinal myasthenia. 
The next case described is that of a Parkinsonian patient 
aged 42, illustrating the rapidity with which deformities 
may develop in the upper and lower limbs. Here the 
contractures occurred in both hands and both feet and 
in the order in which these limbs were severally affected 
with previous Parkinsonian rigidity. An interesting and 
well-illustrated account is given of the case of a boy of 
12, in whom the onset of Parkinsonism was followed by 
a condition of general hypertonus, resulting in torsion 
spasms and abnormal attitudes. The authors note that 
the lordosis, rotation of the head, flexure of the arms, varo- 
equinus, and other abnormal postures assumed by this 
patient are suggestive of the experimental condition of 
decerebrate rigidity as observed by Sherrington. The 
fact, however, that Parkinsonism had set in before the 
abnormal attitudes of flexion and extension began to 
appear, and that such attitudes virtually disappeared. in 
dorsal decubitus, impels the authors to regard this con- 
dition of hypertonus as part of the Parkinsonian syndrome. 

The general question of torsion spasms and their asso- 
ciated attitudes in relation to epidemic encephalitis is 
pursued further in Chapter XXIX, which is a reprint of an 
article previously published in 1926 in collaboration with 
M. A. Thévenard. Here are described the various 
attitudes of torsion as affecting different parts of the 
body in patients suffering from post-encephalitis. These 
are compared with similar manifestations of patients in 
other circumstances, such as the strange syndrome of 
abnormal postures and perturbations (torsionsdystonie), 
at one time considered by M. Mendel as peculiar to 
members of the Jewish race, and with the attitudes of 
decerebrate rigidity type sometimes associated with 
tumours in the thalamo-peduncular region. It is con- 
cluded by the authors that some infections, such as 
epidemic encephalitis, possibly syphilis, and certain in- 
toxications, can produce all the types of dystonic disturb- 
ance comprehended in the term “‘ torsion spasms "’ ; 
but they would displace this term with the more objective 
one of ‘‘ attitudes de torsion.’’ 

Since 1919, when the disease first began to attract atten- 
tion, the symptomatology of epidemic encephalitis has 
always been studied with special care by French observers, 
and the present series of clinical observations on the post- 
encephalitis phase, which is enriched with good and helpful 
illustrations, shows that the subject is still one of 
absorbing interest in the neurological clinic of the 
Salpétriére. 





CLINICAL PERIMETRY 
By his painstaking and accurate investigations on the 
pathology of the visual fields, Dr. H. M. Traquair of 
Edinburgh has put the whole of English-speaking ophthal- 
mology into his debt; and it is with pleasure that we 
welcome the appearance of a second edition of his Jntro- 
duction to Clinical Perimetry.* The second edition does 
not depart in any essential feature from the first ; the text 
has been revised and several sections have been rewritten 





3 An Introduction to Clinical Perimetry. By H. M. Traquair, 
M.D., F.R.C.S.Ed. Second edition, revised and enlarged. London: 
H. Kimpton. 1931. (Pp. viii + 281; 179 figures, 3 plates. 30s. net.) 
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and amplified, while a considerable number of illustrations 
have been added. 

The average practitioner has little conception of the 
enormous amount of detailed quantitative and qualitative 
information which can be extracted from a_ scientific 
examination of the visual fields, provided the patient is 
reasonably intelligent. The science of quantitative peri- 
metry, which was inaugurated by Bjerrum towards the end 
of the last century, and was introduced into this country 
by Berry in 1890, is of the first importance in ophthal- 
mological and neurological medicine. In it the determina- 
tion of the limits of the visual fields is a secondary matter ; 
the essential point is a thorough examination of the visual 
acuity throughout the whole extent of the field, determining 
areas of impaired function with quantitative accuracy 
as well as areas of complete loss of function. In this way 
the early manifestations of disease are elucidated, and its 
progress can be followed with accuracy. Further, many 
pathological conditions, such as the toxic amblyopias, 
retrobulbar neuritis, and a number of intracranial lesions, 
which without quantitative perimetry are often a matter 
for conjecture, can be diagnosed in their earlier stages 
and followed in their clinical course with extreme certainty. 
To work out the data upon which this science is based 
has entailed a great amount of clinical labour; this has 
been done mainly in Continental clinics, with the one 
exception of Edinburgh, and Dr. Traquair, who has. been 
entirely responsible for this activity, is to be congratulated 
on the clarity of the exposition of his views in the present 
volume, which, although full of detailed information, is 
The publishers also deserve con- 
of the printing and 


fascinating to read. 
gratulations on the 
illustrations. 


excellence 


Dr. ERASMUS DARWIN 
Most of the essential details of the private life of Erasmus 
Darwin (1731-1802) may be read in Charles Darwin's short 
biography of his grandfather. Certain additional un- 
published matters of interest are contained in Mr. HESKETH 
Pearson's book Doctor Darwin,* more especially in con- 
nexion with the Lunar Society, which Darwin founded. 
This small coterie of almost all of 
them geniuses, including such well-known men as Watt, 
Priestley, Wedgwood, and Samuel Galton. It took its 
name from the fact that its meetings were held at the full 
moon, to enable members to find their way home along 
the so-called roads of the time, without mishap. It was 
a society in which every conceivable subject of scientific 


was a scientists, 


interest was freely discussed, and there can be no doubt 
that the discussions stimulus Darwin's 
inventive genius. Mr. Pearson has cleverly planned his 
book so as to make the Lunar Society to some extent the 
background of his picture, introducing vivid sketches of 
the principal members and depicting Erasmus Darwin 
through his friendships. These men foreshadowed the 
period of immense material progress which has continued 
uninterruptedly to the present day, and although Darwin 
is best known as a philosopher and poet, the practical 
trend of his mind (as became a phvysician) was always 
strongly marked. 

Mr. Pearson states that there is hardly an invention 
in the to-day that did father or 
He visualized the submarine, the internal com- 


served as a to 


world of Darwin not 
foresee. 
bustion engine, and the aeroplane, conceived the science 
of eugenics as subsequently worked out by Francis Galton, 
foresaw that germs would be discovered as the causes of 
the 


invented a 


exhalations from 
and manifold-writer 
which gave James Watt the idea of his copying machine, 


diseases arising in connexion with 
sewage burial-grounds, 
a canal lock the principle of which was after- 
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wards extensively used, made a shrewd guess CONCErNing the 
composition of water, which put Watt on the tract of his 
great discovery,and made many other ingenious inventions 
This versatility of his genius has been overshadowed ~ 
his famous theory of evolution, the first systematic thears 
propounded, and the germ of all subsequent developmens 
in that subject. It has been said by Krause that every 
single work of Charles Darwin may be paralleled by at 
least a chapter in the works of Erasmus Darwin. He clearly 
recognized the origin of species through modifications of 
structure, but he assumed that this modification depended 
on the inherent impulses of the individual towards the 
improvement of its natural position, and therefore 6n the 
existence of conscious effort. Thus in applying the theory 
to the vegetable kingdom it became necessary to attribyt; 
mental functions to plants, and the weak peint in the 
theory became evident. Mr. Pearson hardly teuches 6p 
this aspect of Darwin's work; his intention has been tp 
show that the theory of evoiution alone gives a very jp. 
adequate idea of the scope of Darwin's genius. . 


It may be mentioned that for general informatio, 
Mr. Pearson has drawn very largely on the writings of 
Anna Seward; he is much indebted to her. This lady 


appears to be the object of a certain amount of quiet 
merriment on the part of the author, the reason of which 
is not quite obvious. She cannot be considered to haye 
been other than a good- friend to Darwin, and although it 
is true that she felt a strong affection for him, which was 
not returned in the slightest degree (the author mentions 
‘amorosities ’’ merely), the humour of the situation js 
not apparent. Mr. Pearson makes a point of endeavouring 
to produce a biography that is accurate and at the same 
time readable; this is in keeping with a modern tendency 
and is to be commended, but the popular craving to be 
amused does not deserve to be encouraged in serious 
biographical work. 





PHYSIOLOGICAL CHEMISTRY 
The fifth edition of MatHews’s Physiological Chemistry' 
will no doubt find as warm a welcome as did its pre- 
decessors. It is a unique book. Including the index it 
runs to over 1,200 pages. The section on practical work 
and methods occupies 281 pages—that is, it is as big 
as a fair-sized practical textbook. From beginning to end 
—from the preface to ‘‘ A word to the student ’’ which 
introduces the section on practical work—it bears the 
impress of a vivid personality. The author’s enthusiasm 
shows itself in the turn of phrase which he employs, and, 
we may add, in the speculations on which he does not 
hesitate embark. The an cnormous 
amount of information ; the industry of the author has 
been amazing, and he has succeeded in bringing the text 
very satisfactorily up to date. It must be considered, per- 
haps, as a reference book rather than as a textbook ; 
allowing for the fact that the author’s obvious enthusiasm 
does much to carry his readers with him, it is too detailed 
to serve any but a heroic student as material for steady 
reading. Provided, however, that the reader is able and 
willing to exercise his critical and discriminative powers, 
it is a mine of useful information and, here and there, 
of highly suggestive thought. I 


to book contains 


even 


Frankly, however, we feel 
that at times Professor Mathews carries the privilege of 
speculation a little too far. Roundly to suggest that 
memory may have its basis in chemical processes in the 
fatty acid chains of the lipoids similar to those which 
occur in the drying oils when exposed to oxygen, or to 
speak of linseed oi! being ‘‘ taught to oxidize itself,” 
seems hardly justifiable, and there is the risk that some 
unfortunate student might take such phrases too seriously 


* Physiological Chenistiy. By Albert P. Mathew s, Ph.D. Fifth 
edition. London: Sailliere, Tindall and Cox. 1930. (Pp. xvii 
+ 1233; 109 figures. 31s. 6d. net.) 
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A book with similar aims, but very different in form, 
js BODANSKY'S Introduction to Physiological Chemistry.* 
It is written in a quieter style, which has yet, at times, 
q certain air of breathlessness. The author ranges widely 
er the field of biochemistry, and, in his opening chapters, 
discusses questions such as the laws of thermodynamics, 
entropy, and free energy, in their bearing on the 
phenomena of life. He avowedly writes with the idea 
of presenting current thought and current facts, and 
js prepared to admit that the picture may very rapidly 
change. Here he is undoubtedly right. Not merely is 
finality impossible, but few such books are likely to 
survive many years before they become obsolete in greater 
or less degree. The present volume contains a very 
adequate survey of the known facts. It is suitable for 
the advanced rather than the elementary student, but it, 
or something of the sort, might well find its way into 
English medical schools, where theoretical textbooks of 
biochemistry are sadly wanting. 


ov’ 


NOTES ON BOOKS 

The little book on Simple Beginnings in the Training 
of Mentally Defective Children’ has been reissued as a 
memorial edition to its author, the late MARGARET 
MacpowaLL. It is a fitting tribute to one who was 
recognized as a pioneer in her subject, and who in her day 
was the best known and most capable practical teacher 
of defectives in this country. For the work to which 
Margaret Macdowall devoted her life was characterized 
not only by a high degree of originality and inexhaustible 
patience, but also by the most complete sympathy with, 
and love for, her pupils. The book, however, is something 
more than a memorial to one who has. passed away: it 
is full of sound common sense and practical advice. After 
a brief description of various types of defectives, and an 
account of the general principles of training, it treats in 
detail of the methods by which even low-grade children 
may be taught to walk, to speak, to use their hands to 
practical purpose, to read and write, to sew, and to 
occupy themselves in various kinds of useful tasks. It is 
not intended as an educational guide for the special school 
group; its concern is mainly with defectives of lower 
grade and younger age; but for the training of these 
it probably remains the best practical handbook on the 
subject, and it is certainly one which no teacher of young 
defectives can afford to be without. 


The first number of the new volume of the Annals cf 
Medical History* opens with Professor G. W. Corner’s 
account of the rise of medicine at Salerno in the twelfth 
century, which shows that from 1080 onwards medicine 
there was a combination of the direct, practical attitude 
of mind of Salerno with the Arabian systematic formalism. 
Dr. E. D. Baumann of Oosterbeek, Holland, writes on 
the ancient problem, discussed by Plato, whether fluids 
taken by the mouth passed into the stomach or into the 
lungs. A regimen sent in 1315 by Peter Fagarola of 
Valencia to his two sons,who were students at Toulouse, is 
translated by Dr. Lynn Thorndike of New York. Con- 
trasting with these in point of time is the account of 
“Qld days’’ (in the ‘nineties of the last century) of 
an intern at the Chambers Street Hospital, New York, 
by Dr. J. B. Cutter, now of San Francisco, who graphic- 
ally sketches the life at this emergency hospital, not far 
from the ‘‘ Bowery,’’ and the ambulance calls, on an 
average ten daily, and its clanging bells. Professor A. S. 
Warthin’s fourth instalment of the physician of the 


® Introduction to Physiological Chemistry. By Meyer Bodansky, 
Ph.D. Second edition, rewritten and reset. New York: J. Wiley 
and Sons, Inc. ; London: Chapman and Hall, Ltd. 1930. (Pp. ix 


+ 542; 46 figures. 20s. net.) 

‘Simple Beginnings in the Training of Mentally Defective 
Childyen. By Margaret Macdowall. Third (memorial) edition. 
London: Law and Local Government Publications, Ltd. 1930. 
(Pp. xvii + 133 ; illustrated.) 

° Annals of Medical History. New Series, vol. iii, No. 1, January. 
Edited by Francis R. Packard, M.D. New York: P. B. Hoeber, 
Inc.; London: Bailli¢re, Tindall and Cox. 1931. (Pp. 126; illus- 
trated. Subscription in Great Britain, 45s. per volume of six 
numbers.) 
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‘“ Dance of Death ”’ is generously illustrated, and, like the 
previous parts, full of interest. The life-history of C. W. 
Hufeland (1762-1836), professor of medicine at Boston, 
whose portrait appears on the cover, is sketched by 
Dr. I. A. Abt. The frontispiece presents Antonio Vallis- 
neri, who died two hundred years ago, and was professor 
of medicine at Padua ; he was, Dr. J. Franchini tells us, 
induced to enter the physic line by Malpighi, whose 
devoted student he became. Thomas Dale of Charlestown, 
South Carolina, translated into English works originally 
in Latin by John Freind and Lommius, and being, as 
Dr. R. E. Geibels shows, a versatile character, was 
interested in the stage, wrote epilogues as well as prologues, 
and was an assistant justice of the peace. The Miitter 
Museum of the College of Physicians of Philadelphia is 
described by its curator, Dr. H. P. Schenck, and the 
medical incunabula in the John Crerar library, Chicago, 
and in the University of Michigan, are duly put on record. 
An editorial on the Institute of the History of Medicine 
at the Johns Hopkins University shows that five courses 
of lectures are being given in this academic year, one of 
them by the visiting lecturer, Sir D’Arcy Power. Among 
the book reviews is a very appreciative notice by the 
editor of Plarr’s Lives of the Fellows of the Royal College 
of Surgeons of England. 


Contemporary Thought of Germany® is a very readable 
introduction to German philosophy by Dr. Tupor Jones, 
who correlates, with much penetrating analysis, the more 
important contributions to the subject from the time of 
Kant to Rudolf Eucken. The first part of the volume 
traces the sources of modern German thought, and gives 
brief illuminating epitomes of the work of a number of 
writers (including Lotze) who are associated with the 
modification or development of the teachings of Kant and 
Hegel. In his account of the schools of Schopenhauer 
and Nietzsche the author is liberal enough to mention 
Richard Wagner, who, he asserts, deserves to be known 
not only as a musical composer but as a philosopher and 
poet as well. The return to pre-Kantian philosophy is 
described in a chapter on phenomenology, which contains 
an interesting note on Husserl, and the survey concludes 
with the religious a priori school of Eucken and Troeltsch. 
This volume is to be followed by another dealing with 
contemporary writers in the various branches of the 
philosophical sciences and of religion. 


° Contemporary Thought of Germany, vol. i. By W. Tudor 


Jones, M.A., D.Phil. London: Williams and Norgate, Ltd. 1930. 
(Pp. viii + 278. 5s. net.) 








PREPARATIONS AND APPLIANCES 
ERGODEX 

Ergodex is a new preparation issued by British Drug Houses 
Ltd. It is made from ergot of rve and contains the whole 
alkaloidal content of this drug. It is standardized biologic- 
ally to contain 0.03 per cent. of ergotoxine, and the dose is 
10 to 30 minims. It is common knowledge that the cfficial 
liquid extract of ergot is practically inert, and recent investi- 
gations have shown that it is difficult to make up a preparation 
whose activity will not deteriorate on keeping. The makers 
claim that the activity of ergodex is retained as long as the 
container is kept corked and protected from bright light. 


CoLLompaL IRON 

Idozan is a colloidal iron solution (5 per cent. iron) manu- 
factured by A/S Serpens, Copenhagen, and marketed by 
Messrs. Coates and Cooper. The special advantages claimed 
are that it has a pleasant taste, does not discolour the teeth, 
does not irritate the stomach, and does not produce con- 
stipation. 

HEXYL-RESORCINOL SOLUTION 

‘** Hexyl-Resorcinol Solution S.T.37 ’’ is a solution contain- 
ing 0.1 per cent. of hexyl-resorcinol in 30 per cent. glycerin 
and 70 per cent. water, prepared by Messrs. Sharp and 
Dohme Ltd. The surface tension of this solution is 37 dynes 
per cm. (s.t. pure water = 77d. per cm.). The makers claim 
that this is a stable non-toxic solution that can be applied 
undiluted to wounds and has an exceptionally powerful 
and rapid germicidal action. They recommend the solution 
for open wounds, burns, scalds, and for the hygienic care of 
the mouth and throat. 
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DIET AND THE TEETH 

A substantial part of Professor Edward Motaay s | 
interesting Hastings Popular Lecture, of which the full | 
text appears in our Supplement this week, was devoted | 
to the relation of food to dental caries and pyorrhoea | 
As the medical members of his audience were 





alveolaris. 
well aware, Mrs. Mellanby has for many years conducted 
researches on the manner in which disease of the teeth 
in animals and man is influenced by their diet. The 
results of her work are being published in three parts 
by the Medical Research Council, which has supported 
this important investigation. Part I, which came out 
in 1929 and was noticed in these columns,’ presented 
evidence that in dogs the structure of the hard dental 
tissues is subject to the play of dietetic factors. The 
that “‘ if 
perfect teeth are 





essential outcome of these researches was 


sufficient vitamin D is_ ingested, 
formed ; in its absence, imperfect teeth always result.” 


The second part of her work has appeared lately,” and 


deals with a variety of results obtained by animal 
experiment. The interest to the 
medical profession are those which deal with the in- 


pages of greatest 
fluence of diet on the periodontal tissues and in the 
Mrs. Mellanby 
has shown that if young puppies are fed on diets 


development of pyorrhoea alveolaris. 


deficient in vitamin A, the periodontal tissues develop 
abnormally, and the animals are prone to suffer from 
pyorrhoea alveolaris in later life. Her conclusion is: 


‘* A deficiency of vitamin A in the diet leads to hyper- 





plasia of the subgingival epithelium and to its subse- 
quent invasion by pathogenic organisms. A deficiency 
of vitamin D, on the other hand, results in defects of 
the alveolar bone.’’ A significant fact in connexion with | 
relative importance of an adequate diet during the 
early period of life, when the teeth and periodontal 


tissues are developing. ‘“‘ If a puppy’s diet has been 


| 
the experimental work on periodontal disease is the | 

| 

| 

| 
deficient in vitamins A and D during the early months 
of life, the dog is liable to develop periodontal disease 
at a later stage, whatever the subsequent diet. On the 
other hand, a perfect diet in the developmental period 
either prevents or greatly inhibits the production of 
periodontal disease at a later stage, even if the dict 
is subsequently deficient in vitamins A and D.’’ In 
the case of har tissues of the teeth, Mrs. Mellanby 
that the 
human teeth was in reality a very defective condition 
Some of the 


showed accepted ‘‘normal’’ structure of 


peculiarly liable to disease. 


! British Medical Journal, February 15th, 1930, p. 292. 

2 Medical Research Council. Special Report Series, No. 153 
Diet and the Teeth: An Experimental Study. Part if. <A, Dict 
and Dental Disease. B, Diet and Dental Structure in Mammils 
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cther than the Dog. By Muay Mellanby. 
Oftice. 1930. (2s. Gd. net.) 
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remarks in this part of the report suggest that a lik. 
difficulty occurs in regard to the periodontal tissues, ang 
that many authors have accepted imperfect conditions 
as the normal standard in man. 

The association proved to exist between vitamin 4 
deficiency and periodontal infection is of great interes 


and significance. In the first place, it suggests g 
probable cause for the occurrence of pyorthog 


alveolaris in man; it suggests also the means of pre- 
This jg 


an advance of first-rate importance, because pyorrhoea 


vention—namely, correct feeding in infancy. 


alveolaris is a very common disorder, and there are fey 
complaints which have been held responsible for 
wide a variety of unpleasant sequels. For the details 
of the evidence in support of these conclusions we must 
refer our readers to the report itself, in which the essep. 
tial points are illustrated by a series of admirably clear 
photomicrographs. 
that some of the carefully controlled feeding experiments 
on individual animals were continued for no fever than 
eight years. Another interesting feature of these experi. 
ments is that they reveal a new function of vitamin A, 
This was the first fat-soluble vitamin to be identified, 
but the discovery of the separate identity of the fat. 
soluble calcifying vitamin by Professor Edward 
Mellanby in 1917 diverted attention from its associate, 
Subsequent investigation rapidly revealed the remark. 
able vitamin D and _ ultra-violet 
light. The interest aroused by the discovery of a 
means of prevention of rickets led to vitamin A being 
The part played by vitamin 
A as an essential factor in maintaining the resistance 
of the body. to bacterial infection is now being estab- 
lished, and it seems possible that in the end vitamin A 
will prove to be just as important as vitamin D, 
A further point brought out clearly by Mrs. Mellanby’s 
work is the great importance of infant feeding in the 
development of healthy teeth. The normal develop- 
ment of the hard structures of the teeth and jaws 
depends on an adequate supply of vitamin D, while the 


It is, however, worthy of remark 


association between 


neglected for many years. 


normal development of the periodontal tissues is equally 
dependent on an adequate supply of vitamin A. More- 
over, any damage done to the teeth by lack of vitamin 
during the development stage appears to be more or less 
permanent, for it can be checked, but cannot be cured, 
The equal need for the 
two vitamins A and D is a matter of great practical 
moment, for it shows that as far as the teeth are con- 
cerned cod-liver oil cannot be replaced by irradiated 
ergosterol alone, and that both vitamins must be present 
in a preparation if it is to form an efficient substitute 
for cod-liver oil, at any rate as regards the development 
of healthy teeth. 

The remainder of this volume gives an account of a 
Many attempts were made to 
bring about dental caries in animals, and _ particularly 


by correct feeding in later life. 


variety of researches. 
in dogs. It was found that only with extreme diff- 
culty could caries be produced in dogs which had 
healthy teeth. For example, when holes were made in 
the teeth, and these were infected with Streptococcus 
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mutans, caries rarely followed. It is also of interest to 
note that the addition to the diet of large quantities of 
fermentable carbohydrates, such as glucose, had no 
demonstrable action in producing caries. Another 
subject investigated was the response of the teeth of 
animals to attrition. The power of the pulp to form 
secondary dentine is one of the main defensive 
mechanisms against the destruction of teeth by caries 
in the hunian being. Mrs. Mellanby finds that the pro- 
duction of secondary dentine in the teeth of puppies in 
response to attrition is greatly influenced by the diet. 
«4 diet rich in vitamin D results in the formation of 
qa large amount of well-calcified secondary dentine. 
A diet deficient in this substance and rich in cereals 
js associated with either the formation of defectively 
formed secondary dentine, usually small in amount, or 
no reaction. The amount and character of the secon- 
dary dentine formed is a measure of the resistance of 
the living tooth ; none is formed in a dead tooth.’’ She 
has investigated also the action of diet on the calcifica- 
tion of the teeth of rabbits and rats, with results con- 
firming those obtained with dogs. The structure of the 
teeth of rabbits and rats is controlled by vitamin D in 
the same way as is that of the teeth of dogs. On the 
other hand, green vegetables, which are rich in vitamin 
A but contain little vitamin D, have small effect on the 
calcification of the teeth of rabbits, though they improve 
the general health. She concludes that: ‘‘ In view of 
the differences in the types of teeth of the dog, rabbit, 
and rat, the results obtained suggest the probability 
that the tooth structure of all mammalia is controlled, 
as regards calcification, by the same dietetic and 
environmental factors as are described in Part I of this 
report.’’ The third and concluding part of Mrs. 
Mellanby’s report on this series of researches will be 
concerned with the structure of human teeth and the 
part plaved by diet in the resistance they offer to 
disease. 





OUT-PATIENTS 

The problem of the out-patient departments of hospitals 
is a very real one. As at present conducted these 
departments entail a gross waste of the money of the 
charitable public and of some other agencies which give 
them financial support, and a corresponding waste of 
the time and energy of the medical and other staffs 
who are engaged in them. This fact is, however, not 
recognized, or is ignored, by the lay governing bodies 
of the hospitals concerned, and is tolerated without 
active disapproval by some members of the medical 
staffs themselves, so that the abuse has reached very 
large dimensions. At intervals over a long period of 
time the British Medical Association has called atten- 
tion to the matter, and the Council of the Association 
has now issued a report on the subject, which it asks 
the Divisions to consider carefully, and which will be 
submitted for approval in July next to the Repre- 
sentative Body. This report was published in the 
Supplement to our issue of February 21st last. 











It would not be easy to set out the matter more 
clearly than is done in the document to which we call 
attention. The basic contention is ‘‘ that the primary 
object of the out-patient department should be for 
consultation, and that such departments should under- 
take only such treatment as cannot in the best interests 
of the patient be obtained elsewhere.’’ Secondary, but 
important, objects are to deal with accidents and 
sudden emergencies in the first instance, and to continue 
for a short time the necessary oversight of certain 
limited classes of discharged in-patients. No s::bstantial 
qualification or addition to these statements is required. 
It nay be admitted that until recently, and in times of 
severe economic depression, there has been a quite 
small class of the population—either the dependants 
of the poorest type of insured persons, or a similar type 
among those who are not technically ‘‘ employed,’’ and 
so do not come within the ambit of the National 
Insurance scheine—which could not afford to pay private 
medical fees either direct or through a voluntary con- 
tract system, and which therefore depended for medical 
advice and treatment either upon the Poor Law arrange- 
ments or upon charitable provision. It may have been 
legitimate for such persons to evade the Poor Law 
by seeking charitable aid, but strictly considered, 
their number has never been large ; and to-day, with 
a reformed Poor Law administration on the one hand, 
and with a multiplication of public medical service 
schemes and of voluntary contractual arrangements 
on the other, they should have no real difficulty in 
obtaining ordinary medical attention outside hospitals. 
Complete provision would, of course, be made for all 
such persons under a national medical service scheme 
such as that lately propounded by the British Medical 
Association, and the last excuse for the provision by 
hospitals of ordinary medical attendance through their 
out-patient departments would disappear. 

What, then, beyond the considerations we have 
discussed, are the arguments raised in defence of the 
waste of out-patient departments as now usually con- 
ducted? The Council’s report mentions them under 
three heads. They are all unsubstantial. Clearly, as 
regards teaching hospitals, with a still abundant choice 
of cases, and more time for the teacher to devote his 
attention to each, more effective teaching could be given 
if there were fewer out-patients. Again, the allegation, 
not often explicitly stated, but sometimes implicit in 
the remarks of members of hospital boards, that general 
practitioners as a class are unable properly to treat 
such cases as would be excluded from hospitals under 
the restrictions suggested, is untrue. The average 
practitioner of to-day has the requisite skill and 
experience and knowledge, and such help as he 
needs would be given much more effectively than 
now in the reformed out-patient department. Further, 
the desire of hospital boards to make an emotional 
appeal to the charitable public by advertising the 
large numbers of out-patient attendances is surely 
mistaken. We cannot but think that very little 
propaganda would be needed to persuade the hesitating 
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benefactor that quality of service is more important 
than number of attendances. 

The work of the almoner, where there is one, is being 
very carefully and skilfully done at many hospitals, 
but the check so applied cannot effectively prevent 
abuse so long as the present policy of hospital boards 
of management prevails. If this policy were changed, 
and the suggested restrictions imposed, something more 
would be required, and that is the full co-operation 
of the medical profession. This is of the first impor- 
tance. The medical staff of the out-patient department 
will have to refrain from giving continued attendance 
to any patient who can be adequately secn to elsewhere, 
and to review these cases more frequently and more 
carefully with this object in mind. 
also, for general practitioners to refrain from sending 


It will be necessary, 


to hospital (except for purely consultative purposes) 
any case which can be dealt with otherwise, to resist 
every temptation to shift to others their own responsi- 
bility for cases which tend to be obstinate and tiresome, 
and always to send a brief medical report with such 
patients as they refer. There are many places where, 
in present circumstances, no attempt is made, either 
by hospital staff or general practitioner, to do these 
things. Under the suggested new conditions we believe 
that a successful effort could be made by the profession 
It would be the 
duty of the profession to make such effort. 


iiself to insist upon their performance. 


The Council’s report still awaits the observations of 
the Scottish Committee 
to its application to Scotland. 


f the Association with regard 
There may be a few 
respects in which some modification will be required 
there. In the meanwhile, it is interesting to note the 
arrangements now made in Scotland whereby it is in- 
cumbent upon insurance practitioners to compile returns 
of all insured persons whom they refer to hospitals, 
together with the reasons for such reference. These 
the been 
settled by agreement between the Association and the 
Scottish Department of Health, and seem likely to 
produce interesting and valuable results. 


arrangements, and necessary forms, have 





CHRONIC ULCERATIVE COLITIS 
Chronic ulcerative colitis can always be relied on to 
arouse a lively discussion. It is common enough to 
come within the experience of most medical practi- 
tioners, and because of the long-continued course of 
the disease there is usually opportunity for observing 
at leisure the effects of medical or surgical treatment. 
The open-minded listener at the debate on this subject 
at the Royal Society of Medicine, on March 11th, 
probably came away with the generalization fixed in 
his mind that some cases of chronic ulcerative colitis 
It would be inter- 
esting to know whether in the future this open-minded 


are incurable and others curable. 


listener will incline to treat his cases of chronic ulcera- 
tive colitis by appendicostomy, antidysenteric serum, 
ionization, 


serum, vaccine, 


lavage, 
starvation. 


psychology, or 


CHRONIC ULCERATIVE COLITIS 
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The discussion was opened by Dr. Arthur Hurst, 
who dealt chiefly with the medical aspects of the 
disease. Dr. Hurst considers that ulcerative colitis jg 
allied to bacillary dysentery, and that many cases cap 
be cured by antidysenteric serum. During the ten 
years or so which have elapsed since Dr. Hurst first 
advanced this theory there has been plenty of oppor. 
tunity of observing how it worked out in practice, ang 
it seemed to be the general impression of those who 
took part in last week’s discussion that although a few 
cases of ulcerative colitis might be due to bacillary 
dysentery and curable by antidysenteric serum the 
great majority of cases must have a different pathology, 
Subsequent speakers pointed out that laboratory tests, 
both bacteriological and serological, were almost inyarj- 
ably negative for bacillary and amoebic dysentery, 
Dr. Bargen’s theory that chronic ulcerative colitis jg 
a streptococcal infection of the wall of the intestine 
was also criticized as an explanation of the disease, 
but there is no doubt that various types of faecal 
streptococci are to be found in the ulcers. It is, how. 
ever, more reasonable and in accordance with the 
observed facts to regard these bacteria as secondary 
invaders, proliferating in tissue damaged by some ante- 
cedent agent. Vaccines and serums have often been 
regarded as useful in the treatment of chronic ulcerative 
colitis, but such treatment is most likely to be successful 
when the vaccine is made from the bacteria which have 
been isolated from scrapings from the ulcer. The 
agglutination test may be used for determining which 
of the used for the 
preparation of the vaccine. 

The surgical side of the question was put forward 
by Mr. Lockhart-Mummery, who advocated appendico- 
stomy as the most satisfactory treatment in the great 


colonies of bacteria should be 


majority of cases. This relegation of the disease to 
the by 
speakers, who claimed equally good results from colonic 
lavage, ionization, and simple dietetic treatment. In 


surgeon was challenged several subsequent 


fact, one contributor to the discussion claimed to have 
had a closer acquaintance with the disease than any 
because he himself 
suffered from it as a student ; and he seemed to imply 
that he attributed his recovery to the fact that he had 
not received any of the different forms of treatment 
One point in 


who had spoken _ hitherto, had 


advocated by the previous speakers. 
practical procedure received a good deal of attention 
—namely, whether or not it is necessary to use the 
sigmoidoscope for the diagnosis and observation of the 
Dr. Letheby Tidy regards the 
sigmoidoscope as unnecessary, or even harmful, and he 


course of the disease. 


gave descriptions of cases diagnosed and treated without 
its use. Most of the other speakers, physicians as well 
as surgeons, dissented from this view, and the president 
of the Section, Mr. Lionel Norbury, gave several in- 
stances in which the diagnosis as between ulcerative 
colitis and carcinoma was only possible by sigmoide 
scopic examination. 

In spite of so many different expressions of opinion 
by those who took part in this discussion the listener 
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bably have recognized agreement on several 
nportant points, such as the following. That chronic 
eserative colitis is a disease which requires a very 
ihorough bacteriological and radiological investigation ; 
ihat the disease runs a long course and often relapses ; 
that whatever medical or surgical treatment is under- 
igken must be selected according to the requirements 
of the individual case, and continued with perseverance 
py both patient and doctor. 


; ould pro 
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INQUIRY INTO THE INCIDENCE OF CANCER AND 
ITS HISTORY AFTER TREATMENT 

This collective inquiry, which is of great importance, 
got only to the medical profession of this and other 
qountries, but also to the peoples of the entire world, 
yas Jaunched by the British Medical Association in 
jy. As originally planned, it requested medical 
retitioners to make returns, on the questionary 
supplied to them, of all cases of cancer of the breast, 
cervix, rectum, and tongue that came under their notice 
from October, 1929, to September, 1930 ; it was added, 
however, that the scope of the inquiry was not to be 
jimited to new cases, but should include any patients still 
live at the commencement of the period under review. 
The reports of 2,250 cases have now been received, and 
t is quite conceivable that the limitation of the time 
fom October, 1929, to September, 1930, may have 
misled many practitioners. As 2,250 cases are altogether 
insufficient for the purposes of this inquiry, an urgent 
appeal is made by the Honorary Director of Collective 
Yientific Researches for a large number of further 
ttums. These need not be limited to the period from 
October, 1929, to September, 1930, but should include 
all patients suffering from, or who have suffered from, 
cancer, and of whom the practitioner has recent know- 
kdge. It is especially desired that all patients with 
cancer of the breast who, to the knowledge of the 
practitioner, have survived for a period of five years and 
upwards from the date of operation, should be returned. 
Avery widespread response to this appeal is hoped for. 
All practising medical men and women have it in their 
power to contribute to an investigation whose outcome 
may have far-reaching consequences. Forms of the 
qustionary can be obtained on application to the 
Medical Secretary, British Medical Association House, 
Tavistock Square, W.C.1. 


THE SERVICE REPORTS 

Qur attention has been drawn to an error in the Journal 
February 21st (p. 323), under the heading ‘‘ Health 
ifthe Army, Report for the Year 1929,’’ where there 
appeared the statement that ‘‘ the average duration of 
tratment of each case of gonorrhoea is approximately 
three months.’’ This should have read ‘‘ approximately 
wo months.’’ The mistake was repeated in an annota- 
ton on the Service Reports in our issue of March 7th 
(p. 409) in the sentence: ‘‘ It will be noted in the reviews 
We have published that the naval medical authorities 
teord an average of nineteen days for the treatment 
d gonorrhoea, while in the Army the period of treat- 
mnt for the same disease is approximately three 
months.’’ We apologize for the error and take this 
It was not intended to 


portunity of correcting it. 
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magnify the period spent in hospital, nor to suggest 
that conditions are alike in the two Services ; but 
rather to draw attention to the fact that, whereas in 
the Army the average number of days under treatment 
for all cases of gonorrhoea was stated to be 58.8 in 
1929, in the Navy the average duration of treatment 
for all cases of gonococcal infection and sequelae was 
19.6 days. Circumstances differ ashore and afloat, 
but the personnel of the fighting Services are a selected 
population, who are either fit or unfit for duty. Sick- 
ness causes days off duty and expense to the State in 
the Army as in the Navy. If, therefore, it is possible 
for one Service to reduce the time taken in returning 
men to duty, and so to effect economy, the methods 
by which this is achieved are worthy of discussion 
and investigation, in the hope that they may be 
applicable to all three Services. Our real plea was for 
a combined statistical report, so that attention could 
readily be focused on outstanding points, the discussion 
of which would lead to mutual benefit. 


TYPHUS RESEARCH IN MALAYA 
The annual report for 1929 of the Institute for Medical 
Research, Kuala Lumpur, in the Federated Malay 
States, contains a particularly interesting account of a 
concerted investigation on the local problem of tropical 
typhus. Dr. L. Anigstein of Warsaw was appointed 
as a research student in this connexion ; he introduced 
some new methods of technique, and by collaboration 
with various departments of the Institute, considerable 
progress was made in clearing up some previously 
obscure questions. It is concluded that there are no 
obvious clinical features on which a differential diagnosis 
between the two serologically differing forms of tropical 
typhus can be based ; agglutination tests are therefore 
always essential. Careful search was made for an initial 
lesion, but none was found in this disease. Some of the 
delirious or stuporous patients manifested the curiously 
slight degree of pyrexia that has been observed in 
European typhus ; in two tropical cases, which ended 
fatally, the average temperature during the last four 
or five days remained under 100° F. An eye sign of 
diagnostic value was noted in 40 per cent. of the cases ; 
there was a characteristically mild suffusion and the 
eyes were half closed, somewhat watery, and faintly 
glistening, giving a dull yet anxious appearance to the 
face. Injection of the vessels was usually not marked, 
much less so than in cases of leptospirosis. _Complica- 
tions were frequent, the commonest being acute bronch- 
itis or broncho-pneumonia early in the second week. 
In two instances thrombosis of the veins of the leg 
occurred, and other complications mentioned in the 
report are bilateral parotitis, unilateral facial paralysis, 
and subdural haemorrhage. The virulence of this 
disease appears to be increasing, the percentage of fatal 
cases having risen from 4 in 1927 to 14.7 in 1929. 
I-xperimental work was conducted on guinea-pigs, rats, 
and rabbits, the human strains of the virus showing low 
virulence for guinea-pigs when inoculated intraperi- 
toneally, though a marked decline of body weight, 
followed by death, occurred when the animals were 
inoculated intrascrotally. Complete immunity was 
afforded for at least two and a half years by one attack 
of the disease. Some evidence was obtained that rats 
might act as a reservoir for the virus of tropical typhus. 
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Special attention was paid to the possibility of infection 
through lice, but the evidence was inconclusive. This 
issue of the report of the Institute also contains accounts 
of malaria, mosquito, and leprosy investigations. 


INTERNATIONAL FELLOWSHIPS FOR RESEARCH 
The International Federation of University Women has 
made a definite contribution to the advancement of 
knowledge and the promotion of friendly international 
relations by bringing together in a convenient and 
inexpensive form particulars of a surprisingly large 
number of travelling fellowships and scholarships avail- 
able to graduate students and research workers of most 
nationalities and both sexes.! The individual worker 
may be aware of the funds available for the endowment 
of research in his special subject by graduates of 
his own university. He is less likely to be familiar with 
the resources of the numerous funds not so restricted, 
and such knowledge may well be of vital importance to 
him at a critical point in his career. The list of inter- 
national fellowships contains concise but sufficient in- 
formation, clearly tabulated in two sections. The first 
of these indicates the travelling fellowships available 
to workers from a particular country ; the second, fellow- 
ships not restricted as to the country of the holder. The 
United States of America do not appear in Section I, 
because information as to these is available in a list 
published by the Institute of International Education, 
to which graduates in the United States would naturally 
refer. The list is preceded by a review of the existing 
endowment of research and a cogent plea for its exten- 
sion, particularly in the direction of an increase of inter- 
national fellowships. The medical reader will appre- 
ciate the illustration drawn from the record of the first 
fifty holders of the Beit Fellowships. Apart from the 
general cultural value of a period of travel or residence 
abroad, the progress of specialization in particular 
countries and particular institutions (a marked feature 
of modern development) is making facilities for foreign 
travel increasingly important to the pursuit of given 
lines of research. British university women have played 
a leading part in giving the establishment of inter- 
national fellowships a prominent place in the programme 
of the International Federation, and the Federation has 
done good work both in promoting an endowment fund 
and in calling public attention to the claims of this form 
of benefaction. 

THE PROBLEM OF RACE 
The latest volume in the well-known ‘“‘ To-day and 
To-morrow ”’ Series is an essay by Sir Arthur Keith 
entitled, Ethnos, or the Problem of Race.* The author 
claims to have considered the problem from a new 
point of view, and this claim may be admitted. In 
very short compass he brings a knowledge gained frorn 
the study of prehistoric man to bear upon the racial 
problems of to-day, looks at the whole matter from 





1A List of International Fellowships 
the Secretary, British Federation. of 
Hall, Cheyne Walk, S.W.3. (1s. 3d 
of the Federation.) 


Obtainable of 
University Women, Crosby 
post free, or 9d. to mem*ers 


for Research. 


2 Ethnos, ov the Pr blem of Ra e Considered from a Ne Ww Point 
of View. By Sir Arthur Keith, F.R.S. London: Kegan Paul, 
Trench, Trubner and Ce., Ltd. 1931. (2s. 6d. net.) 
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a purely evolutionary standpoint, and in the eng o.$=— 
a short answer to the questions which he asks: “ Weal gclusi 
it be best for each race to protect and Strengthen thy opissi 
heritage nature has bestowed on it? or Would it by fost 
best to obliterate racial boundaries by universa} inte | snd P 
marriage?’’ A large proportion of the CSSay fag shy 
reference to the work of Thomas Henry Huxley ang js 00! 
his articles and lectures on ‘* Man’s Place in Nature fo wit 
Incidentally, Sir Arthur Keith remarks: ‘ From jp sm 
experience I have learned that it is dangerous to dy, oll 
agree with any of Huxley’s verdicts. He was Death Both 
always right; very few of his judgements haye bea f groups 
reversed.’’ But evidence as to the discrimination g in let 
human races has accumulated since Huxley’s day, gf jailin 
Arthur recognizes that human races are differentiaty, reason 
not merely by physical, but also by psychical chanel and th 
teristics ; and that the evolutionary process, essentiglpf {t is ( 
aided by segregation owing to physical geographicglf go lo 
features, has gone a long way towards establishing gf sites ( 
considerable number of definite races of mankind. Hel nemat 
holds that this natural evolutionary process has begf fame 
interrupted by the relatively recent conceptions gf ihe cl 
‘ nationality ’’ and the desire for “‘ self-determination’ by tw 
that these new conditions were initiated when mg provi 
entered on his agricultural or economic stage, and thgf will p 
they constitute a new and substituted attempt to evolgf the hi 
real fresh races. ‘‘ When races meet and mingle gf must 
strange lands, or when they are thrown together pf medic 
economic necessity, Nature’s efforts at race productiqff to be 
are thwarted thereby, but she at once sets to work sf sites ¢ 
repair the mischief and to build up by fusion a neg their 
race. Nation-building is the first step in race-building.§ plant 
This is a most interesting theory, which no one in thi preser 
century will be able to verify, but our generation jf includ 
very vitally concerned with finding the best way jf igore 
solve the difficulties of the present stage of civilization mate 
and to preserve the peace of the world. As Sir Arthug by th 
Keith concludes, ‘‘ Evolution of man is a theory whic of the 
must be constantly applied in the affairs of everyday larger 
life.” A the 1 
amou 
plants 
consi¢ 
living 
From 











THE TEACHING OF HELMINTHOLOGY 

Some years ago, as our readers may remember, Po 
fessor R. T. Leiper protested against the inadequate ani 
often erroneous treatment of the parasitic helminths in 
medical textbooks. A similar protest has recently bea 
made by Dr. N. A. Cobb, one of the leading exponents 
of nematodes (or ‘‘ nemas,’’ as he prefers to call them}. 
in the United States.'. Dr. Cobb, however, is co 
cerned with the misstatements and omissions in 20> 
logical textbooks, and with free-living as well # 
parasitic forms. He has examined sixty recent edition 
of well-known textbooks, and finds that not only is tht} of the 
treatment of this phylum antiquated and _ inadequate} Josep 
(about three times as much space being devoted to the} colog 
echinoderms as to the nematodes), but is full of erros Gibso 
both of omission and commission, sometimes to the extetl] Lond 
of ten on a page. In the few textbooks with no mi¥{PhD 
statements of fact, the group is almost wholly ignored] Lond 
These errors he classifies and analyses. Among the mor} Sir_, 
striking are: failure to state that nematodes moult, alll Direc 
to note the absence of cilia and of striated musculaf] Wate 
tissue, acceptance of ascaris as a typical nematode} Color 
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1 Science, January 9th, 1931, p. 22. 
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: * Woulg alusion of members of other phyla grouy 


sas all mention of free-living forms, and of 
ul ‘ ari on plants. Dr. Cobb is an enthusiast, 
ersal intes {sad perhaps attaches excessive importance to the 
eSSay yy Jum in a general zoological course. But much of 
luxley anf tis complaint has substance. Our students are brought 
D Nature f yp with the idea that ascaris 18 a typical nematode— 
From ing wstas they are taught that Fasciola hepatica is a typical 
OUS to dg irematode. These beliefs are far from being correct. 
Was Dearly Both creatures are among the most atypical of the 
have beg coups they are supposed to represent, and their study 


ination g , elementary classes gives rise to many of the pre- 
mn 7 





5 day. SF jailing misconceptions in parasitology. The only | 


lerentiate reasons for their retention as examples are tradition 
-al charagff and the ease with which specimens may be procured. 
essentially It is doubtful if either of these reasons is valid. We 
-Ographiellf po longer teach that spontaneous generation of para- 
blishing gf sites occurs ; and with very little effort other common 
kind, Hf pematodes and flukes could be obtained. Those who 
- has beg frame a course in general zoology for medical students— 
eptions gi ihe class with which we are concerned—are influenced 


Nination,"§ py two distinct sets of circumstances. First, they must | 


vhen ma provide a general survey of the animal kingdom which 
, and the will prepare the student for his more detailed study of 


t to evolelf the highest mammal. In the second place, those forms | 
mingle gf must be studied which are of direct interest to the | 


gether jp medical man as causes of disease. 


There is very much | 


Droductiglf to be said for the inclusion of a course in animal para- , 
O work pif sites at a stage when the student is able to appreciate | 


on a nev their real significance—that is, when he studies the 


building" plant parasites or bacteria and their reactions. At the | 
me in thig present day, unfortunately, this part of his training is | 
eration if included with his general zoology course, or else it is | 
it way fff ignored. Very few medical men have even an approxi- | 


ivilizatig§ mate idea of the losses caused to the world at large | 


Sir Arthey by the nematodes. About a third of the inhabitants 
ory whidf of the world harbour one or more species. An even 
everyday larger number of domesticated animals do likewise— 
" “Tthe loss in the United States alone from this cause 
amounts to over 100 million dollars yearly. Many 

Y pants are infected with nematodes; and when one 
bet. considers that at least half the known species are free- 


yuate and living, the importance of the group becomes evident. 


minths in : 
that the medical student should possess an accurate, 


ntly been} . — 
xponet ifelementary, knowledge of the phylum, and Dr. Cobb 
all then] has good reason for his complaint that our teaching is, 
ig . . ‘ 
a general, not only inadequate, but inaccurate. 
; IN 20> = 
well 


t editiot} Among the candidates recommended by the Council 
ily is the} of the Royal Society for election as Fellows are: Alfred 
adequatt Joseph Clark, M.D., F.R.C.P., Professor of Pharma- 
od to th tology, University of Edinburgh ; Charles Stanley 
of erro} Gibson, M.Sc., Professor of Chemistry, University of 
he extelli London (Guy’s Hospital) ; Charles Robert Harington, 
no m§}Ph.D., Reader in Pathological Chemistry, University of 
ignored} London (University College Hospital Medical School) ; 
the mor} Sir Alexander Cruikshank Hcuston, M.B., C.M., 
wult, aml Director of Water Examinations to the Metropolitan 
nusculaf] Water Board ; Sydney Price James, M.D., Licutenant- 
matod} Colonel I.M.S., Adviser on Tropical Diseases to the 
a Ministry of Health; and Wilfred Trotter, M.S., 
FRC.S., Surgeon to University College Hospital. 








From both points of view, therefore, it is necessary | 
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HELMINTHOLOGY 


THE HASTINGS LECTURE 


PROFESSOR MELLANBY ON “ DIET AND 
HEALTH ”’ 

The fourth popular lecture of the series established by 
the British Medical Association to commemorate the 
life and work of Sir Charles Hastings, its founder, was 
delivered in the Great Hall of the Association’s House, 
Tavistock Square, London, on the evening of March 13th, 
by Professor Epwarp MeLiansy, M.D., F.R.S. There 
was a large audience, and the hall was almost filled. 
The full text of the lecture, which was_ illustrated 
throughout by lantern slides, appears in the Supplement 
to the present issue. 


Lorp Moyninan’s Inrropucrory SPEECH 

The chair was taken by Lorp Moyninan, President 
of the Royal College of Surgeons of England, who, in 
introducing the lecturer, spoke as follows: 

““T regard it not only as a very great pleasure but 
as a very high privilege to be asked to take the chair 
to-night for my friend Professor Mellanby, and if I 
could arrogate for a moment to myself a wider authority 
than I possess in my person, and speak on behalf of the 
whole medical profession, I should like to say that we 
owe an immense debt of gratitude to Professor Mellanby 
for the work that he has done, not only in the laboratories, 
but in the wards. I understand that the majority of 
the audience to-night are lay people, and they may be 
interested to hear that in listening to Professor Mellanby 
they have before them a man who has conquered the 
age-long problem of rickets. Rickets, as you know, is 
a disease which in the large cities of this and other 
countries has been endemic for generations, and you 
may still see in the maimed and twisted and warped 
limbs and bodies of men going about the streets those 
who in their infancy and childhood suffered from this 
disease. 

‘“Some time ago, to my great happiness, Professor 
Mellanby became interested in the problem of cancer, 
and his researches into the metabolism of the cancer 
cell are certainly able to rank with any other researches 
which have been carried out in the world, and they will, 
I hope, in the end be fruitful of good results so far as 
clinical medicine is concerned. But I should like also 
to draw attention to the fact that Professor Melianby’s 
position realizes an ideal that many of us have in con- 
nexion with the future progress of medicine. He is the 
one supremely competent laboratory worker of this 
country who is also in charge of beds in a great teaching 
hospital, and in his own person he exemplifies better 
than anybody in this country the joint work of the 
research laboratory and the clinical work which is carried 
on in the hospital wards. I say that he realizes the 
ideal because everybody who is familiar with the problem 
and has thought much about it must understand this, 
that the future progress of medicine is inseparably bound 
up with the work to be conducted in the laboratories. 
If I may speak of my own branch of the profession, that 
of surgery, I would say that surgery as a craft—I have 
repeated this many times, and it has been as frequently 
denied, but it is nevertheless indisputably true—has 
almost reached its limits. It is almost impossible in 
the future to expect that any organ of the body which 
has not been attacked will ever be attacked, and it is 
almost impossible to expect that a greater degree of 
success will follow upon surgical operations than is now 
realized in the hands of the great masters throughost 
the world. So far as surgery is concerned, I think we 
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may say that Lister’s work is now almost fully accom- 
plished, except in this regard, that in giving us safe 
surgery Lister has given us the strong weapon of research, 
not only upon men, but upon animals. I feel, therefore, 
that Lister’s work in respect of surgery has been realized 
almost to the full upon man, and is now the safe weapon 
for research into the diseases of man and the physiological 
changes which are brought about deliberately in animals. 
It is with a special sense of gratification that I want to 
introduce to you to-night the man who throughout the 
world in my judgement best realizes what is to be the 


idea of medicine in the future, one who is a great 
laboratory worker and a highly competent physician. 


Professor Mellanby is called a professor of pharmacology, 
but he ought to be called—and is indeed—a great pioneer 
g 5 





in experimental medicine.”’ 


QUESTIONS FROM THE AUDIENCE 

At the close of the lecture a number of questions were 
handed up to Professor Mellanby, which he answered. 
The first question related to the cost of carotene. The 
lecturer said that carotene was much costlier to produce 
than irradiated ergosterol. The market price of carotene 
was some £3 a gram, but as only two milligrams were 
wanted a day it did not work out very expensively. He 
added that as much vitamin A as was necessary could 
be obtained out of ordinary foods, but not, as a rule, 
Db. To obtain this vitamin it was 
usually necessary to go out of one’s way—for example, 
to take cod-liver oil. There was not sufficient vitamin D 
in ordinary natural food to produce and replace perfect 
Vitamin A was abundant in all kinds 


sufficient vitamin 


teeth and bones. 
of liver, and carotene was obtained in carrots and also 
in green vegetables. There was no reason why anyone 
should be short of vitamin A when eating natural foods. 

Asked whether meat, which he had not mentioned in 
his lecture, was an important article of diet, the lecturer 
replied that he did know. It was important to 
some people, and not to others. Meat had certain good 
properties. It had protein of high biological value, it 
was pleasant to eat, and it had a high specific dynamic 
value. Fat meat, if it eaten, was especially 
valuable as supplying fat-soluble vitamin. But one could 
do quite well without meat so long as other articles of 


not 


could be 


food such as milk were taken. 

Another question was whether cream contained the same 
vitamins as cod-liver oil. Professor Mellanby replied that 
it did, but to a verv much less extent. Cod-liver oil was 
infinitely better and cheaper than cream, but the latter 
contained some vitamin A, and not very much vitamin D. 

Asked as to the effect of the boiling of milk and the 
cooking of food from the point of view of their natural 
properties, Professor Mellanby ssid that all these questions 
required a lecture in themselves. Put in a general way, 
the vitamins of milk were not affected by boiling, with 
the exception of vitamin C, and there was only a small 
amount of vitamin C in milk in any case. That little, 
however, would be destroved to some extent. It was not 
a very important point so far as vitamins were 
concerned whether milk was boiled or not. As to ordinary 
cooking, vitamins B, and D were resistant to the 
cooking process, though not absolutely so, but vitamin C 
disappeared very quickly. 

Asked whether dental caries in the adult could be 
rectified by suitable diet, he relied that it probably 
could, but it was difficult to prove, because adults as 
a rule were not willing to subject themselves to the kind 
of dieting necessary. A further question sent up was as 
to the chemical substances to which vitamins A and D 
were related. The lecturer replied that vitamin D was 
obviously related to ergosterol, but what chemical change 


really 
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was caused by the irradiation of ergosterol was not k 
Nor was it known what was the chemical Telatiog 
vitamin A, but probably it was closely related to cap, 
Carotene was a substance containing only carbon 
hydrogen ; it was an instance of a hydrocarbon, al 

of course, a complicated substance. Asked how a dieteti 
remedy could be applied to the treatment of cag 
deficiency, and whether this could have any effect 
chilblains, the lecturer replied that the obvious ge 
for calcium deficiency was to give cod-liver oil and milk 
The question of the relation of chilblains to calciug 
deficiency, however, was very problematical. He unde 
stood from his clinical friends that the giving of calciug 
to people suffering from chilblains did not do much 200d, 
He was asked whether vitaminized margarine was as oot 
as butter, and replied that some of the margarines whieh 
he had tried had been good from the point of View of 
vitamins ; they were certainly much cheaper than butter 
though not as palatable. From the point of view 4 
vitamins, most of these English margarines were 
accurately made up, and might be ‘said in that respect tp 
be as good as butter. 

The final question from the audience was as to whether 
in the dietary of children dripping was superior 
vegetable oils, to which Professor Mellanby replied, 
“ Certainly.”’ 


VoTES OF THANKS 





Dr. H. B. BrRacKENBURY (Chairman of Council), jg 
moving a vote of thanks to the Hastings lecturer, said: 
‘‘ Both the chairman and Professor Mellanby have drayg 
a very important distinction between observation aaj 
experiment, and I think one of the values of a lect 
such as this to the public is that that distinction 
be made quite clear. Correct observation, even uncon 
trolled by experiment, is, of course, very valuable, but j 
is liable to hosts of fallacies. When it is controlled 
experiment in a truly scientific way fallacies are detecte 
and eliminated. One of the great values of a lecture ¢ 
this kind is that it has been given, not only by a practic 
physician, as Lord Moynihan has said, but by one wh 
is accustomed to eliminate fallacies by experiment. 
difference between following lecture of this kind ane 
reading public announcements which are made either by 
way of advertisements or newspaper articles by certaif 
persons, sometimes eminent or notorious, is that to-nigh 
we have been listening to facts which have been estab 
lished and observations which have been controlled 
Alongside the investigations about which  Professo 
Mellanby has been telling us, there have been som 
investigations among London school children and othe 
in an entirely different field—namely, the field of di 
covering the extent of their logical faculties, and, indeed 
the logical ability of the average Englishman. It is no 
generally known, perhaps, that by the age of 7 the 
ordinary logical faculties of children are very full 
developed. It is only their lack of experience which 
makes them appear guilty of mistakes, and we all of w 
have experienced the ruthless logic of the small child. If 
appears, however, that it is not until the child gets t 
12 or 14 vears of age that in the normal development of 
the mind it becomes possible for him to detect absurdities 
and fallacies of reasoning, and we are told that most 
people never get beyond the stage of general intelligence 
of a child of, say, 13 or 14 years of age, although, 
course, their mental experience is widening. One of th 
test questions which have been put to children in order t 
discover their faculty of detecting a fallacy or an absurdity 
in logic is the following: ‘ Captain Cook went on thie 


a 





| 


voyages. In the course of one of them he died. Whicl 
was it?’ It is found that most children of 11 or 12 yea 
of age are unable to answer that question—that is to Say, 
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we erfectly capable of using a logical argument, 
they i a very little faculty of detecting an absurdity 
4 r llacy in an argument. I cannot help thinking that 
or a fa a condition of the great majority of the English 
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at because the statements which are made in certain 
al wg ‘1 certain articles is subject of 

advertisements, and in certain articles on this subje 


diet and health, or diet and disease, are so ae “ Sgr 
fallacies to those who know, and yet they appear to 3€ 

“ely accepted by those who follow the advice given 
Bo occtisement or article in question. My point is 
es ought to be very grateful for the work of men 
like Professor Mellanby, and also for his service in Wie 
and expounding these subjects to those of us who know 

em. 

a (Chairman of the Representative 
Body), in seconding the vote of thanks, said: ‘‘ It will be 
agreed by all of us that we have had a very full and 
igteresting programme this evening even a more full and 
interesting programme than we might naturally have 
expected when we entered this hall. Lord Moynihan, in 
introducing the subject, affirmed a proposition which 
necessarily must have been of interest to all of us. 
With his great authority he gave us a brief glance at 
the surgery of to-morrow, and those of us who have 
escaped so far would hear with much relief that the 
surgeon in the future is not likely to be more enterprising 
than he has been in the past. But his second thesis, to 
which the lecture has been an illustration, was_ that 
progress in the knowledge of disease and in the cure and 
prevention of disease, depends upon a combination of the 
worker in the laboratory, using chemical and _ biological 
tests, with the student of the patient at the bedside-—in 
other words, the clinical physician or practical doctor. 
As we listened to the story which was unfolded to us 
so lucidly by Professor Mellanby, I fancy it must have 
occurred to some of us to wonder how it is that we are 
here at all to-day. For man has lived upon the surface 
of this globe for perhaps many millions of years, and not 
until recently has he had the benefit of expositions from 
physiologists, and pharmacologists, and experimental 
laboratory workers. Yet he has managed somehow or 
other to find out the fruits of the earth and to flourish 
with a fair amount of satisfaction. I presume that my 
colleagues are arrayed upon this platform for the purpose 
of illustrating the effective degree of health which can be 
obtained under normal conditions at the present day, and 
Ishould make a similar application to the members of 
the audience. Through these long centuries, with so 
many opportunities to go astray, to eat and to drink the 
wong things, man has managed to establish himself, to 
be fruitful and to replenish the earth, and he has not only 
done that, but he has done it in all parts of the earth. 
As Professor Mellanby pointed out to us, somehow or 
other, without scientific direction, by the accumulation 
of experience through generations, and by the exercise 
of that special virtue which we call common sense, man 
las learned fairly well to nourish himself, and to get 
suitable food whether on ‘ Greenland’s icy mountains ’ 
or ‘India’s coral strand.’ Therefore, while we listen to 
these new developments with great interest, we shall not 
come to the conclusion that we have all been absolutely 
igorant hitherto, and that it is only by a sort of 
blundering good fortune that we have managed to exist at 
ill. Nevertheless—and you will notice the difference— 
toughly speaking, we have taken it for granted that 
taries of the teeth, rickets, and tubercular and other infec- 
tions are things more or less inevitable to the human 
lace, that we must take our chance of them, so to speak. 
But now comes this new knowledge, learned by experi- 
ment and by laboratory observation, to fill in these gaps, 
awe have had it presented to us to-night. The moral 
that seems to follow from the whole of the story is not 
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only, as Lord Moynihan has told us, that progress in 
the direction of the cure and prevention of disease depends 
upon the combination of the clinical and laboratory 
worker, but the story surely impresses upon us this general 
conclusion, that the object of medicine in guiding, not 
only patients, but the public, is the achievement of 
health, not merely the cure of disease.”’ 

Lord Moyniman, in putting the vote of thanks, asked 
the audience to include Mrs. Mellanby with Professor 
Mellanby. 

The vote of thanks was enthusiastically accorded, as was 
a further vote of thanks to the chairman, proposed by 
Mr. Bishop Harman, and seconded by Mr. KirKLANp, 
chairman of the Public Health Committee of Wandsworth. 


New Zealand 


[FROM OUR CORRESPONDENT | 











Effects of the Earthquake 

New Zealand is an elevated portion of a submarine 
plateau which extends for about two hundred miles to 
the east of North Island, and whose precipitous edge is 
probably the scarp of a great fracture belt. The most 
active seismic region is at or near the southern end of 
this scarp. Many great faults and fault zones have been 
traced for long distances in New Zealand, but only a few 
have been active since Europeans have occupied the 
country. 

Accumulated earth stresses along the fracture zone in 
Hawkes Bay or under the sea to the east culminated 
without warning in an upheaval in the Hawkes Bay 
Province greater than any recorded in the history of 
New Zealand. Two important towns, Napier on the 
coast and Hastings a few miles inland, were struck as 
by a thunderbolt in the middle of the forenoon on a bright 
summer day, on January 3rd. Napier, with its mild 
climate, is a pretty and prosperous seaside resort, of 
about 20,000 inhabitants; Hastings is smaller, but is the 
centre of a wide farming district. 

The first shake was so severe that standing was difficult 
or impossible. In the space of a few minutes almost all 
the brick buildings were dashed to the ground, and the 
business streets were turned into heaps of rubble. Many 
motor cars standing in the streets were buried, wooden 
dwellings lost their chimneys, and the furniture was 
thrown about and shattered. The water-pipes and 
sewers were broken, the land on the sea front was raised 
several feet, and a great mass of earth from the bluff 
hill behind the town fell towards the sea, sending up 
great clouds of dust. The ships in the roadstead were 
forced to turn seaward into deeper water. In this sudden 
and dreadful situation, many people were dazed, some 
calling for help, some moaning in pain, some making for 
safer ground, and all, when they could collect their 
thoughts, agitated for the safety of their relations and 
friends. A succession of slighter convulsions shook the 
ground, and almost immediately great fires added to 
the terror of the scene. H.M.S. Veronica, a sloop which 
was lying in the basin of the inner harbour, sent out by 
wireless a brief account of the devastation and an appeal 
for doctors and nurses. At Wellington, barely two 
hundred miles away, there had been a slight shock but 
no damage, and there the sharp call of distress from the 
Veronica fell on astonished ears. 

Sailors from the Veronica first reached the scene and 
formed rescue parties. As the railway and bridges were 
damaged, acroplanes, ships, and motor cars were dis- 
patched from Wellington, Auckland, and smaller towns, 
doctors and nurses leaving for Napier and Hastings within 
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a few hours of receiving the call. The public hospital in 
Napier and the private nursing homes were found in 
ruins. The Nurses’ Home at the public hospital collapsed 
like a pack of cards and killed nearly all the night nurses 
asleep in the building; yet the nurses in the wards, with 





the masonry crashing about their ears, carried their 
patients to the open air. Fortunately many of the 


schools were empty on account of the summer holidays, 
but at the Technical School many casualties occurred. 
So far, the death roll at Hastings is 150, and at Napier 
over 200, but many bodies were buried under the debris, 
and it will be a long time before the total death roll is 
known. Fortunately Hastings escaped fire and retained 
a sufficient water supply. 

The St. John Ambulance Association, the Red Cross 
Society, the Automobile Association, and other philan- 
thropic bodies all rendered every assistance, and in 
Napier, within twenty-four hours, order was being estab- 
lished out of chaos. An emergency hospital, consisting 
of a double row of tents extending for about 100 yards, 
was established on the racecourse. The rescuers, the 
doctors, and the nurses worked for long hours under the 
most distressing conditions. At one place groaning was 
heard from a wrecked building, and when an entrance 
had been forced through the roof it was discovered that 
a woman was pinned in the wreckage by her leg. At 
considerable risk one of the doctors then went down and 
amputated the limb at the knee-joint so that she could 
be lifted out. A young doctor at Hastings was told that 
his own little daughter was buried alive in the ruins, 


but he continued his surgical work at his dressing 
station. Napier lay like a town that had been heavily 


bombarded in the great war. It is impossible to describe 
the destruction or to do justice to the heroism displayed. 
As General Napier wrote of the assault on Badajos: 
‘* Many and signal were the other examples of unbounded 
devotion, some known, some that will never be known; 
for in such a tumult much passed unobserved, and often 
the observers fell themselves ere they could bear testi- 
mony to what they saw.” 

Now, four days after the calamity, the railroad is open 
and the roads and bridges are being repaired. The 
severe cases have been evacuated and at Napier a camp 
to deal with the injured, and 
with a possible epidemic. This hospital is lit with 
electric light, has x-ray equipment, and all research 
facilities. The tents and beds are military stores from 
Trentham Camp, showing that military and naval organ- 
ization is useful in the dangers of peace as well as in 
those of war. The inhabitants of the devastated area 
are nearly all ruined, and a great sum of money will be 
and to rebuild homes 


hospital is established 


necessary to relieve the distress 
and shops. 

With regard to the aspect of this calamity which con- 
cerns our profession, our work is not unworthy of our 
great traditions. The Minister of Health said: “I 
should like to express (through the press) most grateful 
thanks to the medical and nursing staffs. From 
Auckland to Wellington the response has been magnifi- 
cent, and has enabled eminent help to be given to all in 
need of it. The work of the allied services has been no 
less magnificent.’ 

The annual conference of the New Zealand Branch of 
the British Medical Association was to have been held at 
Gisborne at the end of January, but the conference has 
been abandoned because Gisborne from the 
south for several weeks will be interrupted through the 
earthquake zone. The bridge over the wide Wairon 
River between Napier and Gisborne has been almost 
completely destroyed, and there are many slips on the 


access to 


roads. 
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Maternal Mortality s 


In a Chadwick Public Lecture on maternal mortality ame 
delivered in the B.M.A. House on March 11th, Dam. 

Louise McIlroy emphasized the importance of |g: whi 
upon this problem from a very wide point of vine to ¢ 
Disvussion about the skill and attention of doctors ang thot 
nurses in attendance on particular cases was a matter for con 
the medical profession and training centres. The public whe 
health authorities and the public must look UPON the lim! 
subject from a national aspect. It involves the organiza. fee. 
tion of more efficient training for doctors and Midwives an | 
and the establishment of a large number of maternity hosf 
beds throughout the country. The local health author). only 


ties should organize their present hospitals to accom, One 
modate a larger number of maternity beds, according is th 
to the needs of their districts, and they must have the bs 


services of trained specialists. Since many of the» 
institutions were quite unsuitable for adaptation jnty 
modern maternity departments, it would be necessary to At 
build new and up-to-date maternity hospitals jn the | Eng 
areas where they were most required. The interim app 
report of the Departmental Committee on Maternaj aim 
Mortality said that hitherto the training of medica Gt 
students had been most inadequate, and it outlined ,, Mr. 
scheme whereby this training could be made so efficient | Dr- 
that the future general practitioner would have a wide Poll 
knowledge of obstetrical practice. In order to carry out! of 5 
these recommendations, more maternity beds must be Medi 
provided. Outside the teaching centres, the main bulk {or 
of the midwifery of the country must be in the hands) K- J 
of the family doctor. Dame Louise McIlroy stressed the] ti" 
advantages of ante-natal examinations in the prevention| Dr. 
of maternal death, and also the advantage of post-natal We 
care in order to avoid chronic invalidism among women, '" 
The movement to give women the benefit of sedatives ! th 
and anaesthetics was also a controlling factor in the memil 
reduction of maternal mortality, because shock was 
prevented to a great extent and the necessity for opera- 
tion diminished. Operative intervention always raised 
the incidence of puerperal sepsis, which accounted for 
over one-third of the maternal deaths. Whatever scheme 
was put forward for an efficient national maternity 
service its chief aim must be that the woman in child. The 
birth must receive the whole attention of the doctor in|Medic 


charge. | presid 
weful 

Central London Ophthalmic Hospital: Opening | ,,,j-, 

of New Wing *? 


A new wing at the Central London Ophthalmic Hos, 
pital was opened by the Princess Marie Louise on March “a 
5th. The wing, which consists of four stories, provides, ntag 
at fees of from six to eight guineas a week, additional Liver 
beds for private patients, and rooms for the nursing staf. fitio 
The chairman of the board of governors (Mr. C, MO 
Wilkins), in describing the building scheme, said thal ve 
the work had cost £24,000, of which the public had ve 
generously provided £20,000 during the past two yeafs oP 
Mr. M. S. Mayou, senior surgeon to the hospital, gavel od 
some account of the history of the institution. The Gla 
hospital was founded in 1843 in the street off Russél 
Square by Mr. Haynes Walton, surgeon at St. Bartholo 
mew’s, and Mr. Alfred Smee, surgeon to the Bank d 
England and inventor of Smee’s telescope. A few y facher 
later it was removed to a house in Calthorpe Street me 
Gray’s Inn Road, and a second house was added lately the 
The main building in Judd Street was begun in 19h Profess 
and to this centre thousands of patients had come eve, te 
year from all parts of Great Britain. Mr. Mayou went} 





their q 
ment f 
institu 





E ITISR 
AL Journa 


—= 


Mortalj 
a oe 
of looking 
of vey 
Ctors and 
matter for 
“he public 
upon the 
Organiza. 
matemity 
h author. 
O accom. 
according 
have the 
of these 
ition into 
Cessary to 
ls in the 
e interim 
Maternal 
f medical 
yutlined a 
O efficient 
ye a wide 


Carry out} 


must be 
nain bulk 
the hands 


ressed the] 
orevention| 


post-natal 
g women, 
sedatives 
or in the 
hock was 
for opera- 
ys raised 
unted for 
er scheme 
maternity 
in child- 
doctor in 


ening 


Imic Hos 
on March 
provides, 
additional 
sing staff. 
r. Ca 
said _ that 
ublic had 
wo yeafs. 
ital, gave 
ion. The 
ff Russell 
Bartholo- 
Bank of 


few yeals} 


ye Street, 
ded later. 

in 1911, 
yme every 
you went 


Marc 21, 1931] ao 


‘hats ak of the value of the hospital in the training 
e Ti categiots. Nearly 70 per cent. of the leading 
. = “« ists of London had worked in the hospital 
~— yng and during the past twenty years a large 
. pr original work on the pathology of the eye had 
ine gee. The new wing would meet the demand 

‘ch had arisen for the accommodation of patients able 
6 ibute towards their treatment and maintenance, 
—, expensive nursing home “nd 


h not able to afford ome 
a had been instituted 


consulting fees. A scheme dee 
whereby patients whose incomes came within a certain 
jimit could obtain private consultations for a moderate 
fee. Mr. Mayou believed that such clinics would prove 
yy important factor in the future history of voluntary 
hospitals, which would have to look for support not 
only from donations but also from patients payments. 
ne feature of the new wing, of which Mr. Guy Aylwin 
s the architect, is the provision of sun balconies attached 
toa number of the private rooms. 


also 


Central Midwives Board 

At the meeting of the Central Midwives Board for 
England and Wales held on March 5th, the following 
appointments re-elecions to the Board were 
announced: —The Ministry of Health: Miss Edith 
Greaves, Miss Ada Davies, Dr. William Allen Daley, and 
Mr. A. B. Maclachlan. Incorporated Midwives Institute : 
| Dr. John Shields Fairbairn, Miss Anna Albertina Isabella 
Pollard, and Miss Edith May Doubleday. Royal College 
of Surgeons of England: Mr. Victor Bonney. Society of 
Medical Officers of Health: Dr. J. J. Buchan, M.O.H. 
for Bradford. County Councillors Association: Miss 
kK. J. Stephenson. Association of Municipal Corpora- 
tions: Councillor W. J. Loxley. It was announced that 
Dr. J. J. Jervis, Dr. R. A. Lyster, and Dr. L. H. West 
were retiring from the Board, and the Board placed on 
record its regret at their retirement and its appreciation 
of the valuable services they had rendered during their 
membership. 


and 





Scotland 





Anderson College, Glasgow 
The annual prize-giving of the Anderson College of 
Medicine was held in Glasgow on March 13th, under the 
residency of Dr. J. Bruce Murray, who said that the 
wefulness of the institution might be considerably ex- 
tnded to the benefit of Glasgow as a medical centre if 
more adequate resources were at the disposal of the 
pvernors. It was generally realized that vigorous and 
ficient extramural schools were most helpful and ad- 
wntageous not only to students of medicine but to the 
itiversities themselves. As in other walks of life, com- 
ftition was undoubtedly heipful in raising the standard 
dteaching to the highest level. The Anderson College 
i Medicine had more than justified its position among 
fe permanent institutions of the city, and its classes 
were recognized for graduation by most of the Scottish 
ad English universities. Many outstanding professors 


[2 Glasgow University had first acquired, and proved, 


heir qualifications as teachers in the college. An endow- 
ment fund of £10,000 would assist this old and honourable 
istitution to extend its activities, and would relieve the 
lahers of the heavy contributions at present required 
Omect the running expenses. The concluding address 
the students for the winter session was delivered by 
Mnfessor J. Graham Kerr on symbiosis ; he said that 
is term was applied to the intimate association of 
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different organisms for mutual benefit. One of the most 
wonderful symbiotic associations recently discovered was 
that in which bacteria were used to produce light. 
Certain bacteria and fungi set free energy in the form 
of light instead cf heat, as was usual in most organisms. 
The astonishing discovery had been made that the 
phosphorescent light of various marine animals was really 
produced by captive bacteria. Two marine fishes, photo- 
blepharon and anomalops, possessed a conspicuous light- 
producing organ underneath each eye, and microscopical 
investigation had revealed that this living lamp was 
composed of numerous tubular arrangements, each con- 
taining a culture of light-producing bacteria. Professor 
Graham Kerr presented the principal prizes to the 
successful students. 


Royal Victoria Tuberculosis Trust 

The annual meeting of the Royal Victoria Hospital 
Tuberculosis Trust was held in Edinburgh on March 11th, 
under the chairmanship of Sir Robert Philip, who said 
that for every three deaths from all forms of tuberculosis 
that occurred in 1887, there was only one death in Scot- 
land at the present day. The work of the Trust was 
essentially national and Scottish, and patients came to 
the institution for treatment from all counties in Scotland. 
Tuberculosis was a very old disease, but the discovery 
of its cause had been made only fifty years ago by Koch. 
Since that time much had been learned in regard to it ; 
wherever mankind was crowded together in civilized 
circles it tended to prevail. More recently they had 
come to know that for the most part infection was 
contracted in childhood. The child was the tuberculosis 
seedling, and childhood was the stage at which the 
infection should be caught and dealt with. The com- 
mittee of this Trust had therefore decided to erect a 
special pavilion for young children at Southfield Sana- 
torium, and desired to enlist the interest of local authori- 
ties by demonstrating that if the infection. were taken at 
this initial stage, the after-tragedy of tuberculosis might 
be prevented in many cases. With regard to the research 
work of the Trust, the tubercle-free herd of cattle which 
it maintained served a double purpose in showing to the 
farmer that such a farm could be run on economic lines, 
and in providing a lesson to doctors and students. The 
aim of the whole country should be to obtain a tubercle- 
free supply of milk, and the Trust believed that this 
could be effected with time, patience, and financial sup- 
port. It did not think that pasteurization should be 
accepted as the solution of the milk supply. In the 
coming year the Trust would be called upon to discharge 
from its small capital between £6,000 and £7,000 towards 
the extension at Southfield, and it pleaded earnestly for 
continued support. Dr. Parlane Kinloch, Chief Medical 
Officer of the Department of Health for Scotland, said 
that the work done by this Trust had laid down the policy 
which was followed in Scotland, and the whole world 
watched the progress of this institution. The annual 
report draws attention to the fact that at least 42,000 
persons are at present affected by tuberculosis in Scot- 
land. It also recalls that while thirty years ago there 
were only two or three sanatoriums in Great Britain and 
only one tuberculosis dispensary, there now exist more 
than 300 sanatoriums and hospitals, with some 5060 
tuberculosis dispensaries. The report insists that tubercu- 
losis is not diminishing at an equal rate everywhere, for 
while the mortality from this cause in London, Edin- 
burgh, and New York has fallen remarkably, the figures 
in other capital cities, such as Paris, Warsaw, and Vienna, 
continue to be very high. The success attained has been 
The report hojds 
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that it is of immense importance to realize the primary 
fact that infection is contracted in childhood, and that 
tuberculosis infection, established, continues to 
exercise an influence on the life of the individual. The 
hope is expressed that the extension of Southfield Sana- 
torium, which will provide accommodation for some thirty 
children, will be ready during the course of the coming 


once 


summer. 


Scottish Nursing Schemes 

The annual report of the Scottish Council of the Queen's 
Institute of District Nursing states that the governing 
policy of the Scottish Council has been to provide a 
complete home nursing service for the whole of Scotland. 
During the past year seventeen new nursing areas have 
been added to those already working in affiliation with 
the institute. All these districts have been supplied with 
fully trained Queen's nurses. As a result of the coming 
into operation of the Local Government (Scotland) Act 
in May, 1930, negotiations have been proceeding in 
numerous counties between the local authorities and the 
county nursing associations for further developments 
along the same lines. The Nursing Council congratulates 
the Nursing Association of the county of Moray on having 
been the first county area in Scotland to establish a 
co-ordinated public health nursing service covering the 
whole county. Arrangements for such a service have 
been almost completed by the Perthshire Nursing Federa- 
The council expresses the opinion that the best 
are to achieved there as in these 
a county superintendent in charge of all the 
nursing interests in the county. The report states that 
the payment of an adequate pension for Scottish Queen’s 
nurses on retirement is constantly before the council, 
which aims at providing an annuity of £52. At present 
the pension payable is £30 per annum between the ages 
of 55 and 65, after which the total pension available, 


tion. 


results be where is 


’ 


cases, 


including the national pension, is £46. 





Ireland 


Parsimony in Health Services 


At the annual meeting of the Enniskillen District 
Nursing Society, Dr. L. Kidd, president, said that 
nowhere in H.M. Dominions was the administration of 


public health at such a low level as it was in Northern 
Ireland, 3elfast. Public money freely 
expended by various Ministries, while many of the public 
health services, made up of a number of independent 
units, without any co-ordination or common control, 
were left to carry on as best they could, in association 


excluding was 


with voluntary and charitable agencies. 


Voluntary Hospitals and the Sick Poor 
At the annual meeting of St. Patrick’s Nurses’ Home, 
Dublin, Dr. T. Gillman Moorhead, President of the Royal 
College of Physicians of Ireland, said that the suggestion 
that to 
hospitals because of their inability to pay was eatirely 


sick people were sometimes denied admission 


erroneous so tar as he was aware. If the poor really were 
being refused admission, he thought that this fact should 
be brought to light. He was sure that the public would 
not state Dr. Moorhead 
criticized the Government for its delay in introducing the 


tolerate such a of affairs. 


Clean Milk Bill, and urged that pressure should be 
brought to bear for the speedy introduction of this 
measure. The annual report of the institution stated 


IRELAND 








- Cem 

that, owing to the propesed alterations in the distribytig 
of the funds of the Queen’s Institute of District Nurs 

in Ireland, the committee had not yet received any shar 
of the usuai grant from the Irish Diamond Jubilee Fund 
during 1930, and that the matter was under the CONside | 
tion of the executive committee. ad 


Meals for School Children 

Dr. M. J. Russell, medical oflicer of health, Dublin 
City, recently addressed a letter to the Dublin Corpora. 
tion School Meals Committee, in which he discussed the 
effect on the health of non-necessitous children through 
insufficient provision of a hot meal during the school 
day. In his experience a decent meal was usually pre. 
pared in the home soon after one o'clock for the Wage. 
earners, and he thought the most satisfactory arrange. 
ment in the city schools, and the most €conemical for 
the parents, especially when there were two or more 
children from one family, would be to extend the interval 
to enable the children to get to their homes during the 
time. These children, he thought, would then returp to 
school as willingly as in the morning. Dr. M. M. O'Leary. 
school medical officer, had pointed out in her annual 
reports that, as the food they were given in their homes 
consisted almost wholly of carbohydrates, it was im- 
portant that the meal provided for them should contain 
such food constituents protein, fat, and 
vitamins. In some, but not in all, of the schools which ° 
provided free meals these requirements were fulfilled, 
A hot midday dinner was, she considered, essential for 
all. growing children, as their digestions were impaired 
by long intervals between meals. A _ great number of 
children, other than those of the necessitous poor, had 
been found on inspection to be suffering from mal- 
nutrition, not so much due to lack of food as to lack 
of the power of assimilation. 


essential as 


Traffic Accidents 

The January issue of the Police Journal, which is described 
as a quarterly review for the police forces of the Empire, 
contains a variety of well-chosen and informative articles. 
Perhaps the most topical from the medical point of view 
is a discussion of the human element in traffic control, 
by Major-General W. R. E. Murphy, deputy commissioner, 
Civic Guard, Irish Free State, who points out that, despite 
legislative reforms and improvements in transport facilities, 
the number of street accidents continues to increase 
steadily from year to year. This, he thinks, may be 
attributed to the fact that the measures instituted to 
eliminate the causes of accidents have failed to appeal 
to the intelligence of street passengers, with the result 
that real co-operation between pedestrians, motor drivers, 
and traffic police is almost entirely lacking. What is 
required in his opinion is a complete code of rules of the 
road expressly designed to meet the requirements of 
modern traffic conditions, both vehicular and pedestrian. 
To impose additional restrictions on motorists without 
imposing corresponding restrictions on pedestrians is not 
likely to reduce the accident rate, since a large percentage 
of traffic accidents can be traced to the negligence of foot 
passengers. Some figures are quoted to support this con- 
tention. An analysis of the fatal traffic accidents that 
occurred in Dublin during 1929 revealed that 45 per cent. 
were caused through the fault of pedestrians ; while 
statistics compiled by the Safety First Council in Great 
Britain from returns of accidents furnished by coroners 
indicated that 48 per cent. were due to the carelessness 
of passengers other than motorists. A suggested code 
of rules, based mainly on proposals put forward by the 
Civic Guard at the Traffic Commission held in Dublin i 
1927, is incorporated in the article. 


SIF 
* Ghy 
appe 
the \ 
when 
wate 
temp 
It 
that 
glyce 
the 1 
yaccl 
I tet 
Su 
ass0e 
subj 
at tl 
in 1 
we S 
prot! 
cent 
tuall 
with 
diph 
was 
ture. 
resis 
long 
hay 
com! 
in tl 
Atl 


Si 
has 

perv 
schor 
age 
tying 
He | 
acco! 
the | 
ally 
and 

in vi 


help! 


lopt 
exami 
oily 
a pu 
War, 
near] 


dorn 
and 
men 
very 
of th 
H. 
in h 
seve 
tend 

















ation P sige 21, 1931] CORRESPONDENCE my 
strato a It is clear that schoolmasters in boarding schools should 
Ct Nurs; be acquainted with the possibility of such a perversion 
ANY sharp Correspondence as this, and should meth how we aad with the tying-up 
bilee Pung | game.—I am, etc., 
Considerg. GLYCERIN AS A GERMICIDE WILLIAM Brown, M.D., D.Sc., 

Sir,—Perusal of the series of letters under the maces wena ae peg ie Philosophy, 

“ Glycerin as a surgical dressing which have recently March 16th. University of Oxford. 

red in the Journal would seem to indicate that : cet 
h, Dublin Br crus writers are unaware of the fact that glycerin, 
| Corpora. Me diluted to the extent of about 50 per cent. with STATUS LYMPHATICUS 
a the ol is an efficient germicide, especially at body Srr,—One would have thought that if any field of 
he pay: femperature. see Ss isl iil ia human endeavour was to escape the craze for settling 
ually py It may therefore be Ms 7 mt Pi ere pls things by committees that field was medicine. And 
the a that it was the angi Bes gh re eesthig | 2 I read with some -misgiving, in the last number of 
pe glycerin, about forty eae 7 r re peed P “ : the Journal, that a Status Lymphaticus Committee had 
8 | the introduction of a bacteriologically pure anti-small-pox | qecided that there was no such thing as the subject- 


mica . > dahlias She wae arati rig ae 
Fa I for vaccine, Which, by reason of its method of preparation, | jatter of its investigation. 
ae ] termed glycerinated lymph. It did not appear whether any forensic pathologists 


e inte a eg rss ; ee Earn ; : 

urin ra Subsequently, the late Dr. F. CR. Blaxall became were on this committee. If these were not adequately 

ain ye associated with me in further experimental work on this represented the pronouncement would in any case be 
. subject, aS an outcome of which we read a joint paper | geyoid of authority, for forensic pathologists alone have 


. Leary, at the meeting of the British Association at Liverpool any wide experience of cases of sudden death among 
annual in 1896, recording the results obtained. In this paper | ype apparently healthy. 





a we showed that, ad —— Se ee psc This is not the place to give reasons why hyperthymism 
1 contain broth, — pres wl he ( ni ool a a ie i i (as it is perhaps better called) will survive this blow, 
fat, ang | cmt #2. the cold, eet ts fe ree of ‘ a Pan e peda nor for my present purpose does it matter in the least 

ae’ F tually killed out, not only all staphylococci experimented | whether the condition exists or not. What I do suggest 


sme with, but also streptococci, and the bacilli of tubercle | i, that the profession ought to look askance at the re- 
‘F diphtheria and enteric fever. This action of glycerin | jnstitution of mediaeval methods of arriving at the truth. 





pms, was considerably pesca oo oy Pi aged n> agg A committee once decided that the earth does not move. 
mber of |. The ony a ’ 1a ts — —. Eppur si muove.—I am, etc., 
oor, had resisting the action o —_ 0 b samen age . pyonin OS TEMPLE GREY. 
tae longer than a month were the spores of the common 
om mal- hay bacillus, spores of B. mesentericus vulgaius, the ; 
/ to lack common pink yeast, and B. coli communis when kept DISSEMINATED SCLEROSIS RESEARCH 

oo et om, ote. Sir,—In the Journal of March 7th (p. 425) there is 


Athenaeum, March 15th, S. Monckton CoPpEeMAN. 


a joint letter from Dr. Braxton Hicks and Dr. Hocking, 
lescribed ane aacunienees in which they make reference to the research work formerly 
Empire i ao " carried out by me at Westminster Hospital. They state 

—_ AN UNUSUAL MENTAL ABNORMALITY that they have ‘‘ observed a spherule ’’ in spinal fluid 


articles. — : ; , : . 
Sr,—I have recently had under treatment a man who | from disseminated sclerosis patients. Presumably they 


pt has for thirty years suffered from = tae “onus of orn mean to say that they have observed a spherule in cultures 
rissioner, | PVT!» but one which it is desirable ak Sones, of cerebro-spinal fluid of disseminated sclerosis patients. 

, despite shoolmasters, and others should know oe. Prsssngs the It is evident to anyone conversant with the elementary 
facilities, | “8 of Il years he has derived sexual satisfaction from principles involved that, when the optical system employed 
inca tying himself up or getting someone else to tie him up. | in my own work is used, all bodies below a certain size 
may be He has jealously guarded his secret, never letting his | appear spherical, hence it is puzzling to read that Drs. 
wry: accomplice (when he had one) know the real motive for | Braxton Hicks and Hocking ‘‘ are not prepared to say 


y appeal the tying up, but pretending that it was a game. Gradu- | that this [disseminated sclerosis] is the only nervous 
| ic illy the perversion became more and more compulsive, | affection in which the appearance can be seen.”’ It 
e resu ; poe : 

and more and more difficult to control, and the object | jg pot clear whether they mean that they see such 





heii in view was to tie himself up so tightly as to be practically spherical objects (which, of course, can be demonstrated 
3 of the helpless. My patient writes: in any material, including uninoculated media), or that 
ents of | “Though I always took care to leave some kind of a | they see an appearance characteristic of disseminated 
lestrian, | "ophole to escape by, I made it as difficult as I dared (for | sclerosis. They state that they have been unable to 
without example, a knife placed in a difficult place to reach). I was | confirm a number of my findings, but it would appear from 
5 is not | UY discovered once, and that when I was about 14, at | their letter that they have entirely failed to confirm any 
rcentage pene ee. | oy “ wna ese aii = ee evens We of my findings. Obviously their results are in no way 

war, when I succeeded in handcuffing myself with a chain, and related to my own, for I have never throughout my work 


of foot nearly co ccs 59 oe, te ; ° ° ° 
y could not escape. claimed that ‘‘ a spherule ’’ is diagnostic of disseminated 


my al The tying-up game was practised by the patient’s | sclerosis. On the contrary, I have always endeavoured 
er cent, | “mitory at his private school, when he was about 11, | to emphasize the error of attaching diagnostic importance 
- while and gave the trouble a considerable impetus. But deep | to the appearance of spheres alone in a fluid medium. 
1 Great | Metal analysis revealed beginnings of the abnormality in | I have pointed out, verbally and in my original publica- 
-oroners | “TY eatly years, based upon the masochistic component | tion, that in cultures of cerebro-spinal fluid from cases 


Jessness |“ the sexual instinct. of disseminated sclerosis a certain sequence of events 
.d code _ Had this patient received psychotherapeutic treatment | occurs in which a small granular form is associated with 
by the m his youth he would have been saved years of most | other bodies (spheres) of essentially different character, 
iblin in [Vee Mental torture. The compulsive nature of the | and that it is this appearance of spheres with granules 

tendency makes it dangerous, as well as painful, to the | attached, the characteristic colonies formed, and changes 
sufferer, in successive stages of growth, which are the diagnostic 
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features. Such characteristic changes can only be observed 
in cultures made with solid medium. Throughout my 
original publication the word “‘ spherule ’’ is never used, 
lest the erroneous impression should be created that the 
presence of spheres in cultures is of diagnostic importance. 
I have never expressed the opinion, verbally or in print, 
that ‘‘ a spherule ”’ is a living virus. I quote my original 
words on the subject in March, 1930: ‘‘ It would appear 
that a study of the virus described in this paper affords 
proof of the existence of a body, less than 0.2m in 
diameter, which is actually living.’’ Obviously I am not 
referring to ‘‘ a spherule ’’ or spheres as the virus, since 
they of necessity must be larger than 0.2u. 

I emphasize these matters because from a clinical point 
of view they are extremely important in that the vaccine 
treatment formerly carried out by Sir James Purves- 
Stewart, in which he used vaccines prepared solely by 
myself, had as its basis this conception of the whole 
problem of cultural work in disseminated sclerosis. Clearly 
mine is a totally different conception from that held by 
Dr. Hicks and Dr. Hocking as disclosed in their letter. 
—I am, etc., 

London, N.W.3, March 17th. KATHLEEN CHEVASSUT. 


Sir,—Dr. Halley Stewart is concerned to obtain for 
Miss Chevassut a fair judgement upon her work in con- 
nexion with disseminated sclerosis. There should be no 
difficulty in this provided that those who make public 
pronouncements on the matter first ascertain the facts 
and then state them correctly. Unhappily, I find myself 
unable to agree that his letter fulfils these elementary 
requirements. In his endeavour to place the position in 
its true perspective, Dr. Halley Stewart submits four 
statements of ‘‘ fact.’” An examination of these reveals 
them to consist of two expressions of opinion, an inaccu- 
rate account of two matters of fact, and a final paragraph 
concerning the formation of a Halley Stewart laboratory, 
which has no bearing on the validity or otherwise of 
Miss Chevassut’s claims. 

Let me take the relevant “‘ facts ’’ seriatim. 

1. That Miss Chevassut is not responsible for a failure 
of other observers to confirm her findings.—This, surely, 
is a wholly irrelevant proposition, as a purely hypothetical 
illustration will show. If I claim to behold a unicorn in 
Parliament Square, and none of the bystanders can see it, 
a not unlikely explanation will be that in fact there is 
no unicorn. In these circumstances, for me to asseverate 
that I am not responsible for their failure to confirm my 
observation would be a frivolous gesture. Responsibility 
clearly rests with me either to take steps to substantiate 
my claim or to abandon it. 

2. That Miss Chevassut is conversant with the 
technique of her research, and alone is capable of pre- 
paving the appropriate ‘‘ vaccine.’’—Even if allow 
that this hypothesis was once true, it is certainly not an 
eternal verity. To continue indefinitely to reiterate it 
is to make a mystery where none need be, for there is 
no bacteriological or biochemical technique that a compe- 
tent worker may not acquire. Dr. Halley Stewart seems 
to imply that even now there is no one capable of assessing 
Miss Chevassut’s work or of repeating it. I note that he 
asks for fair judgement. By all means let us be fair to 
everyone concerned, including Dr. E. A. Carmichael, who, 
at the request of the Medical Research Council, repeated 
this work, but was unable to confirm the results claimed 
for it. No informed critic will dispute that he is an 
eminently competent observer. His work carried 
out under the same roof as Mr. Barnard’s laboratory, and 
he enjoyed to the full all those advantages of technical 
that were available to Miss 


alone 


we 


was 


advice and assistance 


Chevassut. 
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3. That Miss Chevassut’s inability to obtein. pou 
cultures from a series of unlabelled specimens of cond 
spinal fluids sent from various hospitals was due to 
neglect to meet certain conditions previously Iai ‘ 
by hex as essential to success—namely, that the fli 
should not be transported before culturing. Here py 
Halley Stewart is under a complete misapprehension 
When, with Miss Chevassut’s concurrence, the test in 
question was planned, she sent me her requirements 4 
writing, and proposed, in addition to the culturing 
fluids, to prepare vaccines for treatment. These ro ure 
ments were fully met, and the objection that the cop. 
ditions of the test precluded success was not raised unti 
after the event, and when it was clear that the tes 
had proved negative. These facts indicate that Mig 
Chevassut did not hold the views on this matter attri. 
buted to her by Dr. Halley Stewart, and indeed it is 
impossible that she should have held them, since much 
of the material from which her original positive Tesults 
were obtained was transported from private nursing homg 
to her laboratory under conditions not dissimilar from 
those of the test series. 

Dr. Halley Stewart is also misinformed when he statg 
that no positive culture was obtained from any of the 
test fluids. Miss Chevassut reported the culturing of th 
‘ appearance ’’ known as the “ spherula insularis ” frog 
a fluid that proved to have been obtained from a cas 
of rheumatic chorea. 

In these circumstances the inadequate and mislead; 
character of Dr. Halley Stewart’s exegesis is manifest 
and I submit that the following considerations place thy 
present position of this investigation in the true perspec: 
tive he desires: (1) that a competent observer, working 
under ideally favourable conditions, has been unable to 
corroborate the existence of a “‘ spherula insularis ” : 
(2) that Miss Chevassut herself has found it impossible 
to confirm her original results when working with a test 
series of specimens of cerebro-spinal fluid taken from 
cases of which the clinical diagnosis was unknown to her; 
aud (3) that having been afforded another opportunity of 
repeating the test under her own conditions in the labora 
tory of the National Hospital, Miss Chevassut has 
declined the invitation, and has vouchsafed no reason for 
her refusal. 

It seems expedient at the present juncture to formulate 
these points clearly, for I believe that the only possible 
result of Dr. Halley Stewart's letter, if it be allowed to go 
uncorrected, will be to deepen still further the mystery 
that clings so closely to this research.—I am, etc., 


F. M. R. Watsue. 





London, W.1, March 16th. 





GENETIC RELATIONSHIP BETWEEN 
AND HYPOTHYROIDISM 

Sir,—Mr. C. J. Bond in his letter (March 7th, p. 423) 
raises a question of fundamental importance. I hope his 
question will receive attention from those who have had 
an opportunity of observing the offspring of cretins who 
have been restored to normal efficiency by thyroid feeding. 
An opportunity of this nature must be very rare, otherwis 
some records would be now available. Apart from the 
known fact—which Mr. Bond mentions—that thyroid 
feeding activates the cerebral neurones and restores the 
cretin ament to a degree of normality, another question 
may be asked: Does thyroid feeding also restore reproduc 
tive function? If this latter question be answered in the 
affirmative, then, what results would be expected from 
the mating of restored cretins, and how would this help 
us to understand whether the thyroid deficiency was due to 
some variation in the genetic constitution or to envifol 
mental factors? 


CRETINISM 
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‘9 in the genes , : 
- nism was due to recessive factors in the Mendelian 


uch an example must be exceedingly ‘rare, so 


rare as to 


eficiency, 
i; those instances where the normal was heterozygous for 
, ; 


ihyroid efficiency when a cretin might appear in the family 
33a Mendelian recessive. 
So far as the thyroid gland is concerned many of these 
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offspring, and that this observation could be 


ed by several other instances of the same kind in 
environments, then it could be inferred with some 
ence that the thyroid deficiency was due to a varia- 


and not to environmental factors—that 


be negligible for practical purposes. The most 
mating would be restored cretin with normal, 
latter would be dominant as regards thyroid 
so that the offspring would all be normal, unless 


can be and have been answered by animal 


breeding experiments, but what Mr. Bond has in mind is 
the mental status of the human being—he tole i tie 
neuropsychic condition. The question then really comes 
to this: Can all the factors, genetic and environmental, 
which are causative of the mental constitution of human 
beings be disentangled and estimated with some degree 
of accuracy without human breeding experiments? I do 
not see that they can. Observation and record are helpful 
up toa point, but only crucial experimentation will settle 
the wrangles over the influence of heredity and environ- 
ment in the constitution of man. 

Mr. Bond also asks about the genetic relationship of 
hyperthyroidism. This is more hopeful because the con- 
dition is common, and does not interfere with the function 
of reproduction. I have at present in my practice a 
mother and daughter, both suffering from hyperthyroidism. 
The daughter showed severe symptoms two years ago, 


was 24, and the mother a year ago, when she 
There has been no change in the environment, 


and the dietetic habits have been unaltered, so that there 
may be some genetic relationship, but, on the other hand, 
it may be mere coincidence that the thyroid gland in both 
has become abnormally active. 


Mr. Bond’s letter will stimulate some medical 


men to study the families, and record their observations 


cases of hypothyroidism and hyperthyroidism 


and the associated mental states.—I am, etc., 


Warrington, March 8th. 5. S. MANSON. 


TREATMENT OF PYLORIC OBSTRUCTION 
Sir,—In the Epitome for March 7th I notice that Dr. 
W. De Scriver has described, in the Canadian Medical 
Association Journal, a case of pyloric obstruction relieved 
by medica] treatment. 

While at the North Middlesex Hospital I had a similar 


well-marked pyloric obstruction, which also 


responded to medical treatment. The patient, a man 


was admitted in a very weak and dehydrated 
He gave a typical history of, and showed on 


txamination unmistakable signs of, pyloric obstruction. 
The radiologist reported marked pyloric obstruction due 
to old duodenal ulcer. Operation was advised, but this 
was refused. There was therefore nothing left to do 
but to treat the case medically. Atropine was adminis- 
tered, and the stomach was washed out. Frequent rectal 
feeds of glucose and saline were given and nothing was 
allowed by mouth for two days. After the second day 
he was given small feeds of egg albumen and water every 
three hours by mouth. Rectal salines were continued. 


were gradually increased, and after a week the 


patient showed marked improvement in general health. 
The stomach was x-rayed three weeks after admission, 
and was then found to empty completely at the normal 
mite. The patient was discharged in excellent health and 
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was operated on, and a chronically diseased gall-bladder, 
which was adherent to the duodenum, was removed. 

In this case the obstruction was probably due to spasm 
of, and oedema around, the pylorus, which cleared up 
completely after rest and suitable treatment. While 
investigating a large number of cases of duodenal ulcer, 
I was struck by the number of patients who showed on 
#-ray examination a twenty-four hours’ ‘‘ hold-up ’’ in 
the stomach, due to some degree of pyloric obstruction, 
and who responded well to medical treatment. 

In severe cases of pyloric obstruction one does not feel 
justified in delaying operation until medical treatment has 
bettered the patient’s general condition. In lesser degrées 
of obstruction, found after 4#-ray examination, medical 
treatment should be tried before operation is advised.— 
I am, etc., 

Edinburgh, March 9th. J. R. Murpocn. 


TREATMENT OF VARICOSE ULCERS 

S1R,—The recent correspondence in the British Medical 
Journal on the treatment of varicose ulcers tends to 
show the futility of using topical applications alone and 
the necessity for employing a mechanical support in con- 
junction with the injection treatment if one is ever to 
expect permanent cure of this type of ulcer. That the 
injection treatment of any existing varicose veins is of 
paramount importance is shown by the fact that ulcers 
having no injectable veins (this type might be termed 
“capillary varicose* ulcers ’’) are not only very difficult 
to cure, but 10 to 15 per cent. recur, and can only be kept 
in check by the constant use of some form of support. 

Evidently all do not use the same material for this 
support ; some advocate and are warm supporters of 
elastoplast bandages, others prefer plain or flannel band- 
ages. Opinions also differ as to how they should be 
applied and the length of time they should remain before 
being changed. The consensus of opinion, however (and 
rightly so), is: (1) for their firm application, and (2) for 
infrequent changing. But no matter what form of material 
is used, success depends entirely upon the correct method 
of applying it. Prior to his use of elastoplast bandages, 
Mr. Dickson Wright obtained by the use of strapping results 
that can hardly be excelled by the more elaborate methods 
now in vogue. There is a right and a wrong way of 
applying strapping, even more so perhaps in the applica- 
tion of a bandage ; this is the principal reason why these 
cases should not be treated by inexperienced persons, either 
in hospital or in private practice, any more than intra- 
venous injections should be allowed to be given for the 
cure of varicose veins (in out-patient departments) except 
by persons proficient in this branch of surgery. If this 
were adhered to and these diseases considered as serious, 
not only as regards the general health of the patient but 
also for his earning capacity, fewer complications would 
be seen and more rapid results obtained. Unfortunately 
these obviously grave pathological conditions are regarded 
by the laity—and by many of the profession—as of minor 
importance, and therefore proper cases for dressers or 
nurses to attend to. One cannot help feeling with regard 
to intravenous injections that under no circumstances 
should they be given by anyone but the surgeon himself 
or by a fully trained assistant conversant with the tech- 
nique and alive to the possibility of complications arising 
from the use of the solutions of the moment, none of which 
are free from risk of causing untoward local or general 
reactions. The importance of this cannot be too strongly 
stressed so as to prevent the patient’s local or general 
condition, during treatment or subsequently, from 
becoming worse than before.—I am, etc., 


London, March 8th. T. Henry TrREvVES BARBER. 
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Str,—In the recent discussion in the Journal on the 
causes of the post-operative mortality in acute appendi- 
citis, no reference has been made to acute blood infection, 
which I am convinced, from personal experience, is a not 
infrequent cause of death, especially in young persons. I 
have frequently drawn attention to this in the Journal 
and elsewhere, but either it remains generally un- 
recognized or the symptoms are attributed to another 
pathological cause, such as ‘‘ delayed chloroform poison- 
ing ’’ or ‘‘ acidosis.’’ 

The symptoms are characteristic and pathognomonic. 
After a period of from twenty-four to forty-eight hours 
from the operation a sudden change for the worse occurs ; 
the face becomes pallid, temperature rises, pulse becomes 
very rapid, there is marked restlessness with very short 
periods of apparent sleep, interrupted by a shrill 
““ meningeal ’’ cry, delirium is followed by coma, and 
death generally occurs within twenty-four hours. There 
are no abdominal symptoms such as distension, vomiting, 
etc. ; in fact, the abdomen is generally soft and sometimes 
retracted. The symptoms are suggestive of an acute 
cerebral meningitis. In every case in which these sym- 
ptoms have appeared a culture of Strep. faecalis, either 
pure or with B. coli, can be obtained from the blood. 

Blood infection has occurred at the time of operation, 
either from manipulating or crushing acutely infected 
tissue before sufficient antibodies have developed to 
produce blood immunity. It is especially apt to follow 
operations performed from the second to the fifth day 
after the onset of the disease.—I am, etc., 

HERBERT H. Brown, M.D., F.R.C.S. 

Ipswich, March 16th. 


Sir,—If, in the last sentence of his letter in the Journal 
of March 14th (p. 471), Professor Wilkie had emphasized 
the grave significance of a rising pulse rate as shown by 
quarter-hour records, the present-day teaching of the sym- 
ptomatology of acute intestinal obstruction would have 
gained much in authority, and a clear picture of the 
necessity for an immediate surgical operation in these 
cases would have been impressed upon all. Afebrile 
epigastric pain, vomiting, and a steadily rising pulse 
rate as shown by quarter-hour records—these three asso- 
ciated symptoms ought to raise in the mind of every 
educated observer the suspicion of acute intestinal ob- 
struction, and if immediate laparotomy is carried out many 
of the three thousand odd deaths from acute appendicular 
disease will be prevented.—I am, etc., 

Glasgow, March 16th. W. Rankin. 

SERUM ANAPHYLAXIS 

Sir,—I have read with interest Dr. Margaret Wylie 
Thomas’s comments on the cases of serum anaphylaxis, 
published in a memorandum in the Journal of February 
7th. Although I agree that it is the first dose of serum 
that causes sensitization, and that this rarely develops 
before the tenth day, yet I strongly disagree with the 
general conclusion reached by Dr. Thomas that ‘“‘ the 
interval between the first injection and the proposed addi- 
tional dose should not be greater than nine days.’’ This 
is only correct if no intervening doses are given. 

In Choyce’s System of Surgery (1927, i, 3) Professor 
John W. H. Eyre writes: 

‘“‘ The injection of a fair-sized second dose of serum during 
the incubation period results in the production of a condition 
of anti-anaphylaxis which again persists for an indefinite 
period.”’ 

This can surely be taken as a ‘‘ commonly accepted 
idea.’’ It was on this idea that the two cases were 
treated. In each case the intervai between the first dose 
of serum and that causing the anaphylaxis was consider- 








ably more than ten days, but, according to the a 
quotation, the intervening doses of serum should he 
caused the condition of anti-anaphylaxis. The fact tha 
anaphylaxis did occur was the reason for Publishing 
the cases.—I am, etc., 

W. S. Brinoug, 


Liverpool, March 16th. 





CLOSED DRAINAGE IN THE TREATMENT 
OF EMPYEMA 

Sir,—In the winter of 1894-95 I was with the late Dr 
George Robertson of Oldham, who introduced the above 
method of treatment in the Royal Infirmary, Oldhap 
He treated some scores of cases with great SUCCESS, ang 
his technique was in all essentials the same as that 9 
Dr. J. D. McEachern, described in the British Medical 
Journal of March 7th. He kept a chart of the daily 
discharge of pus into a beaker of antiseptic solution. To 
him belongs the honour of devising this methog— 
I am, etc., 


Bradford, March 12th. WILLIAM MITCHELL, MB, 





THE ENIGMA OF THE CHILBLAIN 

Srr,—If one has a disease ‘one learns a good de 
about it, and I hazard a guess that Dr. Izod Bennett, 
interest in chilblains is an impersonal one. They are 
unfortunately, a major complaint of mine, and I rea 
Dr. Hallam’s article appreciatively and sympathetically 
I have learned to thole this trouble in silence, and it js 
only subsequent correspondence which has led me & 
address you. 

There is, according to the pharmacologists and academi 
physicians, no such thing as intestinal toxaemia, and we 
who suffer from this phantasm nurse it secretively within 
our bellies—an ignotum quid—and pander to it by diet 
and the adherence to a few simple rules of life. I com 
of a family whose intestines become assertive towards 
middle life, and who have a_ tendency to fibro 
rheumatism and the development of cataract about the 
same time. Cold hands and feet are part of their com 
plaint ; but I am the solitary sufferer from chilblains, 
and this trouble appeared only after an attack of 
dysentery contracted during the war. My age was then 3}, 

It is evident that cold is the culminating factor in the 
production of the chilblain, but unless the real causative 
factor exists in the body, no degree of cold will caus 
the condition to develop. Dr. Leonard Williams’s remarks 
in your issue of February 21st apply in toto to myself, 
and acute attacks of chilblains can be alleviated within 
twenty-four hours by a purge and rigid attention to 
diet. I have often wondered if the condition was a 
bacterial embolic one, for I am familiar in my own person 
with waves which come and go, and leave periods of 
relative immunity. My first attack consisted of many 
very small areas on the hands and fingers, which wer 
diagnosed by several physicians {in a cold April) a 
mosquito pites! 

The taking of calcium does help many people, and help 
me to an appreciable extent. It gives me, too, a feeling 
of greater fitness and well-being. Ultra-violet light wil 
cure troublesome attacks, and irradiated milk is helpful 
in the diet. To what extent the action of these latter 
items depends upon their action on calcium metabolis@ 
is doubtful. I have read somewhere that they affect tht 
PH of the intestinal contents, and, while this doubtles 
plays a part in the absorption of calcium, it conceivably 
affects the bowel in other ways. Finally, a holiday undet 
stimulating mental conditions will often work wonders— 
if one does not forget to adhere to the diet which ones 
hypochondriacal bowels demand. 

As I do not desire to advertise my infirmities, | 
enclose my card, and subscribe myself 


March 3reé. AGRESTIS. 
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Obituary 


DAVID HEPBURN, C.M.G., M.D., C.M. 


University of Wales 


—_ 





Emeritus Professor of Anatomy, 
essOr David Hepburn, whose death on March 9th was 
ced in last week’s issue of the Journal, had been 
Ecdiaent figure in medical education in Cardiff for 
‘ a twenty-four years, and before that in Edinburgh. 
4 i. born in Kinross-shire in 1859, and received his 
medical training in Edinburgh, where he graduated 
y.B., C.-M. with honours in 1881. Three years later he 
became a Member of the Royal College of Surgeons of 
England, and in 1891 proceeded M.D., winning the gold 
medal of the University of Edinburgh. After holding 
resident posts at the Royal Infirmary, he was appointed 
demonstrator of anatomy under Sir William Turner ; 
from 1885 to 1903. he was principal demonstrator and 
jecturer on regional anatomy, and was then elected 
professor of anatomy at University College, Cardiff. To 
his devoted service the Welsh National School of Medi- 
cine owes much. He was a very popular teacher, as 
well as a sound administrator, and his appointment in 
1920 to be dean of the Faculty of Medicine was warmly 
welcomed. Characterized by clarity of thought and of 
exposition, he was able to simplify for his students some 
of the more difficult parts of anatomy. He contributed 
to Cunningham’s Textbook, and was the author of 
various original papers on arthrology and the compara- 
tive anatomy of the muscles of the limbs. 
Professor Hepburn represented the University of Wales 
on the General Medical Council from 1912 to 1927. 
He was a member of various scientific societies, including 
the Anatomica] Society of Great Britain and Ireland, of 
which he was a_ past-president ; the Royal Physical 
Society of Edinburgh, the Scottish Microscopical Society, 
the Scottish Natural History Society, and the Cardiff 
Medical Society, of which he was at one time president. 
He was a member of the General Committee of the 
British Association, and of the Advisory Council on 
Medical Research. He had held the posts of examiner 
to the Conjoint Board in England, and the Universities 
of Edinburgh, Oxford, Liverpool, Sheffield, and Leeds. 
During the war he was in command of the Third 
Western General Hospital at Cardiff ; he was created 
CM.G. in 1917, and became honorary surgeon-colonel 
and lieutenant-colonel. He was also a Knight of Grace 
of the Order of St. John of Jerusalem. His great gift 
for organization proved of outstanding value in _ this 
connexion, and he was warmly commended by the then 
Prime Minister. Although his resignation from the 
professorship fell due in- 1924, he was then, and again on 
a subsequent occasion, invited to retain it, only retiring 
in 1927 amid expressions of general regret. He is sur- 
vived by his widow, one daughter, and one son, who is 
medical superintendent of the Hamadryad Seamen's 
Hospital, Cardiff. His funeral, on March 12th, was 
attended by many representatives of the various organiza- 
tions he had served so well during his life, and by a 
lage number of those whose warm friendship he had 
won by his leadership, unselfish devotion, and lovable 
personality . 


Prof 


ARTHUR HEYGATE VERNON, F.R.C.S. 
Consulting Surgeon, Royal Victoria and West Hants Hospital 
By the death of Mr. A. H. Vernon, Bournemouth has 
lost one of its most distinguished and gifted townsmen ; 
he was beloved by his patients and respected by all who 
knew him. 

Arthur Heygate Vernon was educated at St. George’s 
Hospital, and took the M.R.C.S. in 1886, the L.R.C.P. 
m 1887, and the F.R.C.S. in 1890. At St. George’s he 
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was demonstrator of anatomy and physiology, and house- 
surgeon, and was appointed assistant in the orthopaedic 
and ophthalmic departments. On coming to Bourne- 
mouth he soon showed himself to be a man of more than 
ordinary ability, and quickly established a reputation as 
an excellent surgeon ; he also took an active part in 
town affairs, and was made a J.P. of the borough. He 
was for many years surgeon to the 7th Hants 
Regiment (T.A.), retiring with the rank of lieutenant- 
colonel, and receiving the Territorial Decoration. He had 
long been surgeon to the fire brigade, and took an 
energetic part in the local branch of the British Legion 
and the St. John Ambulance Brigade and Association ; 
he was also a prime mover in the building of the Little 
Theatre, Bournemouth. 

At the time of his death Vernon was treasurer of the 
Bournemouth Medical Society, of which he had been 
president. In the British Medical Association he was 
past-president of the Dorset and West Hants Branch, and 
had occupied the chair of the Bournemouth Division. He 
was also a Fellow of the Royal Society of Medicine, but 
of all his many and various interests the hospital occupied 
the first place in his affections, and it is through his 
indomitable perseverance that the Royal Victoria and 
West Hants Hospital occupies the position it does to-day. 
By the passing of Arthur Heygate Vernon the profession 
has lost a distinguished son and a man of sterling worth, 
whose rugged but kindly personality will ever be remem- 
bered with affection and regard. 





S. J. ROSS, M.D. 
Tate Surgeon, Bedford County Hospital 

Stephen John Ross, M.D., son of the late Rev. Dr. Ross 
of Dallas House, Lancaster, died after a very short illness 
at Stoke Ferry, Norfolk, on February 14th. He was 
educated at the Royal Grammar School, Lancaster. He 
commenced his medical studies at the Liverpool Medical 
School, his principal teachers being Dr. Caton, Sir W. M. 
Banks, and Dr. ‘Rushton Parker. He graduated M.B., 
Ch.B. at Victoria University, and subsequently held the 
posts of resident house-physician, house-surgeon, and 
assistant in the ophthalmic department of the Royal 
Infirmary, Liverpool, and that of medical officer of the 
Lock Hospital, Liverpool. He was medallist in forensic 
medicine and toxicology, prizeman in obstetrics, and held 
the honour certificate in surgery. 

In 1896 he was elected house-surgeon to the Bedford 
General Infirmary. It was during his house-surgeoncy 
that the old infirmary was replaced by the splendid 
existing institution, and its name changed to that of the 
Bedford County Hospital. The new hospital was opened 
in 1899, and at the special request of the board of 
management Ross remained longer than he otherwise 
would have done in order to superintend the removal of 
patients from the old to the new buildings. After a short 
absence in the North he returned to Bedford, entering 
into partnership with the late Dr. Rowland Coombs, with 
whom, and with his son Martin Coombs, he remained 
until’ his retirement. In. 1900 he was elected assistant 
surgeon, and in 1920 surgeon, to the County Hospital, 
retaining that post until his retirement under the age 
limit in 1930. 

As to his work at the hospital, Mr. Arnold Whitchurch, 
chairman of the board of management, writes: ‘‘ Dr. 
Ross was an example of what ‘ honorary’ really means 
in connexion with the medical staff of a hospital. No 
man gave more fully of his time. Every day he would 
visit his patients, and eight to ten hours weekly was the 
usual thing, and often still longer hours in emergencies, 
and all freely given—the thought of payment was 
abhorrent to him. For thirty years he gave himself. 
Although rarely present at the board meetings, which 
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were held during his operating hours, he gave great help 
in redrafting the constitution, and there was no one more 
punctilious in carrying it out than himself. His passing 
was a great shock to us all.’’ His senior colleague on the 
hospital staff, Mr. W. Gifford Nash, writing in the same 
strain, refers to the assistance given him in operation 
work, both at the hospital and in private, and the 
complete harmony of their work together. 

Despite an unusually laborious professional life, Ross 
made time to take an active interest in various medical 
societies. He was president of the Bedford Medical 
Society in 1916, and made many concise contributions in 
the way of papers and in discussions at the meetings. 
He held office in the British Medical Association, and was 
chairman of the old Beds and Herts Division and presi- 
dent of the South Midland Branch, and for many years 
served on the committee of the Bedford Trained Nurses’ 
Institution and Nursing Home. When the Insurance 
Acts came into being, and local practitioners were reluctant 
to accept service, Dr. Ross had a personal interview with 
Mr. Lloyd George, and, though he disapproved of the Acts, 
himself accepted service under them and for several years 
gave them his loyal support. He had the mind, if not the 
training, of a lawyer, and for many years was on the 
council of the Medical Defence Union. He thoroughly 
enjoyed their meetings and the unravelling of various 
ethical problems. Had he gone to the Bar he would 
probably have succeeded there as brilliantly as he did in 
medicine. He wrote very little, but was a laborious com- 
piler of records, and had he been spared he would no 
doubt have enriched medical literature with gleanings 
from his great store of clinical notes. He was widely 
read, both in ancient and in modern literature. An ardent 
botanist and lover of his garden and greenhouse, the 
weird in plant life specially appealed to him; he was a 
valued member of the Bedford Arts Club and chairman 
in 1911, rarely missing any of their Saturday evening 
meetings, and lecturing there from time to time on his 
favourite plants and the scenes of his few and _ brief 
holidays in the Isle of Man and Lakeland. His premature 
death after such a very few months of retirement has 
robbed the profession of a rare personality, and us who 
knew him so well of a true, sympathetic, and most self- 
sacrificing friend. He leaves a widow and two children 
to mourn his loss. 
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‘* NATURE CURE ”’ PRACTITIONER 
DEATH 
An inquest was held at New Barnet on March 13th on the 
death of Mrs. P. G. Pickett, aged 35, of Addington, East 
Croydon, who had been undergoing treatment by Mr. Victor 
Dane, described ‘nature cure’’ practitioner, of New 
Barnei. It appeared from the evidence that on the day of 
Mrs. Pickett’s death Mr. and Mrs. Dane had gone away on 
a day’s visit, and the death took place in their absence. 

Mr. Pickett, the widower, stated that his wife had at 
various times consulted doctors, who simply told her to 
carry on with the diet which she was taking for indigestion ; 
this consisted mainly of fruit, salads, and nuts. In February 
she went to New Barnet to take a course of ‘‘ nature treat- 
ment ’’ under Mr. Dane’s direction. On one cccasion when 
her husband visited her, told him that she was very 
happy and felt better for the treatment she was receiving, 
but on the following day he had a message to say that she 
had died. He added that she disliked doctors, and had 
resisted entreaties to obtain medical advice. 

In evidence Mr. Dane said that he was a doctor of science, 
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with an American degree, for which, however, he had not 
paid any fees. When he first saw Mrs. Pickett he suspected 
arthritis, but later diagnosed anaemia, for which he treated 
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—. 
her. He had never described himself as a doctor. He ha 
wanted to call in a fully qualified medical man because 
doubted the cause of the illness and desired to ayoiq pall 
future trouble. 

Dr. O'Callaghan of New Barnet, who had made a 
mortem examination, stated that the cause of death 
advanced tuberculosis of the lungs. The body weighed only 
5$ stone; the normal weight for the woman’s height wy 
9 stone. 

The jury returned a verdict of death from natura] Case, 
and stated their opinion that medical aid should haye Deeg 
called in several-days before Mrs. Pickett died; algo 
considering the undertaking given by Mr. Dane, and the fes 
paid him, gross carelessness was shown in leaving the Patient 
for a whole day without efficient help. The coroner (Mr. T 
Ottaway) said that he entirely agreed with the rider, , 
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UNIVERSITY OF CAMBRIDGE 
At a congregation held on March 13th the following medicj 
degrees were conferred: 


M.D.—J. H. Doggart. 

M.Cutr.—N. R. Barrett, E. D. Moir. 

M.B., B.Curr.—M. FE. Albury. 

B.Cutr.—J. G. Wigley. 

The Senate has resolved to confer honorary doctorates upg 
Professor John Scott Haldane, C.H., M.D., F.R.S., Direct 
of Mining Research in the University of Birmingham, an 
Augustus Moore Daniel, M.A., M.B., Ch.B., Director of t 
National Gallery. 


UNIVERSITY OF LONDON 
The following have been recognized as_ teachers of th 
University in the subjects indicated :—Guy’s Hospital Medi 
School: Dr. F. A. Knott (pathology) ; London Hospi 
Medical College: 
cine) ; Middlesex Hospital Medical School: Dr. Lionel E. ¥ 
Whitby (bacteriology). 

The regulations for the academic diploma in public heal 
(Red Book, 1930-31, pp. 467 to 469) have been amended; 
(1) By the. insertion after the words “‘ twelve cale 
months ’’ in the second paragraph, page 467, of the wor 
‘(or an academic year of whole-time study covering a period 
of not less than nine calendar months).’’ (2) By the substity 
tion for the fourth paragraph, page 467, of the ng 











‘* Part I. A course of practical instruction, during not | 
than 280 hours, in the following subjects: (a) bacteriology an 
parasitology (including immunology, serology, medical entomo 
logy, etc.), especially in their relation to diseases of man, 
and to those diseases of the lower animals which are tran 
missible to man ; (b) chemistry, physics, radiology and electro} 
logy in relation to public health ; (c) physiology and bij 
chemistry in their application to nutrition and _ hygiene; 
(d) meteorology and climatology in relation to public health.” 
(3) By the substitution for ‘‘ 80 hours ’’ in the first lm 
of the fifth paragraph, page 467, of the words ‘‘ 120 hour’ 
(4) By the deletion of the number of hours after each sectio 
of Part II of the course, page 467, and of the words: “ (Ti 
numbers indicate the normal proportion of time to be give 
to each subject).’’ (5) By the substitution for the ls 
sentence of Section (ii) of the first paragraph on page # 
of the words ‘‘ At least 24 daily attendances of not less tha 
2 hours each shall be required.”’ (6) By the insertion at t® 
end of the first paragraph on page 468 of the following: 
‘‘ Instruction in subjects (a) to (f) should include attendant 
at the centres, clinics, institutions, and premises concerned.’ 

Copies of the regulations for the diploma in public heali 
for external students can be obtained on application to # 
external registrar. 

Professor M. E. Delafield has been appointed the rept 
sentative of the University at the fifth Imperial Social Hyg 
Congress, to be held in London in July. 








UNIVERSITY OF EDINBURGH 
The Senatus Academicus has resolved to confer the honomi 
degree of LL.D. on Sir George A. Berry, F.R.C.S.Ed., MP 
for the Scottish Universities and formerly lecturer i 
ophthalmology in the University of Edinburgh, and on» 
Walter Morley Fletcher, M.D., F.R.S., secretary of the Medica 
Research Council. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 

neil meeting was held on March 12th, when the Presi- 
ng pm Moynihan, was in the chair. 





Diplomas and Licences _ i 
The diploma of Fellowship was granted to Edward Grainger 
-. the Bernhard Baron Scholar, who has now complied 
= the by-laws. Diplomas in Ophthalmic Medicine and 
= ” were granted, jointly with the Royal College of 


ery : . ; ; 
ryeicians to eighteen candidates. Licences in Dental 
Surgery were granted to twenty-one candidates. 
Appointments 7 


Mr. Gwynne Williams was re-elected a mtnber of the Court 
of Examiners for five years. Mr. Fagge was appointed as 
lelegate to the centenary celebrations of the Leeds School of 
Medicine, to be held on June 30th and July Ist. Sir Holburt 
Waring was appointed as representative to the Quinquennial 
Congress of the Universities of the Empire, to be held in 
London and Edinburgh on July 3rd and July 7th to 10th. 


International Orthodontic Congress 
The College will give an evening reception to the members of 
the Second International Orthodontic Congress, to be held in 
London from July 20th to 24th. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 
At the monthly meeting of the Royal Faculty of Physicians 
and Surgeons of Glasgow, held on March 2nd, David Mackay 
Hart and Margaret Taylor Tindal were admitted, after exam- 
ination, as Fellows of Faculty. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT | 





This week the House of Commons heard the statement of 
the Secretary for Air on the Air Estimates, and further 
considered those for the Navy. The committee stage of 
the Representation of the People Bill was continued on 
March 16th. The House then rejected by 246 votes to 
242 Clause 4, which proposed to abolish the University 
constituencies in Great Britain and Northern Ireland. 
Major Ross moved the rejection of the clause, and 
Dr. Sinclair, as representing Queen’s University, Belfast, 
seconded. The following members voted against the 
Government in the division: Dr. Vernon Davies, Dr. 
Elliot, Dr. Fremantle, Sir E. Graham-Little, Dr. Morris- 
Jones, and Dr. Sinclair. For the Government there voted : 
Dr. Addison, Dr. Morgan, Dr. Hunter, Dr. Salter, and 
Dr. Drummond Shiels. 

Rules under the Mental Treatment Act now in force 
will lapse on March 31st unless approved by both Houses. 
The sanction of the Commons was secured on March 16th, 
and was to be followed by an affirmative resolution in 
the Lords. 

A meeting of the Parliamentary Medical Committee had 
been summoned for March 17th, but was postponed for 
a week, 

Conversations upon the Pharmacy and Poisons Bill 
between the Government and professional interests were 
arranged for March 18th. 

Poisons and Pharmacy Bill 

Debate in the House of Lords 
In the House of Lords, on March 12th, Lord Ponsonry 
moved the second reading of the Poisons and Pharmacy Bill. 
He said this was a Home Office Bill, and was the outcome 
of a report by a Departmental Committee which the last 
Government had set up to examine the law in regard to 
poisons. At present the substances and preparations treated 
a poisons for the purposes of the various Pharmacy Acts 
were scheduled as such by Order in Council upon the resolution 
of the Council of the Pharmaceutical Society. The retail 
trade in all poisons and preparations containing poison was 
reserved to registered pharmacists, except in the case of poisons 
required in agriculture and horticulture, which might be sold 
by persons licensed for the purpose by the local authority. 


MEDICAL NOTES IN PARLIAMENT 





The local authority was required, before granting such licence, 
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to take into consideration whether in the neighbourhood the 
reasonable requirements of the public in respect of the pur- 
chase of the poisons in question were satisfied. The expression 
“‘ reasonable requirements '’ had led to a good deal of dispute. 
In other sellings of poisons by retail the enforcement of the 
law lay with the Pharmaceutical Society, and the penalty 
which was obtained by a civil action was paid to the society. 
There was practically no regulation of the wholesale sale of 
poisons or the manufacture of medicinal preparations con- 
taining poison. 

The Departmental Committee had found that the existing 
law in which the practice of pharmacy and the sale of poisons 
were mixed up was complicated, very largely obsolete, and 
not adapted to modern requirements. Some provisions were 
unnecessarily restricted, and in other respects the present 
control was far from adequate. Partly because the adminis- 
tration and enforcement of existing Acts lay with an unofficial 
society with insufficient resources, the law was not being 
enforced at present. The committee thought that a non- 
official body, whose members had a direct financial interest 
and which did not represent all the interests affected, was not 
the right body to regulate such matters. These miatters, 
affecting the health and safety of the public, should be 
administered by a Minister responsible to Parliament. A long 
succession of cases of murder by poison and of accidental 
death by poison had shown the need of precision in the law 
with regard to poison and of greater care in enforcing it. 
There was also a demand from the agricultural community 
that the law should be altered so as to allow firms or 
co-operative societies which supplied the general needs of 
farmers and horticulturists to supply them with such sub- 
stances also as sheep-dip and insecticides. The report on the 
subject had been made by a strong committee, including Sir 
Donald MacAlister, President of the General Medical Council, 
and Sir William Willcox, a prominent toxicologist. Their report 
was practically unanimous. 


Provisions of the Bill 

Lord Ponsonby then summarized the Bill, and explained 
that it transferred from the Pharmaceutical Society to the 
Home Secretary the duty of determining what were to be 
treated as poisons and of administering the law, including 
the making of regulations. The Home Secretary would be 
assisted by a Poisons Board, composed of technical experts, 
representatives of medicine, of pharmacy, and of Government 
Departments. The Bill provided for a new Poisons List 
in two parts—the first including those poisons which might 
only be sold retail by registered pharmacists, and the second 
for poisons which could also be sold retail by other persons 
or firms registered for the purpose with the local authority. 
The local authority could only refuse to register on the ground 
that the applicant himself was unfit or that the premises were 
unsuitable. This provision would meet the demands of the 
agricultural and horticultural community, and would remove 
hindrances now existing to the efficient supply of disin- 
fectants. Poisons in Part 2 would in the main be sold in 
sealed containers and would bear appropriate warnings. They 
would be preparations in general use for sanitary, industrial, 
domestic, agricultural, or horticultural purposes, or as vermin 
killers. The sale of these would be controlled by regulations 
drawn up by the Poisons Board, and more effective than at 
present. An important new power was given to prohibit by 
regulation or by rule the sale, except on the prescription of 
a registered practitioner, of certain medicinal substances of 
a specially dangerous character. Examples of such substances 
were veronal and other drugs in the same group, which were 
much in vogue for inducing sleep. This reform had _ been 
frequently recommended by coroners. The Poisons Board 
would include a representative of the Home Office, another 
of the Scottish Office, two from the Ministry of Health, one 
from the Ministry of Agriculture, the Government chemist, five 
representatives of the Pharmaceutical Society, one from the 
Royal College of Physicians of London, one from the Royal 
College of Physicians of Edinburgh, and one from the General 
Medical Council. The Secretary of State, after consulting 
this Board, could draw up rules as to containers, labelling, 
transport, and storage ; rules requiring the addition of some 
ingredient to make a poison readily distinguishable ; and rules 
relating to the wholesale sale of poisons. Similar powers were 
given to the Pharmaceutical Society by the Act of 1868, and 
the Act of 1908 authorized regulations by Order in Council 
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for the sale of certain poisons. Rules would be laid before 
Parliament, and would be subject to annulment by Parliament. 
Lord Ponsonby pointed out that at present there was no 
legislative control over the manufacture of pharmaceutical 
preparations containing poisons, although it was increasingly 
the practice for such preparations to be compounded by a 
wholesaler, and not in the chemist’s shop. The Bill enabled 
rules to be made requiring such preparations to be manu- 
factured under the control of a registered pharmacist or other 


qualified chemist. The Bill and the rules under it would 
make it more difficult for persons to obtain poisons for 
criminal purposes without detection. Wholesale as well as 


retail dealers would be required to keep proper records, and 
would be subject to supervision. The Bill strengthened the 
representative character and disciplinary powers of the Pharma- 
ceutical Society. It made every pharmacist a 
member of the society, leaving the Privy Council as central 
authority for the pharmaceutical profession as it was for 
medicine and dentistry. The Bill gave the Privy Council 
power to nominate three members of the council of the society. 
At present a pharmacist could not removed from the 
register except on conviction for offence against the 


registered 


be 
an 


Pharmacy Act. The Bill provided for a statutory committee 
which would have the power, subject to an appeal to the 
High Court, to remove from the register any pharmacist 


guilty of a criminal offence or of conduct which rendered him 
unfit to be on the register. At the same time the Bill recog- 
nized the right, which was denied by existing Acts, of a 
scientific chemist to use the title of chemist for purposes other 
than retail business. The Government had been in close touch 
with the Pharmaceutical Society in framing the Bill, and was 
ready to put down amendments on the committee stage to 
adjust points of detail which were still outstanding. He trusted 
that Lord Dawson, had put down a motion for the 
rejection of the Bill, would also wait for adjustments at the 
committee stage and not persist in opposing the second reading. 


who 


Lord Dawson’s Criticisms 

Lord Dawson OF PENN said the Bill had up 
without consultation with the medical profession, although 
medicines were prescribed by, and the handling of poisons 
mainly rested with, the members of that profession. On the 
Departmental Committee which investigated the subject there 
was only one practising physician. After that committee had 
reported, the Home Office failed to confer with the repre- 
sentatives of the medical profession, with the Royal Colleges, 
or with the British Medical Association. The staff of the 
Home Office included medical men. The Home Office 
regarded drugs from the point of view of criminal intent 
and drug addiction, but in these aspects only a small fraction 
of the population were concerned. Drugs and poisons in 
day-to-day use were matters which concerned the general 
health of the nation, and drugs could not be separated from 
A large proportion of the drugs in use were potential 
poisons. Whether particular drugs should be put into the 
scheduled list could only be decided by those with specialized 
knowledge of clinical medicine, of pharmacy, and of chemistry. 
The work was done at present on the whole very well by the 
Pharmaceutical Society. That body could be made even better 
by adding the skilled pharmacists one or two skilled 
chemists and a representative of practising physicians. The 
Advisory Committee to which the Bill proposed to transfer 
administration of poisons was a sham. The Home Secretary 
would appoint the chairman and four additional members, 
and would have power under another clause in the Bill to over- 
ride advice and to act on his own terms. The real authority 
with regard to poisons would be transferred to permanent 
officials of the Home Office, who knew nothing about clinical 
medicine, and would really be confined to 
people who were drug addicts, or had criminal intent. On 
the Poisons Board there would be three physicians out of 
eighteen members, and most of the members would have very 
little knowledge of the subject. It would in the power 
of the Secretary of State to overrule the Board and to act as 
he pleased. The Board would be a bureaucratic body, and 
the proposal to establish it was a bad provision. Time after 
time measures were brought forward without proper consulta- 
tion the medical profession. There had been a great 
deal of this. Proceeding, Lord Dawsan said that 
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if those who knew something about pharmacy had been con- 
With regard to 


sulted the Bill would have been far better. 
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poisons, he thought that the body proposed was of th 
type. The proper principle was to delegate difficult ne 
questions to semi-autonomous bodies. That had bee 
in the case of radium. For these reasons he asked he 
to reject the Bill, and added that he was not against 
ee eae “ the profession of pharmacy. It was the nol; 
of the medical profession to raise the status 5 . 
callings. ; _— Aancillay 
Lord AskwitH said he endorsed the arguments of 
Dawson and supported the rejection of the Bil] unless 
Government could show that the measure could be exte & 
f mect the desires of the medical profession a 
Pharmaceutical Society. He had been in Consultation yy 
the latter body. The Pharmaceutical Society had been a 
lished by a Royal Charter in 1843, and had controlled poi 
since 1862. This Bill would take away a large portion of tal 








power without altering their constitution as they desired 
widening their sphere. The society pointed out that the Ba 
would not deal with such substances as vaccines, thyroji 
extract, and serums which grew old and stale and mich 
become poisonous. There should also be elasticity to permit 
inclusion in the poisons list of new substances or Substaneg 
which, in the future estimation of science, became POisonoy 
Under this Bill shops could be set up by anybody for the 
sale of substances which might be very deleterious. Ap 
person could apply, and unless there was objection to hs 
personality, or to his premises, a licence had to be grantg 
him. That was much too wide. He thought that a commits 
on the Bill should also consider whether the Pharmaceuticj 
Society should be widened into two grades, one of those wh 
had passed difficult examinations and the other of those wh 
were sufficiently skilled, under the supervision of a doctor ¢ 
by their own knowledge, to dispense medicine. 

The Earl of ONstow said that every reasonable step ha 
been taken to obtain the advice of those who were competes 
to give it from the medical point of view. It was ¢ 
universal practice that the Home Secretary, or a responsith 
Minister, should have the last word in such matters as thoy 
with which the Bill was concerned. He recommended thy 
House to give the Bill a second reading and to endeavour 
improve it in committee. 4 

The Earl of Hatspury said that since 1868 the who 
practice of pharmaceutical chemistry had altered. New dng 
were got out every week, and a board was required whig 
could deal with them from a technical point of view, ani 
put them on the danger list without consulting Whitehall and 
before any of the public got hurt\by them. At present the 
Poisons Schedule contained the dangegous word ‘‘ derivatives.” 
For instance, it mentioned verona] \nd its derivatives, It 
was difficult to say that medinal was & derivative of verona, 
and yet both were derivatives of the same original substance, 
The Bill should not be fought on party lines, as all desired 
an amelioration of the present law, and\ he hoped the House 
would not divide. Viscount LEVERHULME agreed that legisk- 
tion ought to be carried to ensure that prescriptions were made 
up by a qualified pharmacist. He supported Lord Dawson’ 
protest against the failure to consult the medical profession 
sufficiently regarding this Bill. Lord Cozens-Harpy ab 
strongly supported Lord Dawson. 


Government's Reply 

Lord Ponsonsy, replying to the debate, said that th 
Government intended taking into account all bodies whit 
were closely connected with the question of the contro d 
poisons. In reply to Lord Dawson’s complaint, he said tht 
Sir Donald MacAlister, a very high medical authority, hal 
been on the committee of inquiry. That committee’s repot 
had been published for a year, and the Government would hat 
been glad to have had consultation with high medical*auth 
rities. Lord Askwith had raised the question of extending th 
3ill to such things as vaccines, serums, and thyroid extract. 
No inquiry had been instituted into this branch of the subject, 
and the Government felt it was inadvisable to go beyond tt 
actual question of poisons. That was the only point on whit 
the Government could not accept any amendment of the Bil. 
On the committee stage they were ready to consider alteratiah 
of the constitution of the Poisons Board. The opinion @ 
Lord Dawson carried so much weight that the Governmett 
could not go forward while he was in opposition. Lond 
Ponsonby offered to postpone the committee stage, and suf 





gested that before then the Registrar of the Royal Colle 
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ici sho 
x Peyerith the Home Office on the Bill. Unless the Bill 
Te be sent to the House of Commons before Easter its 
could ; of passing into law this session would be remote. 
—. Lord Phillimore, Lord Ponsonby said the Govern- 
~~ not opposed to the extension of the Poisons List. 
me Pharmaceutical Society had desired to extend this Bill 


the dispensing of medicines that did not contain poisons, 
to . J 


aod although there might be need for review of the Pharmacy 
Acts this Bill was intended to deal exclusively with poisons. 


Lord Dawson withdrew his motion for the rejection of the 
gill, but expressed a doubt whether it would be possible to 
t together within a fortnight the medical experts with whom 
the Government had suggested a conference. Lord PONSONBY 
gid that in any case the Government would have to proceed 
with the Bill on March 26th. pa 
The Bill was then read a second time without a division 
and remitted to a committee of the whole House. 


The Army Estimates 

In the House of Commons, on March 10th, Mr. SHaw 
moved that the House should go into committee on the 
Amy Estimates. He said that there was a net saving on 
the ‘year of £570,000, the largest item of which was in 
respect of the fall in the cost of living. Between October, 
1929, and the end of September, 1930, 66,717 men had 
offered themselves for the Army. Some 52 per cent. of these 
men could not be accepted owing to their poor physical con- 
dition. Serious diseases which used to be prevalent in the 
Amy had diminished to a marked degree. Interest had been 
aroused in the House in regard to Porton, an establishment 
for studying the best methods of defence against poison gas. 
In regard to the experiments on animals earried out at 
Porton he assured the House that it was quite untrue that 
torture in the sense of violent pain was being ‘wantonly 
jnficted. The question which he had to answer, as one 
rsponsible for minisicrial policy, was: ‘‘ If it is demonstrated 
fo you that by an experiment on an animal you might be 
able to devise the means of saving an enormous amount cf 
human suffering, are you prepared to face the experiment?”’ 
To that question his answer was, ‘‘ Yes.’’ He was satisfied 
that everything possible was being done to avoid suffering, 
and that when any animal showed signs of great pain it was 
at once painlessly destroyed. This was a service which was 
common to the Navy and the Air Force, as well as to the 
Amy, but he took full responsibility, as Minister of War, for 
its continuation. He would do his best to see that it was 
conducted in future on the same lines. Major Tryon said 
that, since they tried to enlist the healthiest people in the 
country, it would be a great pity if those recruits were not 
provided with the best medical attention while they were 
in the Army. There was at present a great shortage of 
medical officers, and he was glad that the Secretary for War 
viewed the position with concern. 
Mr. Hastincs said that there were two reasons for the 
falling off of professional interest in the Army Medical Corps. 
One was that the Army now provided a very healthy life, 
and the other was that the remuneration was small. Owing 
to the panel service, a doctor, by putting up a brass plate 
in an industrial area, could, in a year or two, make a better 
salary than he could obtain in the Army. The solution of 
the difficulty could only be found in the amalgamation into 
one comprehensive body of the medical services of the three 
fighting forces with, possibly, the medical services of other 
State departments. 
Mr. MacpHERSON remarked that it was a sad comment on 
present-day recruiting that 52 per cent. of the recruits who 
dered themselves belonged to a C 3 population. It might 
be that the slum conditions prevailing in some barracks were 
to some extent responsible for the outbreak of spotted fever 
at Aldershot. The present state of the Royal Army Medical 
Corps was extraordinary. There was no longer any competi- 
tion to enter the Service. He was told that, out of 600 officers, 
i were majors and 100 were subalterns, and the majors had 
do mostly subalterns’ work. If the health of the Army 
was to be properly looked after they could not have a dis- 
contented and chaotic corps of that kind. At present there 
was no chance of promotion ; the pensions and allowances were 
miserable, and no special grants were made for specialist 
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services. Mr. Sanpers, Financial Secretary to the War Office, 
said that the number of medical officers in the Army fell 
short of establishment—namely, 823—by 173. The foreign 
establishment was kept up, so also was the Indian. The 
problem affected not only the War Office, but the Admiralty 
and the Air Ministry. An interdepartmental committee was 
being set up by the three Services with the object of finding 
some solution. His own view was that the problem was 
mainly a financial one. If the rates of pay of the Army 
Medical Corps were increased, would not other corps and 
departments and classes in the Army also demand that they 
should be put on the same level? Were doctors to have 
special privileges? All those matters would have to be con- 
sidered in the light of the needs of the three Services. He 
was informed that there were 107 members of the R.A.M.C. 
who had specialist pay of 5s. per day extra. 

Dr. FREMANTLE said the position now was that medical 
officers going overseas came back after five years’ service and, 
after having only one or two years at home, had to be 
detailed for another five years’ foreign service. When young 
officers, especially those who were married, had been sent back 
for a second term they said that they could not take it any 
longer. They could not stand constant terms of foreign 
service. Therefore it was with the greatest difficulty that 
the War Office could fill the foreign service roster this year. He 
gathered that it was most unlikely that next year it would 
be able to fill the roster. He understood that those who had 
been investigating this matter sympathetically—the British 
Medical Association Committee concerned—estimated that there 
would be another two hundred resignations within the next 
two or three years, and the Service would be cut down to 
one-half. It was impossible to fall back on the members 
af the civilian medical profession, who were not anxious to 
go abroad for any length of time with military expeditions. 
ife remembered the scandals at the beginning of the South 
African war, which he witnessed as a young civil surgeon 
in South Africa. All the force and fury of public opinion 
were brought to bear against the War Office for not having 
made proper provision. Inside the War Office the full blast 
fell on the Surgeon General of the Army Medical Service, who 
had been making constant representations in regard to the 
inadequacy of the provision made for him ; the position was 
exactly the same to-day. Ever since the war the same repre- 
sentattons had been made by successive Directors-General of 
the Medical Service to every Secretary of State in each 
Government. In each case they had been told that they 
were asking too much, or that it did not matter very much, 
as the young men could always be obtained. Other officers 
in the Army said, ‘‘ Why should these people be paid so 
much better than we are ? ’’ Their market value was different, 
because the young medical student had to give up six or 
seven of the best years of his life to a profession which was 
so grinding that it prevented three-quarters of the men who 
entered it from getting to the end. If, at the end of that 
period, a student managed to get equipped, he was going to 
see that he got the best terms for the rest of his life, and 
small blame to him. When he was asked to join the medical 
services of the three Forces he saw, first of ail, that he had 
to be disciplined, and there was nothing a medical man 
disliked more. The Army offered him a position in which 
he was at once jockeyed out abroad, and, if he happened te 
come home for a year or two years’ service after two ot 
three years abroad, out he went again for another five years. 
The Army did not offer him a career. Lieutenant-colonels an:] 
majors retired from the medical service at 45 on a_ bare 
pound a day; that fact was a standing advertisement not 
to join the Army. The yaung medical man did not want 
to be unoccupied at 45, and turned loose to the end of 
his life. The three Services between them were appointing 
an interdepartmerital committee to consider this question. 
The Warren-Fisher Committee undertook the same work in 
1925, and came forward with proposals which, at the time, 
seemed to do what was required. This was a repetition of 
the same process. They would have to look further to give 
a career to these young men if they were to keep them. That 
career must be something much more than anything that 
could be offered by the Army alone. There was also the 
possibility of combining the three fighting Services. Recent 
reforms had had the disastrous effect of destroying the most 
magnificent medical service the world had ever seen—the 
Indian Medical Service—which was sacrified on the altar of 
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Indian nationalism. His friends had looked forward to com- Replying on March 12th to the Countess of Iveagh 
bining the Indian Medical Service with the medical services | GREENWOOD said he had no more recent information - 


of the Army, Air Force, and Navy. That could not be done 
now,’ but the Colonial Medical Service might possibly be 
joined on. He believed that two thousand young men had 
been enlisted in that Service since the war. The State should 
master in its own house, and he could not see why there 
should not be one comprehensive service. They must first 
deal with the repeated foreign tours of service for men who 
joined. Young medical men might be induced to undertake 
a five years’ commission, with a term of foreign service, if 
given satisfactory conditions, especially a good gratuity at the 
end to help them to settle down in private practice. The State 
contributed very largely to the employment of medical officers 
health engaged in local Government services, and it 
possible to envisage some wider field of employment with a 
common entry and with ultimate employment in the Civil 
Service as well as in those Services which took them overseas. 
Mr. SHaw said that the supply of medical men was one 
the most difficult problems which the Ministers for the 
Defence had to face, and no Department alone could 
the difficulty. He assured Dr. Fremantle that the 
closest attention would be given to his statement that the 
terms of foreign service discouraged medical men from joining 
the Army. The War Office would do what was best in the 
circumstances. In his opinion the question was still largely 
one of money, but if they had all the wealth they desired 
and gave it to the medical service, dissatisfaction would be 
created in other Arms of the Service and the Government 
would be at the beginning of its troubles. The three Services 
would consider the problem together-and endeavour to find 
a way out. He frankly admitted that the difficulty ought not 
to exist for a moment longer than was necessary. 
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* 
The House then agreed to the Army Estimate for men. 
B.C.G. 
On March 10th Mr. GreeNwoop told Mr. Bromley that 


he had information as to the distribution of Calmette 
vaccine to medical practitioners in this country, and he would 
be obliged for any particulars that the honourable member 


no 


could give him. It was not considered that the deaths at 
Liibeck were traceable to the original B.C.G. cultures ; and, 


as particulars of these deaths and reports on the subsequent 
inquiries, and upon the use of B.C.G. generally, had appeared 
in the medical press, no further action was necessary to bring 
the matter to the notice of members of the medical profession 
in this country. 


R.A.F.M.S. 

In answer to Dr. Fremantle, Mr. MONTAGUE circulated the 

following table on March 13th: 
Vedical Officers, Royal Air Force 

Year — Deficiency Year | — Deficiency 
1920 142 29 1625 | 210 “a 
1921 141 50 1927 204 40 
1922 177 5 1 23 204 26 
1923 1S7 65 1923 205 28 
1924 213 68 1930 210 39 
1925 219 70 1931 210 46 

In a footnote Mr. Montague added that these deficiencies 


of regular offi 
by the 


missioned or on 


ers have been made good to a substantial degree 
rement doctors on contract, 


engag ot 
a civilian basis. 


either on a com- 


Cancer Statistics 


Mr. GreEENWwoop told Mr. Freeman, on March 12th, that 
the provision figure for deaths registered during 1930 in 
England and Wales classified to cancer was 57,870. No 


is available 
habitual! 


flesh diet. 


information 
pe rsons 
spirits, or non 
not entitled t 
other than t 
to be regist 


with regard to how many of these 

of flesh beer or 

Registrars of births and deaths were 
obtain any information with respect to a death 

hat relating to the particulars required by law 
1, and it would not possible to adopt the 
registrars should furnish information regarding 
f diet. 


were consumers foods, 


be 
suggestion 


such matters 








t : 
contained in the Report of Public Health of- 1997 an that 


to the mortality following on Wertheim’s operation fo 
ge . : ee I 

treatment of cancer of the cervix uteri. The detertnina” 

of the results of radiological treatment of uterine 


















ale oa : ee eeginh: Cancer, C| 
1eir comparison with the results of surgical operations A : 
receiving continued attention, not only from the Departmeal i jot 
Committee on Cancer, but also from the health organiiadll ish 
of the League of Nations, which had arranged for act 


collection of international data on the subject. He ee pewat 
hewever, advised that, in the nature of the case, it Was ng The 
yet possible to make or publish effective comparison of thegton 9 
risks or results of these methods of treatment. Greet 
ie tak 
An 

Milk Supply 1, C1 

Mr. GREENWOOD told Mr. Longbottom, on March 12th, tha 6.30 | 
he had received from several county boroughs a resolutigg entitle 
requesting that, owing to the high incidence of tuberculoggga@ " 
among dairy cattle, he would amend the Milk and Dairig The 
Acts of 1915 and 1926 so as to confer on local authoritigfat th 
the power to make compulsory the notification of all catty Impet 
arriving in their respective areas within forty-eight houg#Marcl 
of arrival. He would consider this resolution in Consultaticg Adjrect 
with the Minister of Agriculture. 

Replying to General Clifton Brown on March 12th, M ben 
GREENWOOD said he would consider the suggestion that , : ‘ 
study be made of the relative nutritional values of tp . 
different types of milk which are on sale, either by th A’ 
Medical Research Council or by the committee which qypfuee 
Government had recently set up to study the nutrition gglam 
the nation ; also that the research experiments of the Daigglb0t 
Re&arch Institute at Shinfield in that direction should yyw! s 
carefully considered. to 





Th 
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National Health Insurance 

Mr. GreENwoop told Sir Kingsley Wood, on March 12h, Apa 
that two important changes in the Medical Benefit Reguk. Natt 
tions had been made to protect the National Health Insy ibra 
ance funds against abuse. The first referred to the transier} . 
of insured persons from one doctor to another, and thpt 
second to lax certification. He also proposed to issue at yee 
an early date to all insurance doctors a memorandum, anf 
to all approved societies a circular, giving the results of recent shou 
investigations into the increase sickness and disablement} Dr 
benefit claims and advice on medical certification and thefolu 
supervision of claims. mitt 
leliv 
at tl 
Tues 
presi 
Tom 
Cart 


Tl 
Seb 
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Food Preservatives.—Replying to Colonel Ruggles-Brise on 
March 12th, Mr. GrEENWoopD said that nearly all chemical 
preservatives were injurious or objectionable in some degree, 
but sulphur dioxide and its compounds—the preservative 
used in fruit and fruit pulp—were among the least objection 
able. It was necessary on practical grounds to tolerate the 
use of these preservatives to a limited extent. The reguls 
tions applied to imported and home-produced fruit were sub fit ti 
stantially in accordance with the recommendations of the Btre 
Departmental Committee on Preservatives in Food, 1924. at 4 





Maternal Mortality.—Mr. GREENWoop told Mr. Leach, o 
March 12th, that the selection of the deaths for inclusion 
in the maternal mortality rates published by the Registrar i 
General was governed by the medical certificate that death P. 
was directly or indirectly due to certain causes, and did not Bor! 
depend upon the time which elapsed between the confinement PM 0 
and the death. Sup 


4 
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will 











Radium.—Mr. GreeNwoop told the Countess of Iveagh, of 
March 12th, that he understood arrangements had been made 
by the Radium Commission to obtain annual returns showing 


nite 
an 

































results from the radium centres to which radium was lent 
by the Commission. He would consider obtaining similt} 
returns from local authorities in whose institutions radium PY 
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was used. 








fo 

Asylum Officers’ Superannuation.—It is hoped to complete i, 
in two or three weeks the collection and tabulation &5 y 
statistical matter with regard to the actuarial position undet 5, 


the Asylum Officers’ Superannuation Act, 1909. The Govet fy, 
ment actuary will then be able to prepare a report. nid 
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C cancer, au Chadwick public lecture will be given by Professor 
rations, Wey: “Greenwood, on nerves and the public health, at the 
Departmeny “ich Medical Association House, Tavistock Square, 
| OFganizati + a Thursday, March 26th. Sir James Purves- 


Bed for. thy vevart will take the chair at 5 p.m. 

. an annual meeting of the Mental After-Care Associa- 
eae? git be held at the Haberdashers’ Hall, Gresham 
snison of qa "EC. on Wednesday, March 25th. The chair will 


: aken py Lord Wakefield of Hythe at 3 p.m. 


4 mecting of the Medico-Legal Society will be held at 
“Chandos Street, W.1, on Fhursday, March 26th, at 
+ a Mr. F. L. Collins, F.1.A., will read a paper 
ce ‘Mortality tables, their history, construction, 
” which will be followed by a discussion. 


sh 12th, 
2 Tesolutigg eat a 
>» Band ’ 
=) a The next meeting of the Optical Society will take place 
1 authoritigfgt the Imperial College of Science - and Technology, 
of all catty Imperial Institute Road, South Kensington, D0 ty on 
“eight houg#yarch 26th, at 5.30 p.m. The attention of members is 
Consultatig#grected to the altered time of this meeting. 
The annual general meeting of the Cremation Society 
‘J] be held at 23, Nottingham Place, W.1, on Wednesday, 
tion that iach 25th, at 3.30 p.m. 
ms Me F A reception will be held on Tuesday, March 24th, at 
: which a Queen Charlotte's Isolation Hospital, Ravenscourt Square, 
nutrition ¢ Hammersmith, W., to view the new hospital and research 
f the Daiggboratories. Dr. Leonard Colebrook, director of research, 
1 should yy speak, at 3.15 0 clock, on the puerperal fever research 
be undertaken in these laboratories. 


h 12th, My 


The next reception of the Royal Society of Medicine 
‘ll be held at 1, Wimpole Street, W.1, on Monday, 
90th, at 8.30 p.m., when the President and Mrs. 
efit Regul Watts Eden will receive Fellows and their friends in the 
ealth Insyp library: At 9.15 p.m. an illustrated address, entitled 
the transfer ‘Some aspects of Alpine climbing, will, be given by 
r, and the Dr. Claude Wilson, president of the Alpine Club. Various 
to issue t bjects of interest will be exhibited mn the agreed Ad- 
indum, an{ passion will be by ticket only, application for which 
Its of recent hould be addressed to the secretary. 
disablement} Dr. Maurice A. Bigelow, professor of biology at 
mn and theColumbia University and chairman of the executive com- 
littee of the American Social Hygiene Association, will 
diver a lecture entitled ‘‘ Social hygiene and the family ”’ 
es-Brise aq ftt the Marble Arch Rooms, Old Quebec Street, W., on 
ll chemical fluesday, Aprii 21st. The Duchess of Atholl, M.P., will 
me degree, preside. Admission free by ticket, which can be obtained 
reservativg fm the secretary, British Social Hygiene Council, 
- objection. Parteret House, Carteret Street, S.W.1. 
olerate the} The annual meeting of the Society for the Study of 
The regule Qnebriety (Alcoholism and Drug Addiction) will be held 
were sub fat the rooms of the Medical Society of London, 11,Chandos 
ms of th Street, Cavendish Square, W., on Tuesday, April 14th, 
1924. At4p.m. After the transaction of business, Dr. Charles 
|. J. Brasher, medical superintendent, Woodlands Park, 
> inch will read a paper entitled ‘‘ Absinthe addiction and the 
Registra ocktails habit. . 
that death} Particulars of the lectures and demonstrations arranged 
1d did not for next week by the Fellowship of Medicine will be found 
onfinement #2 our Diary of Post-Graduate Courses, published in the 
Supplement at page 96. Several special courses have been 
nged to be held under the auspices of the Fellowship 
piter Easter. Copies of syllabuses and tickets of admission 


March 124?! 







Leach, on 


[veagh, on 


been made an be obtained from the Fellowship, 1, Wimpole Street, 
1s showing 
was lent 


1g similar Acourse of nine lectures and demonstrations in tropical 
ns radium PYgiene and nursing arranged by the County of London 

Branch of the British Red Cross Society will be given on 
cual fonday, Wednesday, and Friday evenings, at 9, Chesham 
s mpee Ptreet, S.W.1, commencing on Friday, April 10th, at 
sae fF 30 pm. An examination for the society’s certificate 
— undet fy tropical hygiene will be held on May Ist. The fee 
e Gover Kor the course to members of the Red Cross and voluntary 
pid detachments is 5s., and for non-members 7s. 6d. 
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A course on post-graduate study on radium, pneumonia, 
and haematology will be held at the Aberdeen Royal 
Infirmary and Aberdeen University on Tuesdays and 
Thursdays at 3.15 p.m., from April 21st to June 25th. 
A syllabus of the lectures and demonstrations may be 
obtained on application to the secretary, the University, 
Aberdeen. 

An examination for the Chesterfield medal, which is 
open to all qualified practitioners, will be held at St. John’s 
Hospital for Diseases of the Skin, Leicester Square, W.C.2, 
on March 30th and 31st at 10 a.m. Full particulars can 
be obtained on application to the dean. 


A summary of Mr. Justice McCardie’s Maudsley Lecture, 
entitled ‘‘ Truth,’’ appeared in our issue of November 
29th, 1930 (p. 921). The full text has now been pub- 
lished, on behalf of the Royal Medico-Psychological Asso- 
ciation, by Adlard and Son, Ltd. (21 Hart Street, W.C.1), 
at the price of 4d. 

Of the eighty-eight Italian graduates on the Medical 
Register for 1930, not more than a dozen are practising in 
Great Britain, a small number live in Italy, and the 
majority are settled in the Colonies and Dominions. 

The three psychiatric societies of Paris—namely, the 
Société Médico-psychologique, Société Clinique de Méde- 
cine Mentale, and Société de Psychiatrie—have recently 
been merged into one, with the Annales Médico-psycho- 
logiques as the official organ. Dr. R. Charpentier is 
permanent secretary. 








Professor K. F. Wenckebach of Vienna has been in- 
vited by the Queen Wilhelmina Jubilee Foundation to 
investigate the pathology of the heart in acute beri-beri 
at the recently established medical faculty at Batavia in 
Java. 

In Paris an institute of physico-chemical biology has 
been founded by Dr. Edmond de Rothschild. 

Dr. G. Lemoine of Lille has been elected president of 
the professional association of French medical journalists. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Sec retary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as crders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the Brilish Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDIPOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Arliculate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Irederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Idinburgh). 


QUERIES AND ANSWERS 





Sensitiveness to Sunshine 

“A. S. P.’’ (Liverpool) writes: I have a patient, aged 54 
years, who is quite unable to allow the sun to shine upon 
her. An exposure of five to ten minutes brings out an 
intense irritation of the part exposed, and an erythema. 
Her movements in the summer are very much curtailed in 
consequence, and I should welcome any advice by which 
I could help her. 
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Mammary Abscess 
**M.B.’’ writes: In reply to ‘‘ Suburban G.P.’’ (March 14th, 
p. 480), the probable causation of these cases is as follows. 
Mothers of all classes seem firmly to believe that they 
must moisten the nipple with saliva before putting it in the 
baby’s mouth. The probable sequence of events is dental 
unwashed nipples, cracked nipples, mammary 
Few mothers take the trouble to wash and dry 
the nipple after nursing ; a mere wipe is not enough. Very 
often the left breast is used more than the right; it is 
usually the first one given when both are used at a feed, 
and it is often given alone. I do not consider spirit or any 


sepsis, 


abscess. 


1ardening agent necessary for the nipples, but careful 
cleansing most certainly is essential. 
Paroxysmal Rhinorrhoea 
Dr. J. Furton Curistie (Glasgow) writes in reply to 


‘ Ninety-nine ’’ (March 7th, p. 482): The history is that 
of a typical case of paroxysmal rhinorrhoea or vasomotor 
rhinitis. Kecently I have been treating a series of patients 
suffering from this condition with parathyroid extract 
1/10 grain and calcium lactate 15 grains twice daily, over 
a period of six weeks. This treatment has been described 
before, and is not original. The results which I have been 
getting have been good, a definite improvement being 
obtained in almost every case. It is essential that septic 
tonsils or sinus disease, when present, should be first dealt 


with. The doses stated are for an adult. 
A Headache Powder 

‘““W. F.”’ was called to see an adult male patient who was 
in great distress. Five hours earlier he had taken a 
‘“head and nerve powder.’ for a headache and gone to 
lie down in bed. An hour later he began to feel queer, 
and when his wife saw him she became alarmed at his 
appearance. Our correspondent saw the patient five hours 
atter taking the powder. His eyes were then puffed and 


He said 
was weak 
symptoms 


almost closed, and his face was greatly swollen. 
his head ielt as if it were going to burst, and ke 
all over. The pulse rate was 96. The 


subsided. 


soon 
Ihe sample powder forwarded by ‘‘ W. F.”’ 
on our behalf, and found contain 
and tartaric acid, approximatély 8 grains of the 
grains of the latter in the 10-g 


dose of acetanilide is 2 to 5 


** 
* 


examined 
acetanilide 
former and 2 


has been 


was to 


lin powder. 

The Pharmacopoeial grains. 

Miscarriage of One Twin 

We have received the following from Dr. H. Cowen (Cardiff): 
Dr. Boyd Roberts’s note in the Journal of March 14th 
(p. 479) recalls to my mind that just over two vears ago 
I attended a primipara in her confinement, which was a 
fairly easy forceps case, followed by a perfectly normal third 
S The puerperium was uneventful, till on the fifth day 
she passed what strongly resembied a carneous mole. This 
was preceded by some uterine pain, but little or no haemor- 
hage. The temperature and general condition remained 
indisturbed, and the patient’s progress was uninterrupted. 
As the expelled tissue was certainly not placenta or recent 
blood clot, I could only explain what happened by supposing 
that she had had a twin conception, and that one foetus 


tage 
tage. 


had ‘‘ missed fire,’’ resulting in a blood mole, which was 
retained and not cast off till after labour took place. I may 


add that six months ago 
both the confinement an 


the patient had a second baby, | 
] puerperium being normal. 


LETTERS, NOTES, ETC. 


Diverticula of the Duodenum. 


Dr. Jutes Rey (Bognor) writes: I add two more cases to the 


list for those who are interested in this condition. (1) A 
woman, aged 42, who was labelled a ‘‘ neurotic’’ and 


hysterical ’’ derelict, drifted 
other investigations and tests, 
The startling discovery 


into my hands and, among 
I gave her a barium meal. 


was made that she had a dhver- 


LETTERS, NOTES, AND ANSWERS 





ticulum about 3 to 4cm. in diameter, almost globular, and 


situated in the third part of the duodenum or first part 
of the jejunum. Unfortunately, owing to the exigencies | 
of my practice, I could not spare the time to photograph 
the condition. It could easily be emptied by deep massage 
in the middle line of the .body. She fully recovered her | 
former good health, due almost entirely to the frequent 


tion of the 


evacu contents of this diverticulum by manual 
pressure. Five years have elapsed, and still, with careful 
dieting, she remains in very good health. (2) A married 
man came to me on March 11th, complaining of dull con- 
















Tu y 
— -_ 
stant epigastric pain. Appendicectomy had 
December, 1930, with no relief. 3y been Clone ; 


? x-Ta €Xaminas: 
a hypertonic stomach was found, there being also ma 


peristalsis, an irregular duodenal cap, and duodenal ; 
Nine hours after ingestion, when the stomach Was lle}. [ 
empty, except for a faint crescent of the greater ¢ 

a very small diverticulum was seen at the junction tm 
first and second part of the duodenum, a respiratnes a 
sion of 5 to 8cm. taking place. Several hours re : 
diverticulum had completely disappeared. It will be intel 

ing to note if all his symptoms disappear with oo 
dieting and the administration of alkalis. 7 


Treatment of Obesity in a Multipara H 
M.B., B.S.’’ 


writes: Perhaps my personal experience 
be of some help. After the birth of my second - 
I began to put on weight rapidly. From my no 
weight of 11 st. 7 Ib. I went up to nearly 14 st” seo, 
to take Burroughs Wellcome’s thyroid extract (fresh phos The 
beginning with doses of half a grain three times Lo 

I pushed this gradually until I noticed signs of 4 et 
thyroidism. This occurred when I was taking 20 Kh rece! 
a day. I reduced the dose to 15 grains a day, and | hall sum 
gradually lost weight, and am now back to 11} st. Peg th 
remark on my slimness and youthful look. I am 9g yp 

of age and 5 ft. 9 in. in height. I am now taking 15 Yea resp 
every other day with my early morning tea. The slimmal 0™ 
process I have described took eighteen months. The g prob 
drawback to this dosage that I have noticed is a feeling ¢ tract 
tiredness towards the evening. I have had the same regi; 


in a patient who got suddenly fat after a confinement: te 
she needed only five grains a day to reduce her to normal 

ticul 

Treatment of Cancer of the Bladder cond 

Dr. W. M. Corset (London, E.C.) writes: The article ; Our 


published under the above heading will further trouble 
muddy waters for the average practitioner. To the urolog prov 
the position is crystal clear, and reduces itself to the india @5 
tion for immediate cystoscopy at the onset of any uring 
haemorrhage. A cancer of the bladder is never fulminatig 

ab initio, like, for example, a melanotic sarcoma. Practig 
experience in cystoscopy teaches one that these grow Ne 
almost always commence as benign papillomata, respondgl ~_ 
readily to trans-urethral diathermy with a sufficiently powe porte 
ful current and a sufficiently heavy electrode. They og whic 
gradually take on malignant characteristics; and the vesied perit 
neoplasm which, when seen for the first time, whether} au 
abdominal section or cystoscopically, is undoubtedly mal PP 
nant, is a growth seen too late—as much so as if it weg 
situated in the breast or the lip. The obtaining of a propg@ tet 
specimen for microscopical examination is usually not gto lo 
practical proposition. The writer, while stressing the difficultfmem 
of exact diagnosis of the stage of malignancy, lays dow: 
excision as the method of choice. I think most urolog 2 
would agree with me in placing excision third on the ig™het 
and advising, first, cystoscopic diathermy—under saertend 
anaesthesia if need be—and, secondly, open diathermyfpeng; 








Radium, in my experience, is a lamentable failure in thih.a 
region, only prolonging the agony. The quoted statistic 
some 






mortality of 75 per cent. in vesical cancer is surely th 


strongest plea for the early cystoscopic exploration I urge. fthis 
ondi 


Analgesia in Childbirth heeds 
Dr. A. Z. C. Cressy (Wallington) writes: In a letter publish ; 
in the British Medical Journal of October 25th, 1930, 
referred to ovarian residue in labour, and I have since hal 
letters on the subject from doctors in China, Americ 
Africa, Ireland, Scotland, and several in England, all asking Wh 
for details. This shows that the general practitioner is aithere 
the look out for anvthing that may improve his practio 
and that he does take an interest in midwifery. 














dilate 
Ol a 
Corrigendum ume! 

We regret that in Mr. Holt Diggle’s paper entitled “ Intnmpf th 
nasal dacryocystostomy for relief of lacrymal obstruction, filled 
published in our issue of March 7th (p. 391), the w 
‘‘apart’’ was erroneously inserted in the following sententt: 
‘Other factors no doubt prejudiced a favourable” 
result in what was apart from the consistency of the s@pined 
an easy operation.”’ ong 
ingu 
rom 


alice 


o 
Ud . 


Vacancies 
Notifications of offices vacant in universities, medic Pxten 
colleges, and of vacant resident and other appoimtmel 
at hospitals, will be found at pages 53, 54, 55, 56, 57, oopre t 
and 61 of our advertisement columns, and advertisemelt hat | 
as to partnerships, assistantships, and locumtemenci€S “roc, 
pages 58 and 59. ari 
A short summary of vacant posts notified in the adve 
ment columns appears in the Supplement at page 95. 
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r 
in this paper the radiographic appearances after the 
il Observations injection with a barium enema will be considered alone. 
e 1Datiog ON 


ilso Inc 


oikad ie] pIVERTICULA OF THE COLON AND 
a THEIR SEQUELAE 


eT CUTVatyr, 

ae Of thy BY 

TAtory exp 

urs later § 7: 2. LOCKHART-MUMMERY, F R.C.S. 
l be inte s SENIOR SURGEON, ST. MARK’S HOSPITAL 

With ¢y : 


AND 


H. GRAHAM HODGSON, C.V.O., M.B., D.M.R.E. 


RADIOLOGIST, KING’S COLLEGE HOSPITAL, LONDON 


(With Special Plate) 


perience Ms 
Second chi 
ms yi" 
st. I beg, , P . 
(fresh gliaif The formation of diverticula in the wall of the colon and 
limes a ‘dy the consequences which may result therefrom have within 


ws % YP recent years become of increasing importance in the 
on Th surgery of that organ. Diverticula are the commonest 
; Nal > . . 
k st. PB thological lesions seen in the large bowel, and they are 
AM 38 yeas responsible for the majority of cases of disease of the colon 
The . Brag brought to the surgeon and to the radiologist. There is 
© Simm) 1 7 isEeace > i sntarv 
s. The ogg probably no abnormality or disease of the alimentary 


S a feeling tract in which radiology has been of more service, both 
€ Same resif iq arriving at a correct diagnosis and in watching the 
tea progress of the disease. Uncomplicated cases of diver- 
— tiula of the colon show no external signs, and the 

condition cannot be recognized without the aid of x rays. 
€ article jaf ur clinical and radiological experiences will, we hope, 
T trouble § prove of value in estimating the probable or possible 














) the urolog ‘ , HP 

to the ind sults in cases of this description. 
| any uring 

t fulminatiy . 

na. Practig ETIOLOGY 


hese growiil Normally the mucous membrane of the colon is sup- 
a, Tespondin 4 


iently powa ported by the circular and longitudinal muscle coats 

They gig which exist in a continuous sheath between it and the 
1d the vesicy peritoneal covering, and which afford a sufficiently firm 
, whether b support, preventing any tendency to herniation of the 
page mucosa. After about the age of 45 there appears to be 
g of a pro atendency in certain individuals for this muscle sheath 
sually not gto lose its tone ; as a result of this, bulging of the mucous 
the difficiltimembrane tends to occur at the weakest points, these 
yas donttsing between the circular muscle fibres, and especially 
| on the iefWhere blood vessels pass through from the outside. The 
under sinjtendency appears to be definitely associated with a pro- 
7 diathermyfpensity to the deposit of excessive fat in the abdomen 
ailere See elsewhere. Beyond the fact that advancing age has 
io surely spomething to do with it, we do not know the cause of 
tion I urge fthis syndrome. We believe that not uncommonly the 
odition occurs in people who in earlier life had good 


,., pauscular development and led active, and oftea athletic, 
ter publishelh. 


Sth, 1930, 
ive since ha . dpe eae 
na, Amefia X-Ray TECHNIQUE 


nd, all askiag When the diverticulum has protruded beyond, and has 
titioner is therefore lost the support of the muscular coat, it becomes 
his practiilated into a circular pouch, varying in size from that 

fia small shot to a large hazel nut, connected to the 

men of the colon by a narrow neck. The dilated part 
itled “* Int the diverticulum is therefore extraluminal, and when 
obstructia) led with barium gives the typical flask-shaped appear- 
a the € of an opaque rounded shadow projecting beyond the 
a favourag™atgin of the bowel wall. It is this phenomenon, com- 
y of the wpined with the fact that these pockets retain the barium 
ong after the lumen of the colon is empty, which dis- 
imguishes the radiographic appearances of the condition 
— ts any other, and makes it possible to estimate the 
appointmel Ment of the disease by x-ray examination, of which there 
5, 56, 57, GiRTe two methods—namely, that of the barium meal and 


dvertisemetifat of the barium enema. The latter is the most efficient 
ntenencies 2 









procedure. Diverticula can often be recognized by the 
the advertiey “mM meal method, but it is a very inexact one, and 
ye 95. 











Although much can be written on the technique of a 
barium enema examination, it is unnecessary to discuss it 
here ; there are two points, however, which are essential 
to a satisfactory examination, and which receive not 
infrequently less attention than they deserve. in the first 
place, immediately prior to the examination, the colon 
must be thoroughly emptied by means of a high colonic 
douche. Unless this is done, retained faeces may cause 
pseudo-filling defects ; apart from this, previous emptying 
of the bowel enables an important prognostic point to 
be made, for if the diverticula fill with barium (as shown 
in Figure 1) they are capable of being emptied by the 


douche. On the other hand, central translucent areas 
surrounded by thin opaque lines of barium in the 
diverticula (Fig. 2) indicate that the latter contain 


inspissated faecal matter or concretions which have not 
been moved by the douche. This is an extremely impor- 
tant point, both in prognosis and in treatment, since it is 
the retained faecal matter within the pouches which sets 
up inflammation in the diverticulum and in the surround- 
ing bowel wall. 

Another point which is not often recognized is that 
x ray photographs of the colon are photographs of 
shadows, and since we are looking for irregularities of the 
colon outline, a postero-anterior view alone will give a 
very inadequate picture. In order, therefore, to estimate 
the extent of the damage accurately, and to see all the 
diverticula, it is necessary to take photographs in several 
planes. A photograph in one plane only will miss much 
that._might otherwise be seen. The recto-sigmoidal junction 
almost invariably, and several inches of the sigmoid colon 
frequently, are concealed by the upper end of the rectum 
in a postero-anterior view. The lumina of the hepatic and 
splenic angles usually overlap one another in this position, 
and Jesions in this region may easily be missed if the 
radiography and screening are confined to one position. 
A view in any one plane shows only two borders and one 
surface ; thus the gut must be observed in several planes. 

Figures 3, 4, and 5 show consecutive radiograms of the 
same case made in three different positions. Figure 3, taken 
in the postero-anterior position, shows an apparently 
normal colon with, presumably, a sharp ‘‘ kink ’’ at the 
junction of the descending and iliac colons. The right 
oblique position (Fig. 4), however, reveals a well-marked 
redundant loop of the ascending colon, and shows how 
easily a lesion in this neighbourhood can be missed if 
the oblique view is not taken. The left oblique view 
(Fig. 5), on the other hand, shows that the sharp ‘“‘ kink ”’ 
in Figure 3 is a gradual curve in the gut with two small 
diverticula projecting from it on the upper and lower 


extremities. This was not obvious in either of the other 
photographs. Finally, both the oblique views make it 


clear how the recto-sigmoidal junction and much of the 
sigmoid colon were concealed in the antero-posterior view. 
Figures 6 and 7 are radiograms of another case taken in 
the postero-anterior and left oblique positions respectively. 
{n the postero-anterior view we get no idea of the very 
marked condition of diverticulosis which is so clearly seen 
in the left oblique view. These two cases are illustrative 
of many, and show how dangerous it is to rely on 
screening and radiographing in one position only. 


OBSERVATIONS OF BartuM ENEMA 

In our practice the patient is carefully screened during 
the injection of the barium enema. By turning the patient 
to the left the whole length of the sigmoid flexure can 
be brought into view, and by moving him about, the 
superimposed shadows of the hepatic and splenic flexures 
can be separated. The right oblique position enables us 
to see the posterior wall of the caecum. The rate of 
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flow of the barium is noted in order to ascertain if 
there is any delay, as might occur at an obstructed point 
or narrowing of the lumen. Extramural shadows are 
also carefully watched for, and if any abnormalities are 
observed, palpation will indicate whether they correspond 
to a tumour we can feel or whether the colon at this 
point is movable or tender. Occasionally the progress of 
the enema will be brought to a complete standstill for a 
variable period. Obviously this condition cannot be a 
complete obstruction, otherwise the patient would not be 
uudergoing an x-ray examination. Such a delay in the 
passage may be due to: 


1. Spasm—(a) brought about by some intrinsic lesion, or 
(>) due to reflex irritation from some extrinsic Icsion, such 


as gall stones. 
2. Invagination of the mucosa into a constricted portion 


of the lumen with consequent ball-valve effect. 


It is obvious that the presence of a constriction causing 
delay in the flow of the enema emphasizes the necessity 
of filling the colon completely and of determining the exact 
cause of the stoppage. A report that ‘‘ there is a com- 
plete obstruction to the flow of the enema ”’ is of little 
help. In the majority of such cases obstruction to the 
flow of the enema may be overcome by lowered pressure 
and massage. This may have to be continued for some 
time, but it will be found that eventually the barium 
passes on and shows the condition of the bowel beyond. 
Increasing the pressure of the enema in such circumstances 
In the rare 
cases in which massage combined with low pressure does 
not have the desired effect, the only alternative is to 
give the patient a barium meal, and when the head of 
that meal has reached the area in question, to introduce 
a barium enema to meet it. 

The ‘‘ dual exposure ’’ method has been used by one 
of us for some years to distinguish between spasmodic 
and organic narrowing of the colon. Under normal con- 
ditions, peristaltic action in the colon is infrequent, but 
when it distended with warm fluid, the 
when a barium enema is being given, peristalsis is much 
increased. Two radiographic exposures are made on one 
film at an interval of ten seconds, the patient keeping 
stili and holding his breath during this period. <A_peri- 
staltic wave passing in this interval will cause the colon 
to have a double symmetrical outline. When there is any 
fixation or thickening of the bowel wall a localized single 
outline will be seen in the affected portion of the colon. 
It 
will be noted that there is a double outline, except in the 
area affected by diverticulitis. 


is useless, as it tends to increase the spasm. 


is as is case 


Figure 8 shows a dual exposure radiogram of the colon. 


DEVELOPMENT OF DIVERTICULA 

The earliest stage in the development of diverticula 
is shown on a radiogram as a serrated margin on the 
outline of the colon. Dr. Spriggs and Mr. Marxer have 
described this as a prediverticular stage, and consider that 
it is inflammatory in origin. Dr. Dukes and ourselves have, 
however, been able to show that this appearance is not due 
to inflammation, but is caused by very small and numerous 
diverticular ‘‘ buds ’’ in the colonic wall. Figure A below, 
and Figure 9 in the special plate, if compared, make this 
clear ; the former is a microscopical section of the 
wall at early in the development 
diverticula, and the latter is an x-ray photograph of the 
in a Figure 10 shows the next 
stage, in which the diverticula have broadened out owing 
to their having passed through the muscular coat. A 
still later stage showing large diverticula illustrates further 
development (Fig. 11). Here the diverticula 
pletely protruded beyond the muscular coat, and, in the 


very 


colon an ol 


stage 
similar condition. 


bowel 


have com- 


DIVERTICULA OF COLON AND THEIR SEQUELAE 
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distended to form a typical globular outline. The Decks 
connecting them to the lumen of the bowel are stil] Narroy 


at the points at which they pass through the muscaley 


coat. 

Owing to the arrangement of the muscular fibres diy 
° f ’ et 
ticula do not occur in the 


| _ do rectum. The COMMONEs 
situation is the pelvic colon. Diverticulosis may be found 
throughout the large bowel, and it has occurred in the 
appendix. All cases start as a simple pouching of the 
mucosa through the muscular coat without any com. 
plicating, or preceding, inflammation. It is the OccUrTEnce 


of inflammation within the walls which is the dangeroys 
element ; the presence of diverticula without accom 


, ‘ - ‘ . Pany. 
ing inflammation is usually harmless, but we have Teason 
to believe that diverticula unaccompanied by inflatnmatig, 


may occasionally be the cause of very serious Mischief 
We have seen a case in which an apparently uninflame4 











Fic. A.—Early diverticulitis. 


diverticulum has suddenly given way by perforation in 
















the peritoneal cavity. In one case of this type th 
patient had been under observation by both of us fo 
some time. He had extensive diverticulosis of the enti 
colon, including the appendix (Fig. 12), but had never 
shown symptoais of it ; indeed, the condition was origin. 
ally discovered by accident. A sudden perforation in one 
of the diverticula occurred, with disastrous consequences, 
while he was travelling abroad. 

When inflammatory changes have occurred in the wall 
of the diverticula, as proved by symptoms of pain an 
tenderness, and by x-ray evidence of adhesions and fixatio 
ot the bowel wall, the danger is very much greater, and 
further trouble is inevitable, although with proper car¢ 
and suitable treatment such trouble may be modified of 
postponed for long periods. The following is a goodj 
example of this: 


The patient was a lady, aged 65, who was onginally 
examined because she was thought to be suffering from a 


neoplasm of the colon. She was very stout, there being a 
considerable layer of abdominal fat. There was tendemes, 
inflammation, and an easily felt tumour ; 
diverticulitis of the pelvic colon. She was carefully treatel 
and kept under observation for She improved 
very much end remained well, except 
attacks of pain, but in spite of the treatment she eventually 
developed obstruction, and a colostomy had to be performel 


the diagnosis was 
two vears. 


for occasional slight 


above the damaged area. Since then she has remained in gool 
heaith, 

It has been our custom to interview and x-fay ot 
patients every six months. We believe that this practite 
has proved of value, as it allows us to check treatment} 
and, if possible, to evade perforation or other disasters. 


PROGRESS OF THE DISEASE 





The mode of progression of the disease varies V@) 
much. When inflammation of the wall occurs ] 
an early stage in the development of diverticula there } 
a tendency for the deposition in the bowel wall of fibr 
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absence of supporting structures round them, have become | tissue, which in course of time forms a dense strict 
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— 
ssier x rays such a condition will show a filling defect, 
and fixation of the colon. Recently at operation on two 
cases of this type there was found in botha section of 
the colon wall, several inches in length, acutely inflamed 
and densely thickened, with the minute diverticula 
bulging through the peritoneum. The condition resembled 
a sort of cellulitis of the bowel wall. 
When there is a simple diverticulosis we have noticed 
that if photographs taken at different periods are com- 
pared fresh diverticula can usually be seen, and that some 
of the previously existing ones are larger. From a study 
of a number of such cases it seems that, while inflam- 
matory complications may be held in check and often 
made to retrogress by appropriate treatment, it is not 
ssible to prevent the diverticula from becoming larger 
or to make them decrease in number unless the faecal 
contents are deflected from the affected area by a 
colostomy or short circuit. From the patient’s point of 
yiew the diverticula do not cause any symptoms as long 
as inflammatory complications can be avoided. Unfor- 
tunately; patients tend to get careless when they have no 
symptoms, and they think they are quite well and need 
not continue the treatment. This too often results in acute 
complications, which may be disastrous. One patient, 
after being quite well for several vears, perforated suddenly 
while travelling from Paris to London, and died from 
acute peritonitis. Another patient suddenly developed a 
perforation into the bladder. 


CANCER AND DIVERTICULITIS 

Occasionally cancer undoubtedly occurs as a direct result 
of previously existing diverticulitis. It is, however, a rare 
complication, and in the only cases met with in which 
diverticulitis -was a direct causal factor there had been 
extensive inflammatory complications lasting over very 
many years. One patient had septic sinuses communi- 
cating with the colon on the abdominal wall and in the 
perineum ; cancerous changes had occurred in two of the 
sinuses and had spread to the skin. In another case, an 
adenocarcinoma had developed and spread on to the 
abdominal wall along the track of a septic faecal sinus. 
In a number of patients carcinomatous growth has been 
found associated with diverticula in the colon. There has 
been nothing to prove, however, that one condition was 
a causative factor of the other, and it is more probable 
that the association was accidental. We have to remember 
that both diverticula and carcinoma tend to occur at 
about the same period of human life, and it is therefore 
not improbable that they may occasionally be found 
associated in the same individual. The only fact of 
importance that seems to be established in this connexion 
is that cancer may sometimes supervene upon a neglected 
and chronically septic diverticulitis. 


TREATMENT 

We do not propose in this paper to discuss at length 
the treatment of diverticula of the colon. We have still 
very much to learn, and there is ample room for improve- 
ment of our methods to-day. At present we can do little, 
ifanything, to prevent the development of diverticula, or 
to stop their increase either in size or in number. Never- 
theless, careful treatment will do much to prevent com- 
plications, or, if complications have occurred or are 
obviously threatening, to obviate such fatal or serious 
results as perforation into the bladder or peritoneal cavity. 
Operations for diverticulitis, the inflammation from which 
has spread to other organs, or has resulted in obstruction, 
ae among the most difficult of surgical procedures. 
Results are often excellent, however, and patients who 
have become hopeless invalids can be restored to good 
health and usefulness. A chronic septic condition, as 
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exists in diverticulitis, is apt in time to be a source of 
similar trouble in other parts of the body not within the 
immediate neighbourhood of the lesion. Cases of chronic 
septic arthritis, phlebitis, thrombosis, empyema, and 
meningitis, have all come within our experience, while 
chronic sepsis of the urinary tract is quite commonly 
associated with the condition. 

The best results have been obtained in cases in which 
the affected portion of the colon could be completely 
resected and the bowel joined up again; this is the one 
condition which can be completely cured. We have had 
several such cases, but unfortunately it is rare to find 
the lesion sufficiently localized at one portion of the colon 
to render-resection possible. 


CONCLUSIONS 

1. Diverticula of the colon are not the result of in- 
flammation, and inflammatory conditions of the colon 
wall which often follow diverticula are always secondary. 

2. In spite of treatment, diverticula of the colon, once 
formed, tend to increase both in size and in number. 

3. This increase is often very slow, and may be un- 
accompanied by symptoms. 

4. In the absence of secondary inflammation, diverticula 
do not, as a rule, cause trouble, but we have reason to 
believe that exceptionally sudden perforation from the 
giving way of a diverticulum may occur, apart from any 
complicating inflammation. 

5. A definite diverticulitis 
lesion, with grave possibilities. 

6. A sudden disaster from 
common as is often supposed. 


is always a very serious 
perforation is not so un- 


7 Suppurative diverticulitis is occasionally followed by 
carcinoma, but it is not a common causal factor of cancer. 

8. Operative treatment should not be left until after 
some grave complication has occurred, but should be 
timed so as to anticipate and to prevent such disaster. 
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LEICESTER ROYAL INFIRMARY ; CONSULTING 
AND LEICESTERSHIRE MATERNITY 


SURGEON, 
LEICESTER 


SURGEON, 
HOSPITAL 


The uterus is the passive partner in the group of sexual 
organs. Its function is not to originate impulses nor to 
elaborate hormones, but simply to be sensitive to impulses 
or hormones originated by the more active partners, of 
which the most prominent, if not actually the most active, 
are the ovaries. It is important, I think, when con- 
sidering diseases of the utérus, to bear in mind its state 
of physiological dependence. It is important because it 
may possibly lead to the view that symptoms of disease 
of the uterus—for example, uterine haemorrhage and 
dysmenorrhoea, associated, perhaps, with definite patho- 
logical changes in the endometrium—may be due to a 
disease or disorder of function originating in the ovary. 
For instance, the ovary may fail to send any message at 
all to the uterus, or, on the other hand, it may send so 
disordered a signal that the endometrium is left, as it 
were, in a state of uncertainty how to react to it. 


* A paper read before the Midland Gynaccological and Obstetrical 
Society. 
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In this paper I shall attempt to discuss the part 
played by ovarian defect in the etiology of excessive 
menstrual loss associated with little or no gross change 
in the uterus that can be made out by bimanual examina- 
tion. This is the condition that used to be called chronic 
endometritis, or, when there was excessive hyperplasia 
of the endometrium, endometritis tuberosa vel fungosa ; 
curettings from these cases, if they show anything more 
than normal premenstrual endometrium, show more or less 
hyperplasia without the appearances of 
chronic inflammation. 

Wilfred Shaw, in 
literature of uterine 
case, and mentions that it is frequently associated with 
atrophic changes in the ovaries. He considers that this 
change in the ovaries is due to an influence exerted on 
them by the endometrium. I have _ noticed 
changes in the ovary in this type of case, and I want 
to suggest a different and, as it seems to me, more likely 
explanation. 

The ovary is unique among the organs of the body in 
two respects—one physiological, the other pathological. 
The physiological peculiarity is that it is the only organ 
which is normally subject to trauma and consequent 
reparatory changes. The trauma consists of the lesion 
of the surface that occurs at the time of the rupture of 
the follicle and the formation of the corpus luteum. The 
reparatory process is the little scar, consisting of fibrous 
tissue, by which the surface lesion is repaired. Nowhere 
else in the body, except in the umbilicus, is there such 
a thing as normal scar tissue. The process of healing of 
this little normal lesion is the same as that in any other 


characteristic 
his important contribution to the 
1aemorrhage, discusses this type of 


diseased 


wound. 
KRUKENBERG TUMOURS OF THE OVARY 

The pathological peculiarity of the ovary is the occur- 
the remarkable bilateral carcinomatous 
growths known as Krukenberg tumours, found nearly 
always, if not invariably, in association with carcinoma 
of the stomach or large bowel. Consideration of these 
tumours will lead me into a digression from the main 
argument, but I would like to make a suggestion as to 
the origin of these tumours. 

We may, I think, regard it as extremely probable, 
though not inevitable, that, if in any organ, or indeed in 
any object at all, we find two unique features, these 
neculiarities will be found to be connected in some way. 
One will depend on the other and could not exist without 


rence in it of 


the other. If this argument is accepted as legical, we 
may seek to find some association between the two 


features of the ovary which make it unique—its normal 
liability to trauma and the occurrence of these remarkable 
tumours. 

There are two current explanations of the Krukenberg 
tumours. One is that cancer cells become detached from 
the primary growth and are grafted on the ovary after 
falling through the peritoneal cavity. This not 
explain why the ovaries should be the only organs in the 
abdomen to be affected, or why cancer cells are found in 
the deeper parts of the ovary and not on the surface. 
The other view is that the ovary is invaded by lymphatic 
spread -via the lumbar glands. This difficult to 
not account for the absence of 


does 


also is 
accept because it does 
infiltration of other lymphatics (for even glands in close 
relation to the primary growth are often not involved in 
these cases), or for the fact that the tumours are bilateral. 
The first hypothesis, however, becomes more easy of 
acceptance, and indeed, I suggest, affords an entirely 
satisfaction explanation, if we employ the logical argument 
that this unique pathological phenomenon is likely to be 
connected with the unique physiological one—namely, the 
periodical occurrence of an open wound on the surface of | 
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the ovary. Cancer cells are delicate weakly Cells, mop 
vulnerable than other cells (for example, to x rays pre 
radium), and they will perish if they fail to find a suitabl 
nidus. The surface of the peritoneum does not afiond 4 
suitable re sting-place, nor would the ovary, if its surface 
were unbroken. But if it should happen that cancer cells 
become detached (and it must be a rare occurrence 
corresponding to the rarity of these tumours) and fal] into 
the cavity formed by a recently ruptured follicle, they 
will find a place where conditions are favourable for 
survival. The wound is quickly healed over by. scar 
tissue, which forms, as fibrous tissue always does, a. 
insuperable barrier to the spread of cancerous growth 
I he path of least resistance (always taken by cancer cells 
is downwards into the substance of the Ovary, along the 
track taken by the ripening follicle in its ascent to the 
surface. Hence the growth takes place in the substance 
of the ovary, not on the surface. 

The hypothesis that Krukenberg tumours originate from 
the implantation of cancer cells in a ruptured follicle Was 
suggested by Schauta. If it is valid it will affect our view 
of the prognosis of these cases. We shall not regard them 
as having the same significance as secondary growths 
spreading by lymphatic permeation. If they are removed 
before the growth has spread beyond the ovaries, and jf 
the primary growth can be removed entirely, the prognosis 
should be good compared with that, for instance, after 
removal of a growth of the breast and affected axillary 
glands. 

I will conclude this digression by recalling that there 
is a third peculiarity of the ovary: it is the only organ in 
the abdomen that is uncovered by peritoneum. The con- 
nexion of this peculiarity with the function of ovulation 
and also, if this hypothesis is correct, with the occurrence 
of the Krukenberg tumour, is obvious. 

To return now to the normal ovary and in particular 
to the process of repair of the lesion made by the rupture 
of the foliicle. This little wound, like other wounds, is 
repaired by the growth of connective tissue cells in the 
form of scar tissue. In course of time the smooth surface 
found at the time of puberty is gradually changed to a 
more or less corrugated surface, patchy at first, but later 
becoming uniform. Normally there is no marked change 
in the consistence of the ovary ; the fibrous scar tissue 
is thin and does not convey the impression of hardness. 
@uite often, however, one finds here and there, on the 
surface of the ovary, areas or patches of exceptional hard- 
ness, suggesting that in these areas fibrous tissue has been 
laid down in a greater degree than usual. Less often the 
hard fibrous patches are so numerous and continuous that 
the ovary has almost the hardness of wood, though there 
are generally softer parts where cystic dilatations of 
follicles project on the surface. Microscopical sections of 
these ovaries demonstrate the excess of fibrous tissue. 

The process of repair in all tissues depends on the 
existence of a regenerative capacity. This function of 
varies in different tissues and in different 
individuals. Some tissues have a very perfect capacity 
of regeneration, for instance the skin and mucous mem 
branes generally. Lesions of. these tissues, when they 
heal, show little or no evidence of the former injury. 
On the other hand, lesions of highly organized_ tissues, 
such as muscle and the cells of the central nervous 
system, show little or no evidence of any regenerative 
capacity ; injuries to these tissues are repaired by cot- 
nective tissue. But the regenerative capacity varies not 
only in different tissues but also in different individuals. 
A good example of this is seen in the repair of fracture 
of bones ; in some individuals repair is delayed far beyond 
the normal ; in a few there is practically no reparative 
process at all. Even in the simplest form of the regenera 
tive process, scar formation from growth of cennectivé 
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tissue, there are individual variations. Thus it is not un- 
common to find, especially in slowly healing scars, a 
tendency to overgrowth of fibrous tissue. This condition 
we speak of as keloid. 

The excessive formation of fibrous tissue found some- 
times in the ovary may be looked upon, I suggest, as 
4 form of keloid overgrowth of fibrous tissue. It is a 
scar formed as a disordered or exaggerated regenera- 
ess in the healing of the scar left by the ruptured 
It is not a disease in the sense that it is a 
reaction to a morbid extrinsic factor, such as_ bacterial 
infection. There is no evidence of inflammation, and it 
js incorrect to speak of the condition as chronic ovatitis. 
It is a disease, however, in the sense that it is the cause 
of symptoms of disease. I shall endeavour to show 
how such a condition is able to produce pathological 


keloid 
tive proc 
follicle. 


manifestations. 

Whatever theory we may hold as to the interaction 
of the various sexual hormones in the initiation and 
regulation of the menstrual cycle, it will, I think, be 
agreed that the liquor folliculi contains some substance 
that is essentially and perhaps solely concerned with 
the activation of the endometrium. It may or may not 
he necessary for an ovum to be discharged ; it may or may 
not be necessary for a corpus luteum to be formed ; but 
without the hormone elaborated in the liquor folliculi 
the endometrium remains inactive. Perhaps we may go 
so far as to say that the complete cycle of ovulation, 
including the formation and atrophy of the corpus luteum, 
is necessary for the normal cycle ending in complete 
shedding of the menstrual decidua. If the ripe follicle 
comes near the surface of the ovary, but, for some reason, 
does not rupture the surface, then no corpus luteum is 
formed, or rather an incomplete or abortive corpus luteum 
results, projecting, as we sometimes see it, on the surface 
of the ovary as a sort of polypoid excrescence ; no 
haemorrhage has taken place into it. 

It is most unlikely that such an abortive corpus luteum 
will function entirely like a normal one ; it may fail to 
function at all ; but it is more likely that the granulosa 
cells, formed for the special purpose of secreting a hormone 
whose object is to maintain the endometrium in_ its 
thickened state, to prevent its disintegration, and so to 
“prepare a bed ’’ for the ovum, should at any rate make 
some attempt to exercise their function. We are justified, 
I think, in making the assumption that the signal sent by 
the abortive or imperfect corpus luteum to the uterus 
will be an imperfect signal ; it will be transmitted to the 
endometrium, but, if I may put it so, it will not be so 


“readily understood, with the result that the endometrium 


is left in a state of uncertainty as to whether it is expected 
to disintegrate or to persist. It may happen, therefore, 
that the discharge of the menstrual decidua is incomplete, 
and though haemorrhage ceases at the normal time, some 
cells that should have been discharged remain when the 
endometrium returns to its post-menstrual condition. 
The result wiil be that in course of time there is, by 
repetition of this process, a considerable hyperplasia of 
endometrium, which never returns to its normal state. 
The hyperplasia may proceed so far that the endometrium 
is brought to the condition we are familiar with as 
«ndometritis tuberosa vel fungosa. Long before the 
changes in the endometrium have advanced to this degree 
ot hypertrophy there will be increased menstrual loss, 
becoming continuous in those cases where the hypertrophy 
isso marked that the polypoid or fungous overgrowth has 
practically the effect of a tumour of the endometrium. 

It is in cases of this kind, where excessive menstrual 
loss, sometimes prolonged or continuous, is associated, not 
with gross enlargement of the uterus, but with hypertrophy 
a the endometrium, that I have found the marked degree 


Mepicat JouRNAL 


31] THE KELOID OVARY Tue Banist == 5 99 








of induration of the ovaries described above. Where the 
induration is extreme, it seems impossible that the 
wonderful mechanism whereby the ripening follicle is 
conveyed from the deeper parts of the ovary to the 
surface can be effective. The dense fibrous tissue offers an 
insuperable resistance. The liquor folliculi is there, and 
its hormone is presumably absorbed, for menstruation 
goes on, but ovulation does not take place and no corpus 
luteum is formed. In the less-marked cases the follicle 
may get near the surface but fail to penetrate the surface 
layer of keloid tissue, though there may be parts of the 
ovary where there is little or no thickening and ovulation 
can take place normally in these parts. So it would 
seem to depend on chance, in these cases of patchy in- 
duration, whether ovulation is normal or incomplete. 

I suggest that it is wrong to regard the sclerosis of the 
ovary as secondary to changes in the endometrium, and 
that such a view of the pathology of the condition is at 
variance with the teachings of physiology that it is the 
ovary which influences the uterus, and not vice versa. 
The primary change, I suggest, is in the ovary, and it 
consists of a failure of the regenerative process, whereby 
an excess of fibrous tissue, in other words keloid tissue, 
takes the place of the small fibrous scar that normally 
closes the stigma. 


TREATMENT 

It is a sound general principle of treatment to seek for 
the cause of the disease and remove it. In the type of 
case we are considering, however, there are obvious dis- 
advantages in adhering too closely to this principle ; for 
assuming for the moment that the condition I have 
described is the actual cause, we should, logically, be 
forced to advocate removal, on inactivation, of the ovaries 
—or, at least, of the most obviously affected ovary. 
There is the possibility, certainly, that in cases where the 
fibrosis is not too far advanced a course of treatment by 
thyroid extract might have the effect, as it undoubtedly 
has in some other situations—-for example, in Dupuytren’s 
contraction—of softening the excess of fibrous tissue and 
facilitating its absorption. Though I have no proof that 
thyroid extract can act in this way on the sclerosed ovary, 
I suggest that the beneficial results of thyroid therapy 
in some cases of uterine haemorrhage in young women 
may possibly be due to the fibrolytic action of thyroid 
extract. Most of the cases in which this type of haemor- 
rhage is met with, however, are not those of young women. 
I have come across a few cases in young women where 
small patches of dense induration in an ovary are asso- 
ciated with dysmenorrhoea and considerable. but not 
excessive loss, but much more often the patients are over 
the age of 36. At this age it is probably hopeless to 
attempt to deal with the cause of the disease, and removal 
of the ovaries is hardly to be considered. Nor am I in 
favour of inactivating the ovaries by x-ray treatment. 
It remains, therefore, to treat and, if this is unsuccessful, 
to sacrifice the innocent partner in the pathological com- 
plex—namely, the uterus—to treat the symptoms rather 
than remove the source of the disease, because almost 
any sort of ovary is better than none at all. I believe 
that on pathological grounds hysterectomy is the best 
treatment in all these cases, but there are other factors 
to be considered besides pathology. 

The uterus deserves and receives more consideration 
than the appendix or gall-bladder. Therefore one’s 
first thought, as regards treatment, is either curetting 
alone or curetting followed by radium. I think curetting 
is worth doing, not only for its diagnostic usefulness, but 
because the removal of hyperplastic endometrium is 
generally followed by temporary improvement, and occa- 





sionally the relief is permanent. The curette removes the 








530 Marcu 28, 1931] 


_— - 


excess of endometrium which should have been removed 
by the disintegrating effect of menstruation. As_ the 
accumulation of menstrual decidua, due to ovarian disease, 
is generally a slow process, it may happen, in women 
approaching the menopause, that relief from symptoms 
after a single curetting lasts until the menstrual function 
comes to an end. 

In many cases, however, and probably in most, the 
relief obtained by curetting is only temporary, not more 
than a few months. If serious haemorrhage recurs after 
a single curetting I believe hysterectomy should be per- 
formed. All due consideration has been given to the 
peculiar position of the uterus, and it should no longer 
be regarded as differing from a diseased appendix or gall- 
bladder. It should simply be regarded as a source of 
ili-health and perhaps danger, and should be removed. 
1 would go further and that, even apart from ill- 
health and danger, if her uterus has become a nuisance 
to a woman, on account of losses prolonged and severe 
enough to interfere with her enjoyment of life and with 
her career if she is in business, even though the general 
health may be affected, hysterectomy is 
justified if curetting has failed. I have no experience of 
radium in these patients, though I should be inclined 
it if hvsterectomy is, for some reason, inadvisable. 


say 


not greatly 


to use 
In parous women without gross enlargement of the uterus 
there is a good deal to be said for vaginal hysterectomy 
in this type of case. Though the operation is undoubtedly 
more difficult, I believe the shock is less, and the period 
of convalescence shorter. 

In conclusion, I should like to refer to Mr. 
Wilfred Shaw's valuable paper on uterine haemorrhage,’ 
and especially to the section on metropathia haemor- 
rhagica, and to criticize, not his findings, pathological 
or clinical, but of his deductions. He refers to 
the association of a polypoid condition of the 
metrium with atrophic ovaries, one of which is generally 


again 


certain 
endo- 


cystic. He regards the hyperplasia of the endometrium 
as evidence of over-activity of the endometrium and 
the shrunken condition of the ovaries as evidence of 
diminished activity of the ovaries. He concludes that 


the polypoid endometrium reacts on the ovaries to produce 
an inhibition of follicle ripening, or of ovulation, or of 
full formation of the corpus luteum ; the ovaries, in turn, 
responding by producing continuously a toxin, identical 
in type with that causing the disintegration of the pre 
menstrual endometrium in normal menstruation. And he 
regards as proof of the inhibitory action of the polypoid 
endometrium the fact 
followed by a return to normal menstruation 

In criticism of these findings I would say: (1) We have 
strong evidence that the the uterus, but 
none at all that the uterus can influence the ovaries, or 
that ithe uterus has any action except to react to hormonic 
signals from the (2) Hyperplasia of the endo- 
metrium is not evidence of activity of the endometrium. 
It is much more reasonably to be regarded as evidence of 
a defect in its response to ovarian signals, or, equally 
logically but more probably, a deficiency in the hormone 
itself, cither in quality or in quantity. The thickening of 
the endometrium is, I to be regarded rather 
as a failure of premenstrual endometrium to be com 
pletely shed than as a true hypertrophy of endometrial 
tissue. (3) Curetting by removing the 
endometrium, and in that way imitates the action of the 


that, in some cases, curetting is 


ovaries control 


ovaries. 


maintain, 


acts excess of 
corpus luteum, or of whatever hormone is responsible for 
disintegration. As normal ovulation may be possible in 
unaffected parts of an otherwise diseased ovary, menstrua- 
tion mav go on normally once the endometrium has been 
made the (4) The 
is no criterion of the activity of the function of ovulation. 
The presence of a ripening follicle will ensure the first part 


smooth by curette. size of the ovarv 
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of the menstrual cvcle---namely, the thickening of the 3 
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metrium. Incompleteness of ovulation—that is Pe: 
or delay of the stage of corpus luteum formation— ™ 


' a : —-will 
followed by incomplete disintegration, and consul 
retention of degenerate endometrial cells. In canal 

Ast 


I believe this incompleteness of ovulation is due 
dense fibrous (keloid) covering of the ovary. 

References to the ccnnexion between patholovica] con 
ditions of the ovary and menorrhagia are not infrequen 
in the literature ; the earliest of which I am aware occur 
in a paper by C. J. Bond,’ in which the connexion jg y 3 
convincingly established. 


tO the 


ety 


REFERENCES 
1 Journ. of Obstet. and Gynaecol. of Brit. 
xxxvi, 1. 
2 Lancet, April 7th, 1894. 


Empire, Spring, 19% 
~ 





THE INTERPRETATION OF PAIN JIN 
INFANCY * 


WILFRID SHELDON, M.D., M.R.C.P. 


JUNIOR THE 
COLLEGI 


CHILDREN’S 
HOSPITAL 


PHYSICIAN TO DEPARTMENT, KING’s 





Of all the symptoms from which man suffers none js 
insistent of recognition as pain, nor is any of greate 
value to the doctor in helping him to make a diagnosis 
The adult is in the fortunate position of being able ty 
give an accurate description of his pains, and to indicat: 
their locality with sufficient precision. The young child 
once he has acquired the power of conversation, car 
also tell us when he feels pain, although a fuller analysis 
may be beyond him, as, for example, when he complains 
of headache but localizes it at the umbilicus! Often in 
the baby the presence of pain can only be suspected after 
careful observation, and if a is convinced that 
a child is suffering in this way it is generally foolhardy 
of the doctor to cast such testimony aside. "By taking 
a careful history, followed by an attentive watch and 
thorough examination of the infant, the characters of its 
pains and the site of their occurrence can be determined. 


parent 


CHIEF EvinpENces OF PAIN 


The commonest efiect of pain on a baby is to make 
him cry, and much help is to be gained from a study of 
the character of this expression: Pain is by no means 
the only cause of a baby’s crying ; hunger, cold, a soiled 
napkin, or simply a state of boredom, are also contributory 
factors. It is not until the child exercises his will that 
crying due to temper makes its appearance ; this is a 
cause which is exceptional in those under 6 months of age. 

The features which should alwavs be noted are whether 
the cry is intermittent or continuous, whether it is a 
piteous wailing or a short, sharp scream, and whether 
it occurs at any particular time of the day or night 
Does it bear any relation to the times of feeding, being 
relieved or aggravated by food? Does it cease after the 
belching of a good deal of wind? The history may show 
that the pain only accompanies certain physiological pet 
formances micturition, or defaecation. 
Under the stress of severe pain the infant may not cy 
because he is holding his breath, as frequently happens 
in severe colic. 

The baby’s posture during the bouts of pain should be 
carefully noted. It may be that the hips are flexed to 
bring the thighs up on to the abdomen, while the arms 
may be bent, with the clbows firmly pressed against the 
sides. In other the infant 
extended, with arched bac, so that he suvporis himself 


such as sucking, 


cases, mav become rigidly 


* Abstract of an address delivered before the Hampstead Division 


of the British Medical Association, 
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py his head and heels. Finally, on clinical examination 
. he may be found areas of distinct tenderness associated 
with pain, indicating its localization. 


GASTRO-INTESTINAL PAIN 

The commonest cause of gastro-intestinal pain is some 
error connected with the diet, and the fault can generally 
be traced to one of three things—namely, the amount of 
food may be too great for the infant’s digestive capacity, 
the diet may be badly constituted, or there may be some 
faw in the method of giving the food. Simple under- 
feeding does not of itself give rise to pain, excepting that 
accounted for by the pangs of hunger. The pain of 
indigestion has a direct relation to meals, and if it arises 
in the stomach it will generally be manifest within a few 
minutes of a feed. If the cause lies further down the 
intestinal tract, the evidence of pain is likely to appear 
from half an hour to an hour after food has been given. 
If the fault continues unchecked, chronic indigestion will 
follow and pain will become continuous, lasting from 
one meal-time until the next. Simple overfilling of the 
stomach with food is not a common cause of pain in 
infancy, partly because the infant’s stomach is a readily 
distensible organ, and partly because any attempt to over- 
distend it is countered by vomiting, a process which is 
much less disturbing in infancy than in later life. The 
old custom of winding about a yard of flannel round the 
baby’s abdomen, and so preventing the natural post- 
prandial epigastric fullness, was often a cause of discomfort 
and pain; fortunately, this practice is becoming less 
common. 

Errors of diet lead to excessive peristalsis, and culminate 
in painful colicky contractions. The pain in these cases 
is generally intermittent. At intervals of a few minutes 
the baby begins to crv, draws his knees up on the 
abdomen, and presses his elbows into the sides; this 
attitude is maintained for two or three minutes while the 
baby cries vigorously, then the attack subsides. During 
the attack, relief may be given by keeping up a steady 
pressure with the warmed hand on the abdomen, or, more 
easily, by turning the baby over and allowing him to lie 
on his face, with the abdomen supported across the palm 
of the hand. The position of the infant in these attacks 
is exactly comparable to that of the adult in similar 
circumstances. We may briefly consider, below, the 
various dietetic errors which may culminate in colic. 
Most commonly there is an excess of gas in the stomach 
or intestine. In the stomach this gas will be excess air 
swallowed with the food, and probably it is a result of 
too big or too small a hole in the teat of the bottle, or 
of the baby being allowed to suck at an empty breast. 
When there is excessive gas in the intestine, some of it 
may have been passed on from the stomach, but the 
passage of large amounts of flatus per rectum is more 
frequently due to too much sugar in the diet, leading to 
intestinal fermentation, with the liberation ot carbonic 
acid gas. Colicky pain may also result from irritation 
of the intestine by large, tough casein curds, or, less fre- 
quently, by fat curds. In the management of these cases 
the fault in the diet must first of all be corrected. Small 
doses of chloral (1/2 to 1 grain), given just before the 
feed, are useful, helping the child to drop off to sleep 
after the meal, and ensuring a period of peaceful digestion. 
Vigorous jogging of the baby is quite unnecessary ; the 
simple procedure of holding the infant upright against 
the shoulder and patting the back is all that is required 
to release a large bubble of air imprisoned in the stomach. 


Stomatitis 
We are sometimes told that a baby sucks from the 
breast or. bottle for a minute or two, and then cries and 
tefuses to continue sucking. It may be that the breast 
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is empty or that the hole in the teat is so small that the 
infant cannot draw milk, and turns away disgusted. 
When, however, a child has previously been making 
satisfactory progress, these symptoms are often due to 
painful conditions inside the mouth, which should be 
carefully examined in a good light. There may be a 
simple catarrhal stomatitis, or a condition of thrush 
affecting the tongue and the inside of the cheeks. 
Numerous small shallow ulcers may be found in the 
mouth. Fortunately the gangrenous form of stomatitis is 
rare, for it is accompanied by grave toxaemia and a high 
mortality. In the management of these cases, the milk, 
well cooled, should be given from a spoon. The feeding 
utensils must be properly sterilized, and the mouth 
cleansed before and after each feed by gently swabbing 
with borax and glycerin, or with a weak solution of 
hydrogen peroxide. 
Constipation 

A mother sometimes complains that her infant screams 
when he is having a motion. The pain is generally the 
result of constipation. The infant strains and goes red in 
the face ; eventually, if the effort is successful, a hard 
scybalum is passed, often leaving the baby pallid and 
exhausted. A diet rich in fat, such as a full-cream dried 
milk food, combined, perhaps, with insufficient sugar, 
often leads to this state, and a proper adjustment of the 
food may be all that is required. A small teaspoonful 
of magnesia, or the same amount of paraffin, given once 
a day, will be effective in other cases, and will not upset 
the digestion. Occasionally, and oftener in females, there 
is associated with the constipation, spasm of the anal 
sphincter, which by its rigid contraction maintains and 
intensifies the state of constipation. Anal spasm can only 
be detected by performing a rectal examination. In the 
normal infant gentle but steady pressure with the well- 
greased forefinger will enable it to pass without difficulty 
into the rectum, but in the presence of anal spasm the 
anal orifice is much smaller, and the sphincter feels like 
a tightly constricting band round the finger. Digital 
examination of the rectum stretches the sphincter, and 
may suffice to cure the condition. 


Anal Fissure 
Another cause of painful defaecation is the presence of 
a fissure at the anus. This is not uncommon in babies, 
and is generally due to tearing of the mucosa during the 
passage of hard faecal masses, which may be streaked 
with a little bright blood. The fissure is usually small, 
and can only be seen when the anal folds are held gently 
apart. It may lead to spasm of the anus, which increases 
the constipation, and in this way a vicious circle is set up. 
Defaecation is resisted by the baby, who screams, arches 
his back, and compresses his buttocks together. Treat- 
ment consists in softening the stool with paraffin, while 
the fissure may be smeared with an ointment of silver 
nitrate (1 per cent.). Stretching the anal sphincter with 

the finger may also lead to a cure. 


Intestinal Obstruction 

In a baby previously healthy, the sudden onset of 
screaming and intestinal colic, with attacks recurring 
every few minutes, is suggestive of an acute intussus- 
ception ; the passage of a little blood in the stool, and 
the typical sausage-shaped tumour in the abdomen, would 
confirm our suspicions. The rarer causes of obstruction, 
such as volvulus or strangulation by peritoneal bands 
and the very rare cases of appendicitis in infancy, are 
marked by sudden pain, vomiting, and constipation, 
followed by abdominal distension, and collapse of the 
child. These symptoms are also encountered in strangu- 
lated hernia, but in addition the tender swelling in one 
groin indicates the true nature of the case. 
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E ARACHE 
Earache is one of the most frequently overlooked 
causes of pain in infancy. Owing to the short length 
of the Eustachian tube in the infant, mild catarrhal 
infections of the nasopharynx, pre lucing little disturbance 
of health, and generally passing unsuspected, are within 
easy reach of the middle ear. Screaming and irritability, 
with fever and often a mild diarrhoea in a young child, 
should lead to a careful examination of the ears. As in 
gastro-intestinal colic, the screaming of earache may occur 
in bouts, but can be distinguished by the posture of the 
baby. During the exacerbations of the infant 
throws himself into an attitude of rigid extension, arching 


earache 


his back and retracting his head. This attitude will 
sometimes be maintained for several hours or even for 
days, and may give rise to suspicions of meningitis. Not 


infrequently the pain of earache is worse at night, leading 
to considerable disturbance of sleep. Further indication 
of the seat of the trouble may be given if the baby 
constantly pulls and worries at his ears, and rolls and 
bangs his head on the pillow. On account of the minute- 
ness of the parts, examination of the tympanic membrane 
in a small baby is not easy. Using a good light and a 
small-bored speculum, we may note that the normal grey, 
shiny appearance of the drum is replaced by one which 
is dull grey or faintly pink ; dilated vessels may be seen 
coursing along the handle of the malleus. The infection 
is generally bilateral. In severe cases, with head retrac- 
tion, high fever, and perhaps convulsions, with the drum 
bulging and under pressure, rapid relief can be brought 
about by paracentesis. Although pus may not appear 
for a day or two, the relief of tension will be followed by 
a sharp fall in temperature and cessation of pain. It is 
much better to do a paracentesis, which will heal in a 
few days, than to wait for the drum to burst, for dis- 
charge of pus may then persist for months. One or two 
drops of a solution of 24 per cent. carbolic acid in 50 per 
cent. glycerin run into the ear will also diminish the 
pain. Warm fomentations are particularly useful at 
night when the baby cannot sleep. They should be large 
enough to cover the ears amply, and are most easily kept 
in position by using a tight bonnet instead of a bandage. 
Small doses of chloral also help to reduce the pain. 


TEETHING 

Teething is too often made the excuse for many of the 
upsets and pains of infancy, but nevertheless I have no 
doubt that this physiological process does, in some babies, 
occasion much discomfort and pain. Great irritability 
and screaming, refusal of food, fever, and even photo- 
phobia may all subside with the eruption of a canine or 
molar tooth. 


INTRACRANIAL DISEASE 

This may be the cause of considerable pain in early 
life. Attacks of sharp screaming may occur in the first 
stages of post-basic meningitis, sudden piercing screams are 
not uncommon in the irritable ushers in 
tuberculous meningitis, and movement of a child whose 
head is rapidly enlarging from hydrocephalus may cause 
loud crying. 


stage which 


URINARY Pain 

Pain arising from the urinary tract is not uncommon 
in infancy. We may sometimes be misled by a mother’s 
statement that her baby screams every time he passes 
water, for it may be that he passes water every time 
he screams—a very different matter. In infancy the 
bladder is more an abdominal than a pelvic organ, and 
it is quite likely that the rigid contraction of the abdo- 
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| press the bladder and lead to urination, just as an inlet 
will often micturate when the hypogastrium js bein 
palpated. In male infants a common cause of screaming 
during micturition is the presence of a small ulcer at the 
urinary meatus. It is commoner in the circumcised, and 
is partly the outcome of the glans chafing against a rough 
napkin. The ulcer is often minute, and close examination 
is required in order that it may be discovered. The 
exudate from the ulcer dries into a scab over the Meatus 
and the bursting open of this seal makes micturition 
painful, and a few drops of blood may precede the Passage 
of urine. Treatment consists in covering the glans with 
a piece of gauze spread with vaseline, and in paying 
careful attention to changing the napkins as 
necessarv to keep the parts dry. 


often as 
It is also useful to rinse 
the napkins in a strong boric solution before they are 
dried. Painful micturition may sometimes be due to a 
highly acid urine, particularly if the urine comes in contact 
with excoriated buttocks. This may happen from over. 
feeding with carbohydrate or fat, and may be relieved by 
modifying the diet, and by giving small doses of potassiym 
citrate. The passage of large numbers of crystals in the 
urine may also lead to considerable dysuria. The com. 
monest offenders are uric acid crystals, which are excreted 
abundantly during the first few weeks of life, and may 
give rise to renal colic, with attacks of screaming and 
vomiting. More rarely the passage of oxalate crystals 
accounts for the symptoms. Relief is given by increasing 
the intake of fluid and by giving alkalis. The passage 
of calculi rarely occurs until later on in childhood. : 


Pyelhitis 

Acute infection of the urinary apparatus, and pyelitis 
in particular, is a frequent cause of pain in infancy, and 
like otitis media it is often overlooked. This is due partly 
to the difficulty there may be in collecting a specimen 
of urine from a baby, and partly to the fact that pyelitis, 
being commoner in girls, tends to make us less watchful 
for the condition in male babies. There may be nothing 
characteristic about the pain of pyelitis bevond the sus- 
tained irritability of the infant, and therefore it should 
be a rule that, in any infant who has a sudden illness 
with fever, irritability, and perhaps rigors, for which no 
cause can be found, a sample of urine should be obtained 
and examined for pus. Sometimes the course of pyelitis 
may be punctuated by attacks lasting for a few minutes, 
in which the infant screams, stiffens, and appears 
anguished, then turns pallid and becomes collapsed. 
These bouts of pain are probably due to the passage 
of clots of pus down the ureters. Apart from the urine, 
examination of the baby suffering from pvelitis is generally 
negative, but palpation may that the infant is 
tender in one or both loins, wincing when these areas are 
touched. The urine which is examined for pus need not 
be sterile. Gentle pressure over the hypogastrium may 
be sufficient to start micturition. Another method is to 
lay the infant on mackintosh sheeting spread over pillows. 
The centre of the sheet is then pushed down between the 
pillows so that when the baby passes urine this will collect 
in the lowest portion of the mackintosh. In the male 
baby free from balanitis or meatal ulceration there should 
be no pus cells in the uncentrifugalized urine ; in girls 
more than two pus cells in the 1/6 microscopic field 
should be regarded as abnormal. 


show 


THoraAciIc Pain 
Thoracic pain in the infant is indefinite, and difficult 
In lobar and broncho-pneumonia the rapidity 
and shallowness of the respirations will reflect to some 
extent the pain resulting from involvement of the pleura, 


to assess. 





minal wall when a baby is screaming will tend to com- 


as will the feebleness of the cry owing to the pain of 
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ing a deep breath. Displacement of the neighbouring 
Ww ' . ‘ 
a ures associated with large accumulations of pus in 
struc 


ihe pleura may also be painful. 


PaIN IN THE LIMBS 
Pain in the limbs is shown in two ways: first, the 
inful limb is moved less than the other limbs, and 
a 
nay be motionless , and, secondly, any attempts to move 
ihe limb provoke crying. When an infant has. pain in the 
jmbs trauma must first be excluded. There may be a 
UUs , 2 ae ois 5, a " a - s 
yistory of injury, and examination may show bruising 
of the soft parts ; but the more severe lesions, such as 
fracture or separation of an epiphysis, may only 
fetected after a most careful clinical scrutiny aided by 
‘av examination. Trauma, however, is not a common 
aay ry 


be 


cause of pain in infancy. ae 

Apart from trauma, pain in one or more limbs in an 
infant under 6 months of age should make us think of 
wohilitic epiphysitis. In this condition the arms are most 
commonly affected, and the process may be confined to 
me limb, which is so immobile that the term ‘‘ syphilitic 
pseudo-paralysis "’ has been given to it. There may be 
,iditional evidence of syphilis in the baby, such as 
ondylomata about the anus or mouth, or a history of 
guiles or of rashes affecting particularly the palms of the 
iunds and soles of the feet. X-ray examination will show 





gflammatory swelling of the shaft and epiphysis of the 
giected bone. Under treatment with mercury the pseudo- 
mrilysis will pass off in ten days or so. 

Infantile scurvy is the dominating cause of Jimb pains 
mi the period from the sixth to the eighteenth month of 
fe, Owing to the subperiosteal effusions of blood the 
pain and tenderness of the limbs is intense, often making 
the baby cry from anticipated pain before it is actually 
torched. The observant mother will notice the baby’s 
fensitiveness at an early stage, especially when she bathes 
fer child, a history which is most suggestive of scurvy. 
The legs are more commonly affected than the arms, and 
the baby adopts a characteristic attitude, the hips being 
nbducted and externally rotated and the knees bent. 
fhere may be visible swelling, most frequently just above 
tbelow the knee ; in other cases the swelling can only 
¢ detected by gentle palpation. Palpation, however, 
auses such exquisite pain that one first looks for other 
igs of scurvy, such as purplish swelling of the gums 
rund the erupted teeth, scorbutic beading of the ribs, 
tbital haemorrhages, and the presence of red blood cells 
mthe urine. Once the diagnosis is made, relief of the 
cute symptoms can be brought about in two or three 
lays by giving the antiscorbutic vitamin in the diet. 
Fresh unboiled cows’ milk, fresh fruit juice, and potato 
made into a cream with milk are all effective, and may 
combined in order to expedite the cure. Meanwhile the 
aby should be moved as little as possible in order to 
mit the pain, and should only be lifted when his napkins 
quire to be changed. 

Iwo conditions remain which may give severe pain in 
ie limbs. These are acute osteomyelitis and acute polio- 
nyelitis. The onset of osteomyelitis is sudden, and is 
companied by pain and tenderness in the affected limb, 
he temperature rises to 103° or 104°, and the child rapidly 
Momes pallid and profoundly toxic. The morbid appear- 
me of the child gives the first clue in distinguisiing this 
onition from scurvy. Later the tissues over the affected 
bone become swollen and oedematous, and the skin hot 


fi red. As soon as the diagnosis is made the bone 


beess should be opened and drained. With this condi- 
fal We may group the cases of acute suppurative arthritis, 
ften involving several joints, which may arise during 
Alancy, and may lead to swelling of the joints with much 
hin and loss of movement. 
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Acute poliomyelitis may occur quite early in the first 
year of life, and the affected limb or limbs may he 
acutely tender for the first few days. There is, however. 
no swelling of the limb, and after a few days wasting 
becomes apparent. Furthermore, the loss of movement is 
more profound than in scurvy or epiphysitis, for in these 
conditions slight movements of the joints can be provoked 
by stimulation, but in the early stages of poliomyelitis the 
whole of the affected limb remains motionless. 





A CASE OF GLOSSOPHARYNGEAL 
NEURALGIA 


BY 


J. P. MARTIN, .M.D., F.R.C.P. 


PHYSICIAN TO OUT-PATIENTS, NATIONAL HOSPITAL, QUEEN SQUARE 


Tic douloureux affecting the glossopharyngeal nerve 1s a 
rare condition. The only cases of it that have been 
recorded in this country are three described by Dr. Wilfred 
Harris,' but about twenty cases have been reported in 
America since the publication of Harris’s first description 
of it in 1921.? 

Its recognition is important, because it is likely to be 
mistaken for trigeminal neuralgia of unusual distribution, 
and treatment may be misdirected in consequence. In 
a large proportion of the recorded cases, the patient has 
been subjected without benefit to an alcoholic injection 
of the third division of the trigeminal nerve, or to an 
operation on the Gasserian ganglion before the true condi- 
tion present has been recognized. 

The following case is the first that has come within my 
experience. 

A man, aged 61, was referred to me on October 3rd, 1930. 
He complained that when he swallowed he had a ‘‘ burning ’’ 
pain in the left side of the throat and an intense stabbing 
pain deep within the left ear. Each spasm of pain lasted 
The spasms varied greatly in frequency 
“a dread 


only a few seconds. 
and severity, but when they were prevalent he had 
of meal times.’’ 

Inquiry brought out the following additional facts. The 
trouble began about eight years previously. At that time the 
patient felt ‘‘a prick ’’ in the left ear when he swallowed. 
This disappeared for months at a time. After a considerable 
period it began to be a rather sharp pain. 

About 1925, when having a drink of stout, he had an 
attack of the most intense pain in the ear. It lasted only 
for a few seconds, but he ‘‘ thought he would go mad.’’ 
This was the first attack of intense pain; few subsequent 
spasms have been as severe. He attended the throat depart- 
ment of one of the large hospitals, and was examined, but 


nothing abnormal was discovered, and no treatment was 
given. Thereafter severe pains became not uncommon. By 
this time he had noticed that the pain in the ear was 


accompanied by a ‘* burning feeling ’’—not intense—towards 
the back of the throat on the left side. The attacks used 
to make him bend head over to the left and draw the 
left shoulder up. The pain was’ nearly always brought on by 
swallowing ; both solids and fluids would cause it, and any 
large bolus of food was sure to bring on a spasm: swallowing 
saliva sometimes caused the pain, and talking sometimes 
seemed to bring it on. The left side of the throat felt dry, 
especially at night, and this feeling made him “‘ clear his 
throat ’’ frequently. 

In 1926 he was examined at Golden Square Hospital by 
a laryngologist, who raised the possibili¢y of a growth in the 
throat, and took the precaution of examining him again, 
under a general anaesthetic. Nothing abnormal, however, 
was discovered in the throat. The following year he saw 
another laryngologist, who said his tonsils were septic and 
advised their removal. Tonsillectomy was performed, and for 
some time afterwards the patient had very little pain. 


his 
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Recently the pain has not been of the maximum severity. 
It is brought on, above all, by swallowing, and nearly all the 
attacks are at meal times. Swallowing saliva and talking 
cause lesser attacks. During swallowing, when the bolus “‘gets 
a certain distance into the throat,’’ the pain is felt. The 
‘‘burning’’ pain in the throat has now spread further forward, 
involving the left faucial arch. The worst pain is within the 
Some pain is felt in the external auditory meatus and 


car, 
spreads over a small semicircular area within the auricle 
behind the meatus. When the spasms have been frequent 


and this area remains sensitive continuously, and 


touching it excites the pain: at such times the patient does 


severe, 


not dare to wash the left auricle. This condition may 
continue for a week or so at a time. There has been no pain 
on the back of the auricle or on the side of the face. With 
severe spasms there is a great increase in the flow of saliva. 
This is always accompanied by intense burning pain in the 
left side of the throat. 
Discussion of Svmptoms 

The area within the pharynx to which the patient 

refers the ‘‘ burning’ pain receives its sensory nerve 


supply from the main division of the glossopharyngeal 
nerve. The middle ear is supplied by the tympanic 
branch of the same nerve, and it is doubtless this branch 
that is responsible for the patient’s worst pain. A twig 
from the branch joins the auricular branch of 
the vi which behind the 


external anditory meatus, where the patient has occasional 


tympanic 


igi supplies the area in and 


1 
Ss 


pain. The glossopharyngeal nerve is the secretory nerve 
to the parotid, and it is presumably to excitation of the 


parotid branches that the salivation accompanying his 


more severe spasuis is due. All the symptoms are thus 
referable to the distribution of the glossopharyngeal 
nerve. 


Physical examination of the patient on two occasions 
has revealed no abnormal signs within the province of 
the glossopharyngeal nerve, in other parts of the nervous 
system, in the throat or ear, or in the neck. 

The typical distribution of the pain in glossopharyngeal 
neuralgia is in the pharynx, ear, and auricle. In some of 
the recorded instances the pain radiated behind the auricle 
and also in front of it down to the angle of the mandible. 
Pain behind’ the auricle may be attributed to excitation 
of the auricular branch of the vagus, but pain anterior 
to the auricle and down to the angle of the mandible 
is not easily accounted for unless we suppose either that 
some of the parotid branches are sensory, or else that 
with the neuralgia there is an overflow of stimuli within 
the the 
giving rise to a sensation of pain referred to this part 
of the face. 

In many of the recorded cases frequent 
throat or referred to. 
which was not pronounced in my case, arises secondarily 
‘as if there 


common somatic sensory nucleus in medulla, 


‘‘ clearing the 


‘* hacking ’’ is This symptom, 
from the feeling of discomfort in the throat 
was something there.’’ Clearing the throat evidently gives 


the patient some relief. 


Diagiosis 

In the first place it has to be determined that the pain 
complained of is in the distribution of the glossopharyngeal 
nerve, and, in the second place, it must, as far as possible, 
be determined that it is an “‘ idiopathic 
The distribution of the neuralgia has already been: suffi- 
ciently referred to. The similar well-known neuralgia of 
the third division of the trigeminal nerve affects the lower 
jaw and tongue, and mav involve the lobe of the auricle. 
rare which 


neuralgia. 


Geniculate neuralgia is a condition causes 


a pain in the ear usually associated with facial palsy ; in 
most < Strict 
attention to the site of the pain will determine whether 


it is preceded by herpes in the ear. 


ises 
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GLOSSOPHARYNGEAL NEURALGIA 





affected nerve being distributed to the mouth and face, 


trigeminal neuralgia the limitation to one division of the 


nerve.is, of course, a usual condition. 
Re rERENCES 
’ Harris, Wot Newritis and Nenrakgia. Londen, 1926. 
“Idem: British Medical Journal, 1921, ii, 896 
Weisenburg, T. If Journ. Amer. Med. Assoc 19t0, liv, 1600. 
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it is in the glossopharyngeal distribution. The a 
part of the diagnosis is more difficult. Dr. Harris! 

described three cases (and a suspected fourth Case 

malignant disease in the throat accompanied by eu 
pain of distribution. Weisenbor 
described a case of tumour in the cerebello-pontine x 
in which for six years there had been tic douloureux in th 
same distribution. In a case of glossopharyngeal Neuraly; 
lately recorded by Fonio' there was an aneurysm invehal 
the common and internal carotid arteries. It is therefon 
essential to exclude, as far as possible, all such SOU 


glossopharyngeal 


of irritation of the nerve before considering ANY Case as oy 
of ‘‘ idiopathic neuralgia. In the case reported ben 
eight years have passed since the spasms of pain begin 
and no signs of any such exciting cause have been {oy 
so that the neuralgia is almost certainly ‘“‘ idiopathic.” 


Treatment 

In my patient, contrary to the usual experieng 
phenazone and gelsemium seem to have brought abu 
a remission of the pain, and no operation hag be 
When operations were first performed for th 
neuralgia it was thought necessary to divide, not only 
the glossopharyngeal nerve, but also the pharyngelf 
branches of the vagus, and in some cases the Superia 
It has sing 
been found that it is sufficient to operate on the glosg 


done. 


svmpathetic ganglion was excised as well. 


pharyngeal nerve alone. One case was successfully treat 
by Dr. Wilfred Harris by alcoholic injection. There ap 
two operations, each of which has given complete cure g 
several recorded The earlier one was evulsion ¢ 
the nerve at the jugular foramen by operation in the neck 
Subsequently, Adson® demonstrated on the cadaver thy 
the glossopharyngeal nerve could be reached intracranial} 
by an approach similar to that used for the Gasseriag 
ganglion, and could be distinguished without difficulty 
and divided close to the brain stem. This operation has 
been carried out successfully by Dandy® and by Stookey,’ 
No disability. results from destruction of the glosso. 
pharyngeal nerve of one side. The affected side of the 
and taste is lost on thd 
posterior third of the tongue on the same side ; there is x 
difficulty the arch of the palate droopy 
slightly at rest, but is elevated normally. 


cases. 










pharyax becomes anaesthetic, 


in swallowing ; 


Comparison with Trigeminal Neuraleia 
neuralgia 

The pain is of the same severity, 
and has the same spasmodic shock-like character. In both 
conditions it is excited by peripheral stimulation within 
the area of distribution of the affected nerve—in gloss 
pharyngeal neuralgia chiefly by swallowing, the affected 
nerve distributed to the throat ; in trigeminal 
neuralgia by eating, talking, and washing the face, the 


Glossopharyngeal is exactly comparable te 


trigeminal neuralgia. 


1 


being 


Long remissions of the pain may occur in both varieties 
Further, the neuralgia limited to, or may 
be preponderant in, certain of the nerve. I 
my patient it was limited at first to the tympanic branch; 


may remain 


branches 


in other recorded cases it has been limited, or practically 
limited, to the main division supplying the pharynx. In 


*Fonio, A.: Deut. Zeit. {. Chir., 1928, cevii, 325 
* Adson, A. W.: Arch. Neurol. and Psychiat., 1924, xii, 487. 
Dandy, W.E Arch. of Surg., 1927, xv, 198 

Stookey, B.: Arch. Neurol. and Psychiat., 1928, xx, 702. 
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TwO INTERESTING CASES OF PURPURA 


BY 


HARRY COKE, M.R.CSS., L.R.C.P. 
MEDICAL UNIT, ST. MARY'S HOSPITAL 
(With Special Plate) 


nity has recently cccurred of making a careful 
idiopathic purpura, one of 
In addition to 


An opportul ) 
study of several cases of 
} was of an unusually severe type. 


hich Ww : : e 

severity of the disease in one case, I think they are 
teworthy because, as a result of the detailed examina- 

ote y be 


tions made, it has been possible to determine an intimate 
relationship between a focus of sepsis and the clinical 
icture. These and other cases tend to show that the 
tem “ primary OF idiopathic ’? purpura is becoming of 
less and less practical significance, and that all purpuras 
my soon be shown to be “ secondary —that is, a 
symptom peculiar to some special type of infection, 
probably streptococcal. Very definite clinical pictures 
till remain, however, and, atter detailing these cases, the 
chssification of the purpuras will be briefly reconsidered 
in an attempt to group the cases on the more practical 
lines of a sound pathological basis. 

DESCRIPTION OF CASES 
The first case was that of a boy, aged 13, who had remained 
in his wet clothes for six hours in a cinema after having 
been thoroughly soaked by rain. The attack commenced 
two days later. Vomiting, diarrhoea, and colic were more 
prominent than the purpuric rash, which consisted only of 
a few spots on the ankles. These symptoms all subsided, 
except for a severe tonsillitis. The following week he began 
tp have some further purpura and nausea, and he was 
admitted to hospital on September 24th, the temperature 
being 99.5° F. 
Next morning severe vomiting and colic began. The vomit 
contained flecks of and the stool showed severe 
melaena. The tongue was coated, and the tonsils, fauces, and 
the whole of the nasopharynx were covered with a _ thick 
purulent exudate of a yellow colour. The rash commenced 
hat morning over the right scapular region, spread rapidly 
over the whole of the leit back, and could be seen visibly 
progressing. It haemorrhage into the subcutaneous 
tissues, with a further rupture and haemorrhage into the 
deeper layers of the true dermis, particularly in the centres 
of the large ecchymotic patches. The area of eruption was 
excessively tender. The rash appeared wherever there was 
the slightest pressure on the skin, and was_ completely 
developed in twenty-four hours. This is well seen in the 
photograph of the anterior view (Fig. 1), where the purpura 
clearly demonstrates the sites of the clinical examination— 
the palpation of the spleen, of the axillary glands, the pulse 
at the wrist, and the pressure of the stethoscope at the apex 
of the heart. EEcchymoses occurred in the lower lip and the 
left upper evelid, with a generalized oedema of the face. 
There was epistaxis, and considerable haemorrhage from the 
posterior pharyngeal wall. The rash was generally haemor- 
hagic—typical ecchymoses except over the right thorax, 
where there were some haemorrhagic urticarial wheals, and 
m the right elbow, where there were about a dozen sero- 
purulent pemphigoid spots. At this stage the temperature 
dropped below normal to 97.5°, with a pulse rate of 85. The 
heart was not enlarged, but a soft systolic murmur was 
present. The spleen, liver, and glands were not enlarged. 
Laboratory examination showed the following results. 
Bacteriological—_From the fauces was obtained a pure, 
havy growth of haemolytic streptococcus, which Dr. F. 
Grifith of the Ministry of Health kindly identified for us 
wth the scarlet fever streptococcus Type IV. No other 
‘anisms were found. The bullae on the elbows were 
strle. In a non-catheter specimen of the urine were a few 
staphylococci (albus). 
Chemical—The blood calcium amounted to 8.6 mg. per 
Mccm. The urine was alkaline, with a faint cloud of 


albumin. The blood coagulation time was 2} to 3} minutes 
at 379 C. 


blood, 


was a 








Cylological.—Blood platelets numbered 340,000 per c.mm. 
Red bloed corpuscles were 5,200,000 perc.mm. A differential 
white count showed the following percentages: polymorphs 
73.5, lymphocytes 21.5, myelocytes 0.5, eosinophils 4.5. 

The rash began to fade slightly on the next day, but the 
abdominal symptoms continued, and in the evening the 
temperature rose to 103°. Another blood culture was taken, 
but this again proved sterile. The condition rapidly settled 
down under intensive treatment of the tonsils and fauces, 
and the rash faded entirely in three days. The blood calcium 
was then normal at 10.4 mg. per 100 c.cm. The urinary 
symptoms cleared up, and the melaena gradually lessened 
and disappeared. Two days after the initial rise in tempera- 
ture the development of a complication became obvious in 
the appearance of an acute otitis media in the right ear. The 
tympanum soon perforated, and gave rise to a profuse dis- 
charge, yielding a pure culture of haemolytic streptococci 
exactly similar to those isolated from the throat. This also 
cleared up, and the only interesting point during the con- 
valescence was a slight lighting-up of the tonsillar infection, 
which immediately gave rise to another purpuric eruption on 
a very much smailer scale. This faded again on active anti- 
septic treatment of the tonsils. A faint purpuric eruption 
occurred on the legs when the patient sat up out of bed 
with his legs hanging down. This happened four times, but 
disappeared when he remained in bed. His tonsils were 
removed two months later; since then he has completely 
recovered, and lives a normal life with no symptoms of his 
former condition. 

In the previous history there is no story of rheumatic fever 
or of ‘‘ growing pains.’’ There had been no recent contact with 
scarlet fever, nor had he ever had this disease. There was 
no history of allergy, except for an attack of urticaria which 
occurred after a surfeit of raspberries many years ago. 

Immediately previous to the attack of purpura the patient 
had been under observation at a clinic pending tonsillectomy. 


The second case was that of a thin, ill-nourished girl, aged 
12, who had recently moved to a newly built and very damp 
house. On July 3rd, while she was going to bed, she noticed 
some spots on her legs, which were especially concentrated on 
her ankles. Ter general health remained good until July 6th, 
when she was taken ill with severe headache, nausea, and 
continuous vomiting. Next day she was quite well again, 
but on the following day all the symptoms returned and 
continued more or less for fourteen days, accompanied by 
generalized purpura. During this time there was haematuria 
and melaena, but no pains in the limbs or joints. In the 
fortnight following she had two attacks while in another 
hospital, where she was treated unsuccessfully with haemo- 
plastin. Her parents removed her, although she had still 
some purpuric spots and considerable haematuria. Every time 
she got out of bed the purpura increased. Another abdominal 
attack took place, and she was admitted to St. Mary’s 
Hospital on September 2nd. On admission the patient was 
vomiting continually, with marked intestinal colic, a rapid 
pulse, but no pyrexia. There was a generalized purpuric rash 
of small petechiae concentrated on the ankles and wrists. 
The abdominal symptoms rapidly cleared up, and the rash 
faded in three or four days. There remained, however, severe 
haematuria and melaena, The urine analysis showed a 
moderate cloud of albumin, large quantities of blood, calcium 
oxalate crystals, hyaline, granular and epithelial casts. After 
the subsidence of the acute symptoms the melaena and 
haematuria stopped. 

The interest of this case lies in the search for a cause. The 
tonsils were small, and a culture showed no pathological 
flora. The teeth were all good. Duodenal drainage through 
a Ryle’s tube revealed no biliary infection. A catheter 
specimen of urine was sterile. The stool showed three patho- 
logical organisms—two types of streptccoccus (viridans and 
haemolyticus) and a coliform bacillus giving the reactions of 
B. asiaticus. These were the only definite infections demon- 
strable, and a vaccine was prepared from them. For five 
weeks the girl remained in hospital in a stationary condition. 
During this time she had no attacks, her only symptom 
being some slight occult blood in the urine. She was given 
an injection of vaccine containing one-third of a million of 
each type of bacteria. She did not feel well for three days 
after it, being languid, with slight headache and loss of 
appetite. On the fourth day a purpuric rash appeared on 
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the legs and arms, the nephritis recurred, and, in fact, all 
symptoms returned except the abdominal, which were repre- 
sented only by the reappearance of a considerable melacia. 
This minor attack having subsided, she was given a course 
of therapeutic 


: ; ; ; 
each tvpe once every five days, each dose being increased by 


vaccination, starting with a dose of 55,0C0 ot 


25,000. No further symptoms occurred, and she was dis- 
charged at the end cf the year with only one latent but 
serious complivation—namely, a considerable degree ot sub- 
acute nephritis. She has a very poor water excretion, and 


the range of urea concentration (Calvert) is only 0.9 per cent. 
She every other and 1: 


getting about as a fairly normal child. 


however, perfectly fit in way, 


is, 


DtscuSSION 
There are several interesting points in these two cases. 
In the first there is the spectacular rash, and the direct 
relationship between the infection of the fauces and the 


general symptoms. These facts show that there was a 
gross toxaemia affecting the endothelial linings of the 


capillary walls, which apparently allowed a mechanieal 

micro-trauma ’’ to the of the 
The endothelial injury appears to have lasted for some 
time, as shown by the reappearance of the purpura each 
time the legs were hung out of bed. There was then an 
increased venous congestion, which necessitated increased 
Further, the fact of the lowering of 
in the blood in association with the 


cause rupture vessels. 


capillary pressure. 

the calcium content 
profuse purpura is noteworthy, while the platelet count 
was never abnormal. The of the 
patient was never that of one in a severe toxic state, and 
the temperature did not rise until three days after the 


general appearance 


appearance of the rash, when it could easily be accounted 
for at that 
Again, one would have 
temperature with a pronounced cervical adenitis in asso 
ciation with the very septic condition of the pharynx. 
Perhaps this lack of glandular localization explains the 


time by the development cf otitis media. 


expected on admission a_ hectic 


easy passage of the toxins into the blood stream, thereby 
causing of the The 
appearance of urticarial and pemphigoid spots is atypical 


a yeneral toxicosis vessel walls. 
of the condition described by von Henoch, and, in fact, 
never occurred in his cases, but is mentioned in several of 
of the arthritic Schénlein type; it is generally 
recognized as occurring in nowadays, and is 
by Osler’ in 


urticans. 


those 


many cases 


even placed a separate group designated 


purpura 


In the second case we have the complete absence of 
joint symptoms and the presence of the common compli- 
cation, nephritis. One must note in this case also the 


relation between the toxins of the haemolytic strepto- 
coccus and the effect produced by an overdose of these 
toxins. The by the 

1 


produced artificially 
cose of vaccine might be explained as being similar to 


attack over- 
the experiments of Glanzmann,’ who injected a foreign 
but, of the fact 
that the protein was provided by the patient herself, it 


protein with the same results; in view 
must show either that it is analogous to the autogenoys 
protein shock by the injection of whole blood, or that 
the toxins of the specific haemolytic streptococcus, as 
such, are the protein. <A 
claimed in the second case, since it is usual for such cases 
to end spontaneously, but it may be pointed out that if 
the fact terminated the 
treatment, the end at any rate coincided with such treat- 
ment in a pati nt who had, a few days before, shown an 


irritative cure cannot be 


disease was not in bv vaccine 


active haemorrhagic diathesis. The complete absence of 
any arthritic symptoms dissociates this case from those of 
the true vi Henoch it should come under 
the abdominal tvpe in the classification below, no better 
name for vet provided than merely 
** atypical,”’ as suggested by von Henoch himself some 


sixty years a 


mn ty pe and 


which has been 


ao 
go. 


PURPURA 
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CLASSIFICATION OF PURPURA 

With regard to the classification of purpura, the § 
point, which seems fairly clear, is that the b 
books of to-day give no satisfactory 
on the subject. 


Standard tent 
or UNANIMOUS OPinicg 
It appears also that with a Very litt 

useful and concise grouping could 
Owing to the present muddle of types ang 
terminology it is necessary, if one intends to keep the oi 
names associated, to go back to the original descriptig 
and to adopt the views of their authors, which J 
remarkably even if incorrect. By incorporate 
recent pathological knowledge into those descriptions We 
can frame a modern classification. : 


‘give and take’ 
be arranged. 


a 


stable, 


Primary or idiopathic purpura has been Ciscussed 9g 
a clinical entity since the year 1713," and authors hay 
described a similar type as von Henoch’s purpura, iy 
Sch6énlein’s purpura, some mentioning one name, 


; ; Some 
both; a few attach neither name. It is with the typ 
identified with the names of von Henech and Schinlg 
that I wish to deal particularly. , 

Purpura with abdominal symptoms was discussed by 
von Henoch in 1874,* he being the first to separate thy 
type from the other forms. But even he, as we ines 
from his paper, thought that his cases were only compl 
cated forms of the Schénlein ‘ peliosis rheumatic,’ 


Von Henoch originally described the characteristics ¢ 
the group as being “‘ a combination of purpura with th 
abdominal symptoms of colic, tenderness of the abdomen 
vomiting, and melaena, and often associated with atypicg 
rheumatic pains in the joints.”” He stoog 
almost alone in his views concerning Schénlein’s disease 


limbs and 


for the general opinion of his contemporaries on th 
subject of ‘* peliosis rheumatica ’’ is aptly summed up jp 
the words of von Dusch and Hoche,* that no one really 
seriously considered that this purpura arthritica was q 
manifestation of rheumatism proper, but that the name 
was held ‘‘in deference to the memory of a great 
clinician.’’ Let us to-day, therefore, also honour the 


name, and designate the arthritic form of purpura as that 


of Schénlein’s ; but let us be equally cmphatic in th 
attempt to erase the term ‘‘ peliosis rheunsatica ”’ from 
our minds. Schénlein’s opinions are handed down to 


posterity throngh his students, mainly von Traube, and 
consequently a large variation from the original conception 
has ensued. It was von Henoch himself who held longest 
to the view that his purpura was merely a complicated 
form of the arthritic tvpe, and .he never agreed in his 
writings that it 
In later years in Germany the term peliosis rheumatica 
was entirely dropped, and the term Henoch’s purpura 
was regarded as including any case of idiopathic purpura 


had anything to do with rheumatism. 


with abdominal symptoms, with or without arthritic 
manifestations. 
The most suitable classification seems to me to bea 


combinstion of the terminclogy of de Krauss® and Biedett- 
Vogel,’ while keeping in view our modern idea that all 
idiopathic 
of 


purpura is probably secondary to some septic 


focus infection. In 


fact, a classification of clinical 
pictures results, the features of which are merely a 
reaction to some specific type of toxin, just as the 


scarlatiniform rash is a typical reaction to the specific 
toxin of the streptococcus of scarlet fever. 
Two groups emerge, the first containing purpura simplex 


and purpura haemorrhagica, and the second the compl 


cated forms of purpura—that is to sav, purpura with 
abdominal symptoms, or with arthritic symptoms, of 
with both. Let us first dismiss several uncontroversial 


groups. The clinical picture of purpura simplex all ate 
The separate this 
as an essential thrombocytopenia purpura, and it seems 
to include, < more that which was 
formerly known as of Werlhof, of 


agreed upon. modern tendency fs to 


its form, 


‘jnorbus maculosus ”’ 


is 


severe 
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onymously purpura haemorrhagica. The pathology of 


thrombocytopenia is rapidly becoming established, 
but as to the primary cause of the diminution in the 
jatelets we are still ignorant. Despite the great strides 
made in haematology by Piney* and others, we are still 
jeft on the horns of the thrombocytopenia dilemma by 
having to decide between the very opposite views of (1) 
Kaznelson,° who thinks that it is a hyperdestruction of 
Jatelets, and (2) Frank,"* who considers that it is a 
fundamental defect in their production. This diminution 
occurs certainly as the only demonstrable change in 
many cases of purpura haemorrhagica, but it cannot as 
yet be universally accepted. In addition, many other 
cases of secondary purpura show a lack of platelets, as 
in two of our recent cases, one of aleukia haemorrhagica 
with a platelet count of 34,000 per c.mm., and the other 
3 lymphosarcoma with a count of 72,000 platelets per 
cmm. From the two cases of purpura outlined above 
ye may have to take more consideration of the calcium 


sy 
this 


metabolism. 
Purpura is a symptom in a multitude of diseases, as 


gutlined by most authors to-day. The second group 
which I have mentioned above must be a small one, but 
none the less important, among the infective or toxaemic 
groups of all the secondary purpuras. The occurrence of 
urpura in severe cases of rheumatic fever cannot be 
denied, but this form is sufficiently far removed from the 
picture of Schénlein’s arthritic purpura to avoid con- 
fusion. The purpura of rheumatism usually occurs as 
a generalized rash in a patient who is extremely ill, 
severely toxic, with very marked rheumatic symptoms 


and signs, such as severe heart lesions, nodules, 
and pyrexia; it does not appear in mild cases. 
In Schénlein’s disease, however, there is a repetition 
of mild attacks, the eruption occurring solely on 
the arms and legs, with mild joint pains, and only 
ocasional swellings. The general picture of Schénlein’s 


purpura is thus only that of a mild, though repeated, 
transient infection, with usually a moderate follicular 
tonsillitis as the most aggravating symptom. The German 








authorities gave up the association between true rheum- 
atism and Schénlein’s purpura some years before the 
English did, and we must be equally emphatic in dis- 
sociating them, especially in view of our modern con- 
ception of the various toxicoses in relation to arthritis. 

The final point to be considered is how soon it will be 
possible to abandon the terms ‘‘ primary and idiopathic ”’ 
and ‘‘ secondary,’”’ by considering all purpura to be a 
symptom of a special infection, the specificity of the infec- 
tion being perhaps combined with an unknown deficiency 
of a vitamin nature, affecting calcium metabolism, which 
would lead us to consider the parathyroid. 

In the groups appended below we satisfy ourselves, and 
do not offend the memory of any of the old order. 


ce 


, 


Group I.—‘‘ Thrombocytopenic Group.’’ 
1. Purpura simplex. 


2. Purpura haemorrhagica, 
Werlhof. 


Group. II.—‘‘ Toxaemic Group.”’ 
1. Purpura with abdominal symptoms. 
2. Purpura with arthritic symptoms, 
purpura. 
3. Purpura with abdominal and arthritic symptoms, or 
von Henoch’s purpura. 


or morbus maculosus of 


or Schénlein’s 


I wish to thank Professor Langmead for his permission to 
publish these cases, and for assisting in correlating the 
evidence ; Dr. Leonard Colebrook and Dr. F. Griffith for their 
bacteriological work; and also Dr. Hurst Brown, of the 
Medical Unit, for the chemical pathology. 
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MYCOSIS FUNGOIDES FOLLOWING 
LAPAROTOMY 


BY 
R. OWEN-JONES, M.B., B.S., F.RCS2Ep. 
ST. LUKF’S HOSPITAL, CHELSEA 


(With Special Plate) 


The rarity of the following complication of a laparotomy 
for perforated duodenal ulcer merits publication. 


A builder’s labourer, aged 44, was admitted to St. Luke’s 
Hospital, Chelsea, with a history of having been seized with 
acute epigastric pain and nausea whilst at work five hours 
He drank some brandy and a pint of ale, with the 
The history of 


before. 
object, presumably, of relieving the pain. 
epigastric pain over a long period, and his condition on 
admission, led to the diagnosis of an acute perforation. 

A mid-line supra-umbilical laparotomy was performed under 
chloroform-ether anaesthesia as soon as was possible. On 
opening the peritoneum the usual escape of free gas and 
opalescent flaky fluid occurred. No specific odour was 
detected. A small perforated ulcer was discovered on the 
anterior surface ef the duodenal side of the pyloric vein. 
This was dealt with by a single purse-string suture and by 
an omental graft. The peritoneal cavity was drained supra- 
pubically and through a low stab wound far back in the 
tight loin. 

With the exception of some hypostatic lung congestion, 
the patient progressed satistactorily for a week, when there 








appeared to be an area of commencing cellulitis around the 
loin stab wound. This gradually spread forward towards 
the ventral surface of the abdominal wall. The wound was 
still discl&rging some serous fluid and the indurated in- 
flammatory area was treated as a parietal inflammatory com- 
plication. After a few days the superficial skin layer became 
a sloughing covering to a plane of pus in and on the deeper 
layer and subcutaneous tissues. Nerve endings were exposed, 
analgesics had to be given often, and Carrel-Dakin irrigation 
was instituted. In spite of this the infected area spread 
forward towards the mid-ventral line, up to the costal margin, 
and down as far as the right iliac crest. Anti-streptococcal 
serum and anti-Bacillus welchii serum were exhibited without 
improvement ; 1 in 1,000 flavine was substituted for the 
hyperchlorite, and hot fomentations were continued. The 
Wassermann test was negative. Examination of swab of 
the discharge under the advancing edge showed streptococci, 
Staphylococcus aureus, and diphtheroid bacilli. An auto- 
genous vaccine was given in increasing doses. 

The patient’s general condition became steadily worse, 
morphine in various forms, and other analgesics being neces- 
sary. He had no recurrence of the gastric symptoms, the 
drainage wound closed, and the laparotomy incision healed 
normally. The infection of his parietes, however, spread 
apace. It had the appearance of an extensive superficial 
carbunculosis ; the advancing edge showed a marked serpi- 
ginous outline, the result of multiple crescentic inroads into 
indurated skin, which had a definite ragged overhanging edge. 
This appearance Jed us to make another Wassermann test, 
which again proved to be negative. At the costal margin 
and iliac crest the infection advanced no further, and from 


a 












538 Marcn 28, 19%1} MEMORANDA [Tw Berry 
_— nan : - —— aa poe a ; a eee _ MEDicaL Jounnay 
a cm ea aia _ ee ee 7 —=_ 


the loin wound forward it healed over gradually and was 
weakly epithelialized, whereas towards the mid-line it pro- 
gressed steadily. Within inches of the incisional scar it 
to a point and then tunnetled the below 
the scar, leaving it untouched, to a position about three inches 
its left border and then diverged again, to preduce a 
similar extensive from the 
on the left side of the abdominal wall. 


two 
converged tissues 
{from 
costal margin to iliac crest 
Various solutions and 


lesion 


dressings—hydrogen peroxide, oxycyanide of mercury 1 In 
10,000, sanitas, and salines, with glycerin ichthyol to the 
edges—were applied in vain. Another swab examination 


pyogenic organisms only. A urinary examination 
B. coli and Streptococcus faecalis in culture. Intra- 
mercurochrome oral ineffective. 
line on 


showed 
showed 
iodides were 
the 
again converged to a tunnel 3/4 inch wide and about 4 inches 
the surface, whilst 
abdominal wall. The 


venous and 


On reaching the mid-axillary left side, the lesion 


long to fan outwards again on dorsal 
healing slowly took place on the 
use of pain, and the toxic absorption 

the to of The 
affected area at this stage {six months after the operation) 


of which the following were out- 


con- 
tinued sedatives, the 


reduced patient’s condition one canger. 


formed a striking picturc, 
the greenish-black extensive sloughs with foul pus 
the pink newly epithelialized 


standing: 


exuding beneath their edges ; 


healed area, with branching new arterioles spreading weblike 
i } 4 


across it; the immune island of healthy skin around the 
mid-line incisional scar ; the narrow communication channels 
across the mid-line and in the ijeft loin; the multiple cres- 
centic edges; and the inflamed heaped-up attacked tissue 
around. The odour in the vicinity of the man’s bed was 
almost unbearable, and large quantities of deodorants had to 
be used. The advancing edge eventually reached to two 
inches from the other side of the vertebral column, to the 
level of the fourth dorsal vertebra above, and to the iliac 
crest below. 


Microscopical examination of a wedge section of 


the edge, 
removed under gas, showed numerous organisms superimposed 
a growth of mycosis fungoides. 


The report of Dr. L. M. Hawksley of the pathological 
staff of the Cancer Hospital was as follows: 
rhe 


natous 


microscopical appearances are those of a granulo- 
condition with 
The dermis is extensively infiltrated with a growth of 


superficial and deep destruction of 
tissue. 
polymorphic connective tissue cells with ill-defined margins, 
many showing mitoses, some being multinucleated, and others 
The 
to arrangement in strands, and in more superficial parts of 


resembling plasma cells. masses of cells show a tendency 
the corium, islets of down-growing epithelium have been snared 
off by them. The of the tissue is very 
fibrous tissue appears small fragments ; 
hair follicles, 
epithelial cells show 
the epithelium 


whole oedematous ; 


as sebaceous glands, 
Some the 
destroyed bv 


In 


and sweat glands are not seen. of 


not 
thinned. 


vacuolation ; where 


ulceration is considerably the 


area of more normal skin, granular particles of irregular 
shape can be detected in the connective tissue cells. Gram- 
stained films show massive invasion of the greater part of 
the tissue with long-chained streptococci (in the ulcerated 
part numerous other organisms also). The microscopical 
features of the tissue correspond with those of ‘ granuloma 


fungoides.’ ”’ 


rhe patient died ten months after admission. 


Figs. 1 and 2) show the 
abdominal part of the lesion ; the patient was so ill that 
none be taken of the affected the back. 
Apart from the rarity of the infection, the interesting 
features of the case are the mode of infection possibly from 
the perforation of the duodenum through the drainage 
wound to the abdominal parietes, and the complete 
immunity of the laparotomy scar to the infection. We 
are forced to consider whether the infection occurred from 
the ale the unfortunate man to relieve the 
pain of the perforation, or from a premycotic nidus in the 


The photographs (Special Plate, 


could area on 


which took 


abdominal wall. 


thank Hawksley for the great help sh 
medical superintendent 


to publish the case. 


1 desire io Dr. 
in the and 


I case, ol 
xe’s Hospital for permission 
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CUTANEOUS INFECTION WITH A DIPHTHERop 
BACILLUS* 

Diphtheroid bacilli are commonly found vegetating upoa 
the surface of the human skin, and upon the * lining 
membranes of the various body cavities. The Broup a 
a whole is singularly devoid of pathogenic Properties 
(Hewlett+). The following case is of interest for tivo 
first, because it appears to be a true case g 
cutaneous infection with a diphtheroid bacillus ; and, 
secondly, because the organism implicated was identicg 
with the Klebs-Loeffler bacillus in every respect ‘say 
toxin production. 


reasons : 


with 
nor 


aged 55, 


diphtheria, 


A married Jewish lady, 
children, had never had had any of the 


& family of fogy 











of so far as she 


members her family ; was aware, none of 
them had been in contact with any case of diphtheria Prior 
Towards the end of August, 
1927 (the patient was rather vague as to the exact daie), 


to the appearance of her lesion. 


she noticed a small papule on the upper and outer aspect of 
her right thigh. This papule was quite paintul t 
but it did not throb,’’ 
matory zone. It rapidly enlarged to approximately the siz 
of a lentil. The patient was very definite in her description 
cf the sharp pain occasioned by merely pressing lightly upon 
the papule. After a few days the papule developed into 
a pustule, which ruptured spontaneously and exuded a thin, 
watery, deep-vellow fluid. 

The patient paid little attention to the 
ascribing its formation to the friction of a b 
of stays; stout, of short stature, and in the 
sitting position the bones of her corset pressed deeply into 
the flesh of her thighs. The lesion slowly developed into an 
irregular, shallow ulcer, and eventually, towards the end of 
September, the patient came to Queen’s Hospital fer treat- 
ment, mainly because she was ‘‘ afraid that it was a cancer.” 

She was found to have an irregular linear ulcer on the 
upper and outer aspect of the right ‘thigh. It measured 
14 inches in length by 1/2 inch in breadth, and its long 
diameter was inclined almost at right angles to 
of the thigh when assumed the prone 
ulcer was shallow, with rolled edges and a sm¢ 
red floor, from which a thin, deep-yellow, sero-purulent fluid 


) the touch, 
and there was no visible inflam. 


“6 


lesion at first, 
’ 


idly fitting pair 


she was verv 


tne long axis 
position. The 
oth, purplish- 


she 


was exuded profusely. The lesion was quite — sharply 
demarcated from the surrounding skin, and there was no 
encircling zone of ervthema or any appreciable induration. 


At each end of the 
ulcer there was a pocket in the skin ; at the lower end the 
pocket was very small, admitting only a small probe ; bat 
at the upper end the pocket was much larger, extending for 
about 1/2 inch into the skin. From this pocket a deep 
vellow, sero-purulent fluid could be easily expressed in rela 
tively large amounts by gentle pressure. 


The ulcer was not painful on palpation. 


Film preparations of this discharge, stained by Gram’s 
method, showed large numbers of slender, Gram-positive 


bacilli, together with a moderate number of polymorphonuclear 
leucocytes. Preparations stained by Neisser’s method showed 
Lacilli with the tvpical morphological appearance of the Klebs- 
Loeffler bacillus. n in these first 
film preparations, though later on, after the lesion had been 
dressed for some days, numbers of the ordinary skin staphylo- 
cocci made their appearance. Cultures blood 
agar and on Loeffler’s serum medium yielded luxuriant, pure 
cultures of this bacillus. The microscopical appearance of the 
organism from the cultures identical with that of the 
Klebs-Loeffler bacillus, the granules being particularly large 
and abundant. 

Agglutination of the ‘nt’s serum 
failed to show the presence of any agglutinins. The organism 
non-virulent for guinea-pigs, three te tests Deing 
ical 


No other organisms were see 
on hormone 
] 


was 


organism against the patie 


Was sepal 


* From the Bacteriolog Department ef the Queen's Hospital, 


Birningham. 
+ Hewlett, R. T.: 
Council, 1930, vol. v, p. 


A System of Bactcriology, Mi li il Research 


135. 
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(3) : 7 P . 
- one month after the isolation of the organism. Several 
a 


tempts to demonstrate toxin production in shallow cultures 
7 yarious liquid media were unsuccessful. The organism 
<ul n the form of a fine pellicle on veal broth, and pro- 


ew i ee 2a 
duced acid in serum water containing 1 per cent. of glucose ; 
» appreciable acid production occurred in a 1 per cent. 
0 


gccharose serum water medium. Cultures on  Loeffler’s 
medium grew rapidly and luxuriantly, and produced a deep 
golden-yellow pigment. The organism has now been under 
chservation in artificial culture for three years, and pigment 
production still eccurs, though it is not so intense now as it 
yas immediately after isolation. The bacillus still shows the 
typical morphologic ul appearance of the true diphtheria 
hcillus when stained by Neisser s method, and the culture 
jas been regularly used for teaching purposes in preference 
to the laboratory stock culture of the Klebs-Loeffler bacillus, 
hecause of its more profuse formation of ‘‘ polar ’’ granules. 

Cultures taken from the tonsils, nasal passages, and vagina 
of the patient did not yield any growth of a diphtheroid 
bacillus resembling this organism. Hoffmann’s bacillus was 
present in the tonsillar cultures. The patient gave a positive 
Shick reaction. 

The lesion showed no inclination to heal under the applica- 
tin of various mild antiseptic dressings, and eventually 
Mr. H. Donovan, assistant surgeon to Queen’s Hospital, was 
obliged to open up the two pockets and scrape them 
thoroughly. This treatment, together with iodoform dressings, 
produced a rapid improvement, and the patient was discharged 
fom attendance at the out-patient department three weeks 
hter. When eight weeks afterwards the had 
healed completely, and, in answer to a personal inquiry, 
the patient reported by letter, in January, 1928, that there 
had been no recurrence. 


seen lesion 


J. F. D. SHREwssury, M.B., Cu.B., D.P.H., 


. Lecturer in Bacteriology, University of 
, , y 
Birmingham. 





ACUTE ALCOHOLIC POISONING DUE TO THE 
APPLICATION OF SURGICAL SPIRIT 
TO THE LEGS 

Aboy, aged 8 years, was seen by me on January 7th, 
and examined before undergoing an operation for removal 
of congenitally enlarged semimembranosus_ bursae on 
both legs, which was to be performed on January 9th. 
He was then quite well and the urine contained no sugar 
The legs were prepared for the opera- 
They were both shaved and washed 
They were 


and no albumin. 
tion on January Sth. 
with ether soap from the groin to the ankle. 
then covered from the groin to the ankle with a towel 
wung out in surgical spirit, over which a dry towel was 
placed and kept in position by three rubber bands. This 
frst dressing was applied at 12 noon, and it was repeated 
a4 pm. and 8 p.m. At 9 p.m. the boy appeared 
normal. At 11 p.m. he was seen by his mother and 
was thought to be asleep, and seemed to be normal. At 
12.30 a.m. on January 9th his mother, who was sleeping 
in the same room, was aroused by hearing him vomit. 
He brought up food, but did not speak at all, and his 
mother thought he was still asleep. He continued vomit- 
ing and retching on and off during the night, but did not 
wake up. When seen by the nurse first thing in the 
moming he was unconscious, the pulse rate being 160. 
The respiration was regular—24—and the temperature 
was normal. I was called to see him at 8.30 a.m., and 
examining the vomit noticed that it had a smell of 


girit. The boy was unconscious, pale, and warm, the 
pupils were small, reacted to strong light, and there 
was slight internal strabismus of the right eye. The 


The limbs were flaccid, the 


tomeal reflex was absent. 





MEMORANDA 


————— eee = = 

— ° ‘ | 
formed : (1) with the discharge from the ulcer ; (2) with 
Mpnision of the primary culture on Loeffler’s medium. ; 
. with the fourth transplant on Loeffler’s medium, 
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plantar responses flexor. There was no sweating. From 


9 a.m. the unconsciousness became less deep, the corneal 
reflex returned, and the reflexes became more brisk. 
Nystagmus was present. At 1 p.m. I saw him again in 
consultation with Dr. G. E. Beaumont ; the patient was 
then beginning to recover consciousness, but still vomited . 
up small quantities of turbid brown fluid. He could move 
all his limbs and, when asked, complained of frontal 
headache and of feeling sick. Speech was slurring but 
coherent. The pupils were of medium size and reacted 
to light ; the knee-jerks were present, and the plantar 
responses were brisk and flexor. The abdominal reflex 
was sluggish. The pulse rate was now 142, the respira- 
tions 20, and the temperature 98° F. His bowels had 
opened involuntarily once in the morning, and it was not 
possible to obtain a specimen of urine then. The vomit 
was sent to Professor E. C. Dodds at the Middlesex 
Hospital, and he reported that alcohol was present. A 
specimen of urine which was obtained at 5 p.m. was also 
sent to him, and this contained alcohol as well. 

In view of the boy’s possible idiosyncrasy to ether, 
Sir Francis Shipway gave him a small trial injection of 
avertin. This led to no toxic symptoms, and the opera- 
tion was performed a week later without untoward 
incident, Sir Francis Shipway giving an avertin-gas- 
oxygen anaesthesia. 

Mr. Trethowan, who operated, tells me that the skin 
preparation was done according to a routine method, 
and that this is the first patient who has shown symptoms 
of any alcoholic absorption. 


VINCENT C. James, M.R.C.S., L.R.C.P. 


Cricklewood. 











Reports of Societies 


ALKALIS IN RENAL COMPLICATIONS OF 
PREGNANCY 
At a meeting of the Obstetrical and Gynaecological 
Section of the Royal Society of Medicine, held on 
February 20th, with the president, Sir Ewen Mac cean, 
in the chair, Dr. A. ARNOLD OSMAN read a paper prepared 
jointly with Dr. Haro_p G. CLos#, on observations on 
the plasma bicarbonate and the value of alkalis in the 
treatment of some of the renal complications of preg- 
nancy. The work was carried out in the department 
for medical investigations, Queen Mary’s Hospital, E. 
Observations on cases of normal pregnancy showed that 
there was a considerable decrease in the plasma _ bicar- 
bonate, and that it remained at about the same low level 
throughout the period of gestation. The water content 
of the blood and tissues was increased in pregnancy, and 
was greatest in those with the lowest plasma bicarbonate. 
Alkali therapy was carried out in albuminuria of preg- 
nancy, in pre-eclampsia, and in cases treated pro- 
phylactically. Severely affected patients were kept in 
bed, and all were given .a full diet, including meat. 
The intake of fluid was limited. No purgation was 
allowed. The treatment consisted solely of equal parts 
of potassium citrate and sodium bicarbonate by the 
mouth, 50 grains of each to an ounce and a half of water, 
as many times a day as was found to be necessary to 
produce a satisfactory diuresis. Usually 150 grains a day 
were given, increased by 100 grains until the desired 
result was obtained. The dose was regulated by the 
volume and reaction of urine passed.” The results showed 
a decrease in albumin and clearing up of the oedema. 
Increase in dosage at the bevinning might mean an 
increase in the oedema, but this subsided when the dose 
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was further raised. There was no danger of the occur- 
rence of alkalosis or tetany. Alkali therapy diminished 
the severity of pregnancy toxaemias, but could not be 
relied upon to prevent the onset of some of the graver 
symptoms in all cases. The authors asserted that alkali 
therapy had its uses in the treatment of the types of cases 
above mentioned ; it promoted diuresis, and diminished 
or controlled oedema and albuminuria. The discomfort 
of sweating, purgation, and extreme limitation of the 
diet was avoided. The graver symptoms might not be 
prevented by alkali therapy alone in all cases, but they 
were diminished in severity. The results were promising, 
and justified further work on the subject. 

Mr. G. F. Gispperp regarded the recurrence rate of less 
than 20 per cent. in prophylactic treatment as strong 
that alkali treatment was of real value. The 
usual recurrence rate was not lower than 30 per cent., 
and probably was as high as 50 per cent. He was of the 
opinion that the results of the usual methods of treat- 
ment would be improved if the administration of alkalis 
were also adopted. Dr. OXLEey expressed the view that 
albuminuria was of two types—one postural and one 
toxaemic. He believed that if strict eliminative treat- 
ment were carried out eclampsia could be prevented. A 
vegetable diet was of value in the case of those who had 
suffered from albuminuria, and by this means the 
depressing effect of continued alkali treatment could be 
avoided. 


evidence 


ECZEMA OF INTERNAL ORIGIN 
At the meeting of the Section of Dermatology of the Royal 
Society of Medicine on March 19th, with Dr. Ernest 
Dore in the chair, Dr. G. H. ORIEL read a paper on the 
pathogenesis of eczema of internal origin, and other 
allergic diseases. 

The paper reported the results of a preliminary in- 
vestigation conducted at the asthma and dermatological 
clinics, Guy’s Hospital. Several cases were shown ; 
in particular was that of a lad, aged 19, who had suffered 
from eczeina all his life, and whose father was similarly 


one 


affected. He was sensitive to egg, fish, wheat, and other 
foods ; the mere rubbing into his skin of a minute 
quantity of egg albumen caused a marked urticarial 


reaction, though he was now much less sensitive in this 
respect than formerly. When first seen he had also 
severe asthma. Dr. Oriel said that it had been shown 
that the specific antigenic substance of such a food as 
egg actually circulated in the body. If the serum of an 
egg-sensitive person was injected intradermally into a 
normal person’s skin, and this normal person had a meal 
of egg twenty-four hours later, a wheal appeared at the 
injection site in a certain number of cases ; it had been 
shown by other workers that this was more likely to occur 
ii the injected person had either achlorhydria or hypo- 
chlorhydria. When this test was positive, the antigenic 
substance must travel by means of the circulation. How 
was it climinated? It might be destroyed by ferments 
or eliminated by the kidneys or intestines. In the urine 
in these cases Dr. Oriel had isolated a substance, contain- 
ing nitrogen, and appearing to be a protein, with a 
carbohydrate group attached. It was soluble in dilute 
alkalis. When injected intradermally into a_ sensitized 
person, a followed similar to that seen on the 
injection of an antigen. Treatment therefore appeared 
hopeful, since it should be possible to desensitize the 
patient to this material. He had also tried to show that 
a specific antigen, such as that of milk, could be identified 
in the urinary proteose of a milk-sensitive patient, and 
this the case. It that the urinary 
proteose in sensitization contained the antigen to which 


reaction 


was seemed clear 
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the patient was sensitized. The phenomenon did 

take place when the serum of a rson was:j 
jected into a guinea-pig, but passive S€Nsitization ‘ 
urinary antigen had been found in asthma, urticar 
migraine, eczema, and rheumatoid arthritis. It did nut 
necessarily follow that eczema of internal Origin yas 
of alimentary origin. It was quite Poss. 
that in eczema the skin became sensitized to the 
products of bacterial action on body tissues, and ‘ 


normal pe 


eczema 


was probable that focal sepsis might cause body 
tissues to act as a foreign protein. In these coms 

. es i) 
the removal of the focal sepsis would cut of 4 


supply of antigen, and this would relieve the eczema 
With regard to the boy mentioned, who had ye 
treated by desensitization with his urinary proteoy 
the patient had been under treatment for eighteen months 
and whereas his asthma had formerly been continuous, : 
had not troubled him for twelve months, and hig skip 
also had been greatly improved, though at first the jp. 
jections—which were given weekly—caused a marked 
exacerbation both of his asthma and of his skin conditigy 
Dr. Oriel mentioned that more than 200 patients had Pa 
been treated. 

Dr. H. W. BarBeEr said that he had been watching this 
research throughout, and every test had been made + 
reveal fallacies. As a result he had no doubt whatever 
of the accuracy of Dr. Oriel’s work and of the deduction: 
made from it. In these sensitized cases it was not, as; 
rule, a question of a person being sensitized to a primary 
antigen, but rather of sensitization to a secondary antigen 
produced by the action of primary antigens on the tissues, 
He had found the treatment remarkably good in derma. 
titis herpetiformis, and in rheumatoid arthritis associated 
with psoriasis, yet in uncomplicated psoriasis it gave no 
good result. Great care was necessary in - dosage; 4 
slight excess might cause a serious flare-up in the joints 
in rheumatoid arthritis cases. 

Dr. G. B. Dow tinG said that it was well known that 
the antigen responsible for a generalized eczema was often 
derived from the skin, and in such the ether 
reaction was always well marked. It was evident, there. 
fore, that this tissue antigen, or something closely allied 
to it, might be present in the urine. If such an antigen 
could be isolated and used for desensitization, it should 
do as well as any other antigen, as it was well known 
that the sensitivity of tissues sensitized to a number of 
proteins could be removed by the application of any one 
of them. Dr. Oriel had taken charge of four of the 
speaker's cases of dermatitis herpetiformis, and treated 
them by injections of proteose, without using arsenic. 
All the cases had shown very marked amelioration, and 
one of them had cleared up completely. 

Dr. H. C. Semon had had three cases of the pruriginous 
eczematous type, and all had improved. Dr. A. 
WHITFIELD asked if there was any quick clinical test. 
He had concluded frog the original paper by Barber and 
Oriel that by simply testing the urine, acidifying it with 
strong sulphuric acid, adding ether, and shaking, a marked 
difference would be apparent between the _ proteose: 
containing urine and normal. Yet he had done it in cases 
of dermatitis herpetiformis, urticaria, asthma, and prurigo 
associated with hay fever, and all showed some amount 
of syrupiness in the ether. 

Dr. BARBER, replying to some questions, said that in 
his opinion the ether reaction as a clinical test was useless, 
because a large number of people who were apparently 
normal gave a good ether reaction. In a _ robust and 
very fit person, however, the reaction was quite small. 
It was largely a question of degree, and for that reason 
he had abandoned it as a test. The really important 
matter was the amount of proteose secreted during 
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twenty-four hours. In a patient with recurrent urticaria 
the proteose excreted during quiescence would be found 
to be very much less than the amount excreted during 
an actual attack, and the proteose during an attack was 
much more antigenic than was that produced in the 








quiescent interval. 


PERFORATION OF JEJUNAL ULCER 

At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland held on March 6th, with 
the president, Mr. R. ATKINSON STONEY, in the chair, 
Mr. F. J. Morrin read a paper on spontaneous perfora- 
tion of jejunal ulcers, and reported three cases in which 
no evidence of any specific cause was forthcoming, and 
which had accordingly to be included in the class of 
simple intestinal ulcers. The first patient was a 
male, aged 65, with a history of abdominal discomfort 
for six months, who perforated suddenly ; operation dis- 
closéd a perforation of the jejunum eighteen inches from 
the duodeno-jejunal flexure ; this patient succumbed. 
The second patient was a female, aged 39 ; the perfora- 
tion was not found at operation, but, later, necropsy dis- 
closed a pin-point perforation of the jejunum, two feet 
from the flexure. The third patient was a iemale, 
aged 47 ; operation revealed perforation of an inflam- 
matory area in the terminal jejunum; this patient 
recovered. From a survey of eighty-one reported cases, 
it appeared that two types of case were met with. In 
one, the ulcer progressed rapidly to perforation, and was 
first seen as an acute abdominal catastrophe. In the 
other a chronic ulcer produced indefinite gastro-intestinal 
symptoms for a variable time before perforating. ‘The 
etiology of the condition was obscure, but it might 
perhaps be ascribed to the localization of circulating 
toxins or bacteria in association with degenerative 
arterial changes in the intestinal wall. The condition 
was more common in males, more common in the ileum 
than in the jejunum, and the pathological appearances 
resembled those met with in duodenal and gastric perfora- 
tions. The resulting peritonitis was most grave, the 
mortality being about 66.7 per cent. On account of its 
rarity many cases had been overlooked at operation, and 
while the peritonitis of perforation did not impose an 
exact preoperative diagnosis on the surgeon in every case, 
it was important to remember the possibility of a perfora- 
tion of the small intestine when examination of the 
appendix and stomach was negative. 

The PreEsIDENT, referring to diagnostic signs in cases 
of perforation, said that he thought a point of consider- 
able importance was the occurrence of the chief pain and 
tenderness in the left iliac fossa. He had never come 
acréss a case of perforation of the small intestine. 
Mr. T. J. Lane spoke of a patient with perforated gastro- 
jejunal ulcer, and said that the tenderness in this case 
was on the left side. Mr. H. Srokes referred to a case 
of peptic ulcer of the appendix, in which the history was 
exactly similar to that of gastric ulcer. 


SPINOCAIN ANAESTHESIA 

Dr. R. W. SHaw, in a paper on spinocain, said that 
this substance, though not a perfect spinal anaesthetic, 
was the best he had yet used. The spinocain solution, 
being lighter than the spinal fluid, floated on the latter 
like the bubble in a spirit-level. Height of anaesthesia 
was controlled by the degree of Trendelenburg position 
employed, and by the amount of mechanical dissemina- 
tion effected by mixing the spinocain with the cerebro- 
spinal fluid in a 10 c.cm. syringe. The patient was 
anaesthetized lying on the side. Preliminary injection 
of ephedrine-novocain solution was made over the site 
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selected, thus anaesthetizing the skin and interspinous 
ligament, the ephedrine maintaining the blood pressure. 
Anaesthesia was usually complete in five to ten minutes, 
and there was a marked absence of shock in most 
cases. The speaker had used the anaesthetic in forty-two 
cases. Operations were varied in kind, and included ten 
abdominal cases. The results were satisfactory, only 
three failures being experienced. There were also two 
cases in which, the operation being long, some general 
anaesthetic was administered at the close. 

Mr. W. Pearson referred to two cases in which Dr. 
Shaw had given spinocain for him, and in which it had 
been most successful. He thought it was a good anaes- 
thetic, and that it marked a great advance on previous 
solutions, but he did not regard it as infallible. Mr. 
A. B. CLery mentioned a case in which it had been 
necessary to use three ampoules before anaesthesia was 
complete. On several occasions he had found that any 
traction on the peritoneum produced pain. 

Mr. F. J. Morrin said that he had been using spinal 
anaesthesia for ten years, and its advantages were 
immense. By its use it was possible to get an extra- 
ordinary amount of abdominal relaxation, and no anaes- 
thetic was so successful for prostate operations. Its chief 
disadvantage was the marked fall in blood pressure which 
was apt to occur. In his experience spinocain was not 
so satisfactory as novocain. He had recently been 
using percaine, and thought this drug .as the most 
successful. In some cases headache was very severe, 
and he had found the injection of 10 to 15 c.cm. of 
hypertonic saline very useful in alleviating this symptom. 

Dr. SHaw, in reply, said that he thought the fall in 
blood pressure was avoided when spinocain was used ; 
it had not caused him any anxiety. He had not found 
that patients complained very much of headache, but in 
one case he had to give an injection of hypertonic 
saline. 





GYNAECOLOGICAL TUMOURS 

At the last meeting of the North of England Obstetrical 
and Gynaecological Society, held at Sheffield, Professor 
MILes Puitiips (Sheffield) showed a specimen of perfora- 
ting adenoma of the cervix. The specimen was removed, 
together with the normal appendages, by an extensive 
panhysterectomy on a provisional diagnosis of perfora- 
ting endometrioma of the recto-vaginal space. The 
patient was 45 years of age, with a history of persistent 
backache for nine years. The point of interest in the 
specimen lay in a fistulous track leading from the cervical 
canal close to the internal os to a point high up in the 
posterior fornix. The vaginal opening contained a small 
red nodule. This nodule and the lining of the fistula 
consisted of glandular tissue, cervical in type, and covered 
by columnar epithelium. In some areas, and especially in 
the nodule, the glands were surrounded by a cystogenous 
mantle similar to that found in endometriomata. The 
nodule appeared by its well-marked stroma and greater 
vascularity to be the apex of the growth. 

Professor W. FLETCHER SHAW (Manchester) showed an 
epithelioma of the vulva removed from a woman of 23 
years. The patient had complained of local irritation for 
two y ars, an ulcer had been noticed for six months, and 
there had been a foul discharge for three months. The 
growth extended from one inch below the clitoris to a 
quarter of an inch above the anus, involving the right 
labium majus and minus and the posterior inch of the 
left labium majus. The right inguinal glands were 
extensively involved. The Wassermann reaction was 
negative, and section of the growth showed epithelioma. 
In spite of extensive removal of the growth and glands, 
followed by deep x-ray therapy, the patient died fourteen 
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months later, a mass being present in the pelvis. 
Professor Shaw gave a short account of similar cases 
which had been recorded. 

Mr. N. L. Epwarps (Derby) demonstrated two speci- 
mens. The first was a uterus containing a sarcomatous 
polypus. A_ fibroid polypus showing sarcomatous 
degeneration had been removed a year previously from 
the same patient, who had at the time refused hyster- 
ectomy. The second was a uterus and appendages with 
a left-sided fimbrial cyst with twisted pedicle and early 
papilliferous carcinoma of the right ovary. 

Professor D. DouGat (Manchester) described a case of 
pseudo-myxoma of the ovaries and peritoneum, referring 
to two other cases he had previously reported, and 
giving a brief survey of the literature. In the case at 
present reported there was no cystic enlargement of the 
appendix, though a considerable quantity of pseudo- 
mucin was adherent to it and the caecum. Both 
ovaries showed large pseudo-mucinous cysts ; that on the 
left side was evidently leaking into the abdomen. The 
omentum was converted into a cake-like mass, contain- 
ing many small spaces filled with pseudo-myxomatous 
material. Both cysts were removed along with the 
uterus. It was not considered advisable to isolate and 
remove the appendix. In Professor Dougal’s two 
previous cases the appendix was enlarged and distended 
with myxomatous material. 

Miss Ruru NicHotson (Liverpool) described a case of 
double pyosalpinx in a girl of 16. The patient had been 
treated for a vaginal discharge at the age of 5. The 
periods had started at 14, and had been more or less 
normal. When seen she had a temperature of 103° with 
a rapid pulse. This continued for fourteen days, when 
the abdomen was opened and a double pyosalpinx and 
small uterus were removed. The pyrexia subsided on the 
third day and the patient made a good recovery. Miss 
Nicholson was confident in excluding the possibility of a 
reinfection. 


TRANSPLANTABLE ‘TUMOURS 

At a meeting of the Liverpool Medical Institution, held 
on February 12th, with the president, Professor W. BLAIR 
BELL, in the chair, Dr. M. DatNow read a paper on a 
walignant transplantable tumour of the rabbit. The 
speaker outlined the work of Wade H. Brown and Louise 
Pearce of the Rockefeller Institute, who had _ been 
inoculating syphilis into rabbits. One of their animals 
developed a malignant tumour. The histological findings 
of Brown and Pearce were described in order to illustrate 
the origin and nature of the growth. Dr. Datnow said 
that he had found no difficulty in propagating the tumour 
in English rabbits bought from dealers at random. (The 
criginal material was received from Dr. van S. Smith 
through the courtesy of Professor W. P. Graves of 
Boston.) He then went on to describe the details of the 
method of inoculation which he had adopted. The sites 
of injection were intratesticular, intra-ovarian, intra- 
peritoneal (with a good percentage of “ takes ’’), intra- 
muscular, and subcutaneous (with no ‘‘ takes ’’ in the 
small series done). The ovary had not previously been 
used as a site for grafting, and he found that the tumour 
remained localized to the ovary for some time before its 
final and rapid dissemination all over the body. A 
number of tumour-bearing rabbits had been treated by 
intravenous injections of lead benzenesulphonylglycinate, 
in which definite changes ascribable to the lead prepara- 
tion could be demonstrated. These were illustrated by 
slides, specimens, and histological preparations. Several 
rabbits had been completely cured of the tumour, and 
were quite well. A number of other interesting specimens 
and findings were discussed. 
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Reviews 
DISEASES OF THE CHEST 

Dr. W. J. Fenron and Dr. L. S. T. Burre tr claim that 
their book on Diseases of the Chest,’ which is Written 
mainly from the clinical standpoint, embodies the persona| 
experience and views of the authors. This claim appears 
to us to be fully justified. It is a commonplace that the 
best textbooks are written out of personal experience 
and it must be admitted that, from the nature of the 
case, many cannot fulfil this condition. They often hay 
their genesis in the notes prepared for tutorial classes 
when the author’s own experience was comparatively 
small, and, although with increasing first-hand knoy. 
ledge the personal touch becomes accentuated, still much 
of the structure is inherited rather than acquired. Ang 
so errors are frequently perpetuated by tradition. The 
fact that this book is so largely a personal record gives 
it an air of freshness, and makes it agreeable and profit. 
able reading. Even the introductory chapters on the 
anatomy of the chest and the respiratory mechanism haye 
an individual note, and a critical account of physical 
signs follows. Next comes an_ excellent account of 
pleurisy and its association with tuberculosis. The impor. 
tance of a broad view of the problems of asthma js 
emphasized, and the authors state that ‘‘ in our experience 
the skin tests have proved of little practical value, and 
in some cases a severe attack of asthma has even been 
precipitated by their use.’’ Unfortunately, this must 
be the conclusion which many have now reached. An 
interesting account of van Leeuwen’s_ researches on 
asthma and allergic diseases is given. Further on, the 
difficult question of allergy in relation to reinfection by 
the tubercle bacillus is lucidly discussed. In the descrip- 
tion of chronic bronchitis the authors express their doubts 
of the existence of putrid bronchitis apart from bronchi- 
ectasis, except as a transient phenomenon. We should 
entirely agree with this statement; the introduction of 
more precise methods of diagnosis, particularly the use of 
lipiodol, has led to the practical disappearance of the 
diagnosis of putrid or fetid bronchitis in the wards, and its 
disappearance from the textbooks might very well follow. 

The whole treatment of pulmonary disease has assumed 
a new interest by the invasion of the surgeon into what 
was for so long regarded as purely medical territory. 
Until recently most physicians have looked askance at 
thoracic surgery, except for empyema and occasionally for 
gangrene of the lung. Even the induction of artificial 
pneumothorax in the treatment of phthisis encountered 
much opposition. It seems to us that it was the x-ray 
demonstration of the tuberculous nature of so-called 
spontaneous pneumothorax which played a decisive part 
in convincing many of the agnostics on this point. It was 
realized that this procedure was merely imitating nature's 
method at a time which could be chosen by the skilled 
observer, and to-day the advantages of artificial pneumo- 
thorax in suitable cases is not contested. But artificial 
pneumothorax is a ‘‘ physician’s operation.’’ Phrenic 
evulsion he naturally resigns to a surgeon, but Drs. Fenton 
and Burrell regard the results of this procedure as dis- 
appointing, except as a preliminary to thoracoplasty. We 
doubt whether this is the general ‘‘ Brompton’ view, 
however. In the treatment of phthisis the authors 
consider that it may be of value in_ testing the 
state of the other lung. ‘‘ Should this show signs of 
activity after phrenic evulsion thoracoplasty should not 
be proceeded with.’’ But of the more drastic surgical 
' Diseases of the Chest. By W. J. Fenton,-M.D., F.R.C.P., and 


L. S. T. Burrell, M.D., F.R.C.P. London: J. Cape, Ltd. 1990. 
(Pp. 384; 19 plates. 15s. net.) 
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thods they regard thoracoplasty as the least dangerous 
ms most hopeful. Pneumolysis, cauterization, and 
lobectomy are, however, discussed, chiefly in relation - 
the treatment of bronchiectasis. Indeed, the res 
chapter on bronchiectasis is one of the best in the boo , 
Under pneumonoconiosis we do not find any mention oO 
the recent work which tends to show that the inhaled 
material which is capable of partial solution in body 
fluids is the most injurious. We conclude that the authors 
have not confirmed this. 

Nearly one-third of the book is devoted to pulmonary 
tuberculosis, and of this less than one page is given to 
q discussion of treatment by tuberculin. The authors 
conclude that, though the dangers of tuberculin have been 
exaggerated, the chances of improvement by its means 
are not sufficient to warrant its heroic use. There is one 
type of case in which it appears to do good without any 
evidence of harm. It occasionally happens that a patient’s 
temperature will remain between 99° and 100° F. in spite 
of all efforts to reduce it to normal. Here very small 
doses of tuberculin given subcutaneously will sometimes 
be followed by a normal temperature, with no further 
tendency to rise. There does not appear to be any 
advantage in large doses should the small dose fail. But 
this they regard as an example of non-specific shock 
therapy, which in general can only be used with extreme 
caution in phthisis. In the discussion of sanatorium 
treatment we are glad to see the favourable notice 
accorded to the Papworth Village Settlement, which is 
especially suitable for those who rapidly respond to 
sanatorium treatment but cannot maintain their health 
while under ordinary conditions of employment. Under 
the protection of sanatorium or colony life such patients 
are able to live and work, and many bring up a family, 
whereas they are quite incapable of holding their own 
and competing in the markets of the outside world. 
Papworth is a self-contained and growing village. The 
industries, which are worked entirely by patients, sell 
the goods in open market, and they are bought on 
their merits and not out of charity. The sales, which in 
1919 were under £4,000, had amounted to £50,000 for the 
year 1927. After twelve years none of the children 
brought up in the settlement has developed any form of 
clinical tuberculosis. 

Altogether an admirable book, and produced in the 
excellent way that one associates with the name of 
Jonathan Cape. 





DERMATOLOGY AND VENEREAL DISEASE 
Dr. ScHottz has written a sound textbook of dermato- 
logy and venereal disease? especially designed to facilitate 
correct diagnosis for those who will take the trouble 
to study it. For their sake he provides no fewer than 
nineteen tables in which the various ills to which the 
integument is heir are classified from different points of 
view, so that the practitioner may be aided in the choice 
of the one which corresponds most exactly with the clinical 
characteristic exhibited by the patient whose case occupies 
him at the moment. The first fifteen of these tables deal 
with the diagnosis of skin diseases according to their 
primary lesions and their further development; and two 
other tables illustrate how diagnosis may be aided by the 
recognition of the most important secondary manifestations. 
One table is concerned with the differentiation of condi- 
tions characterized by excessive irritation, and another 
shows how the localization of an eruption assists in the 
diagnosis. Although it is impossible for any tabular 
scheme to take the place of clinical experience as a means 
of education in diagnosis there is no doubt that these 


* Diagnose, Differentialdiagnose und Behandlung der Haut- und 
Geschlechtskrankhciten. Von Prof. Walther Scholtz. Leipzig: 
S. Hirzel. 1930. (Pp. xvi + 576; 155 figures, 32 plates. M.45.) 
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tables are well and scientifically constructed, and are 
calculated to be of much use to a practitioner to whom 
opportunities of learning clinical dermatology by following 
the practice of a large department are not available. 

A very large part of the whole volume is devoted to 
syphilis, a disease in which the author appears especially 
to be interested. His views on the treatment in its early 
stages are a little unusual. He is one of those who still 
prefer the old and original salvarsan (606) to its later 
modifications. He is of opinion that it is more effective, 
and holds that the results he has obtained from its use 
during the last ten years are ample compensation for the 
extra trouble which its preparation for use, and the employ- 
ment of the large volume of solution necessary, involve. 
He believes in the employment of a comparatively small 
dose repeated within a short time. He begins his course 
with three doses of 0.3 gram salvarsan separated only by 
intervals of a few hours, but he does not give any more 
until the end of about three weeks and a half, when three 
further doses, rather smaller, however, than the original 
three, are administered, and after a similar interval a 
final series. The administration of three series of salvarsan 
injections of three doses each does not by any means 
constitute the whole of the anti-syphilitic treatment. The 
intervals between the courses are well filled up with 
bismuth and mercury injections, the administration of 
Zittmann’s decoction, and actinotherapy. For full details 
the book itself must be consulted, and the arguments 
brought forward to support this method of using salvarsan 
will be found worthy of consideration. 

In most particulars Dr. Scholtz’s volume will be found 
accurate and up to date, but we are rather surprised that 
in his account of the treatment of malignant disease of the 
skin no mention is made of radium. No unprejudiced 
observer can deny the brilliant results obtained from the 
use of radium in rodent ulcer, especially in its early stages, 
and although it has not proved so invariably successful 
in cases of epithelioma it is without doubt a therapeutic 
agent of great importance, and deserves full discussion 
in any work that claims to deal with malignant disease 
of the skin. 

In general, we have no hesitation in saying that 
Dr. Scholtz’s textbook is sound and thorough. It is 
fortified with a number of prescriptions for the various 
ailments with which it deals, all collected together as an 
appendix. Examination of these formulae will provide most 
readers with useful hints. The illustrations, which form 
a very important part of any textbook of dermatology, 
are numerous and clear. The coloured plates for the most 
part appear to have been taken from wax models, but they 
are none the worse for that. We have noticed that 
coloured plates founded on wax models are often more 
satisfactory than those taken directly from living patients, 
no doubt because non-essential features are eliminated. 
Dermatologists and venereologists should add Dr. Scholtz’s 
work to their library, and those general practitioners who 
live in isolated places will find that the study of its 
clinical tables will assist them in solving their derma- 
tological problems. 





SACRO-COXALGIA 

In a recent monograph Dr. PIERRE INGELRANS presents the 
results of his observations on sacro-coxalgia or tuberculous 
infection of the sacro-iliac synchondrosis.* The tuberculous 
infection is born by the blood or lymph stream to the 
centres of ossification in the sacrum or ilium round the 
joint, very often, if not always, as a consequence of 
traumatism. It occurs chiefly between the ages of 25 to 
35, and is not common below or above these ages. The 

® La Sacro-Coxalgie et son Traitement. Par Pierre Ingelrans. 
Préface de René Le Fort. Paris: Masson et Cie. 1930. (Pp. x + 
140; 6 plates. 30 fr.) 
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condition is discussed systematically, and the chapter on the answer is ‘‘ correct, precise, clear, and without am 


differential diagnosis, which lays stress on the importance 
of x-ray examination, merits special study. The pain is 
so often referred down the sciatic nerve that a persistent 
sciatica in young subjects should always suggest the possi- 
bility of this lesion. Sacralization of the last lumbar 
vertebra is a frequent accompaniment. 

Treatment is divided into non-operative and operative. 
The former consists of five possible procedures, none of 
which find much favour in the eyes of the author: (1) 
simple immobilization ; (2) immobilization combined with 
horizontal extension ; (3) immobilization combined with 
vertical extension ; (4) counter-irritation ; (5) punctures for 
drainage of pus. Operative procedures resolve themselves 
into arthrodesis, aiming at immobilizing the joint so that 
the tuberculous process has a chance to heal, and resection 
of the whole diseased area. Details are given of the tech- 
nique of both operations. Operative treatment is recom- 
mended in young subjects of 14 to 35 years of age in 
whom the general condition is reasonably good. Arthro- 
desis is suitable in cases which are still limited and which 
do not show bone abscesses. Resection operations have 
always to be adapted to the individual case, since foci of 
disease may be found in such varying situations round 
the joint. The author considers that the results of opera- 
tion are good, but points out that unsuitable cases are 
sometimes operated upon with disastrous results, but these 
should not discredit a valuable procedure. Cure always 
takes about four years, and, serious as the condition is, it 
is not hopeless. The author has had five deaths in thirty- 
eight cases. 

The monograph is illustrated by a clinical description 
of the thirty-eight cases, many of these being accompanied 
by x-ray photographs. It is a work to be recommended, 
not only to orthopaedists (who will naturally be interested 
in the author's records of his cases of this not very 
common syndrome), but also to general physicians and 
surgeons who have to deal with cases of sciatic and sacro- 
iliac pain. Pain in the back is such a common complaint, 
and often so intractable, that. a clear and_ succinct 
description of one of its causes cannot but be valuable. 





MEDICAL STATISTICS 

The first edition of Professor RayMoNp PeEarv’s Jntro- 
duction to Medical Biometry and Statistics,‘ published in 
1923, was generally accepted as being an excellent intro- 
ductory textbook—the type of book that was likely to 
be of considerable service to students of medical problems 
who did not-.wish to lose the advantage that a know- 
ledge of statistical method could give them, but whose 
knowledge of algebra was limited to memories of their 
school days. That it is fulfilling this purpose is proved 
by the issue of a reprint of the first edition in 1927, and 
by the present need for publication of a second edition. 
Considerable enlargement and revision of the previous 
issue have been made. Such sections as those dealing 
with the international list of causes of death, the move- 
ment of the birth rate and the recording of stillbirths, 
census taking, mechanical tabulation, etc., have been 
brought up to date. The references for extended reading 
have been increased to cover the more important of the 
relevant publications dealing with statistics issued during 
the past seven years. 

Too often the statistical method fails because the specific 
question to which an answer is required was badly framed, 
or because the data were inefficiently collected or recorded. 
The successful outcome of original investigation depends 
mainly upon the question being put in such a way that 


‘ Introduction lo Medical Biometry and Slatistics. By 
Ravimond Pearl Second edition, revised and enlarged. Phila- 
delphia and London: W. B. Saunders Co. 1930. (Pp. 459; 


92 figures. 25s. net.) 
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biguity. Statistical analysis—or any form of analysig_ 
is merely waste of time unless this criterion js sub. 
stantially fulfilled. The author has added an excellent 
chapter on the essential ideals in the making of Scientific 
records, illustrated by blank forms that he has employed 
in collecting medical records and in an investigation of 
longevity, a chapter which should be of considerable help 
to the potential investigator and enable him to avoid Many 
pitfalls in the collection of material. In the measurement 
of variation Professor Pearl has developed an interesting 
graphical method of depicting relative variability for com. 
parative purposes. The coefficient of variation does not 
with some workers, readily or instantly call up in the 
mind an adequate picture of the real degree of scatter 
of the distribution, so that there seemed to be a sphere 
of usefulness for a method by which one may see the 
difference or likeness in the variation of a man and 4 
mouse—for example, in respect of body weight. The 
method adopted is perfectly simple to understand, and, 
judging by the examples given, effective in practice. 

The author and his co-workers have done in recent years 
a great deal of valuable work on the problems of the 
growth of populations, and it is fitting that a chapter 
should have been added on the logistic curve. The book 
remains practically devoid of algebra, and should continue 
admirably to fulfil the wants of those who visibly wilt 
at the introduction of x and y. : 








HYPERTENSION AND HYPOTENSION 

The work on Hypertension,’ by Dr. Leste T. Gacer, 
professor of clinical medicine in the George Washington 
University, may conveniently be noticed with that on 
Acute and Subacute Hypotension® by Dr. M. A. Dumas 
of Lyons, which reproduces a communication made to the 
twentieth French Congress of Medicine held at Montpellier 
in 1929. Dr. Gager’s monograph, which is_ based on 
personal observations and a study of the literature as 
evidenced by his carefully chosen bibliography of 505 
references, gives a full account of hypertension, including 
the historical aspects, eticlogy, clinical phenomena, pro- 
gnosis, and treatment. It forms a good up-to-date pre- 
sentation of the subject, and should prove very valuable 
as a work of reference. Dr. Dumas’s book on hypotension 
is divided into four parts, devoted respectively to a 
general consideration of the subject, symptomatology, con- 
ditions under which hypotension may. occur, and diagnosis 
and treatment. A_ classified bibliography, consisting 
almost exclusively of references to French literature, is 
appended. 


NOTES ON BOOKS 
The call for a second edition of The Treatment of 
Chronic Deafness by the Electrophonoide Method of 
Ziind-Burguet,’ by Dr. GrorGce Catucart, shows that 
although the method which he advocates has been met by 
much opposition and some criticism, he has nevertheless 
secured an appreciable following. Little change has been 
made in the new edition, but a larger number of results 
are now available. The original details of 100 cases with 
68 per cent. improvement are given, but the total is 
now 665 cases, with 64.5 per cent. improvement, showing 
a remarkable continuation of uniform results. Dr. 
Cathcart still maintains that there is an unknown factor 
in deafness, apart from the known anatomical abnor- 
malitv, and that this factor accounts for the success 


> Hypertension. By Leslie T. Gager, M.D. London: Bailiiére, 
lindall and Cox. 1930. (Pp. xiii + 158; 5 figures. 18s. 6d. net.) 
6 Les Hvypotensions aigués ct subaigués. Par M. A. Dumas. 


Paris: Masson et Cie. (Pp. 163; 2 figures. 30 fr.) 

7 The Treatment of Chronic Dealiuess by the Llectrophene de 
Method of Ziind-Burguet. By George C. Cathcart, M.D. Second 
edition. Oxford Medical Publications. London: Milford, Oxford 
Ijniversity Press. 1931. (Pp. xiii + 111; 7 figures. 5s. net.) 
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the Ziind-Burguet treatment. We have previously 
suggested that this factor may be functional, but the 
fact remains that the method is capable of Telieving a 
certain number of deaf people, and of alleviating their 
‘tinnitus. Dr. Cathcart takes the opportunity in a long 
reface to reply to some of the critics of the first edition. 
He need not have done this, because the method will 
eventually survive on its merits or perish by its failures ; 
but he himself has full confidence in its worth, and his 
method of dealing with critics has some educational value. 


of 


Messrs. Jonathan Cape have now published an English 
translation, by Dr. Helen C. Scott, of the well-known book 
on Clinical Examination and Surgical Diagnosis,* by 
Professor Fétrx Leyars. A review of the second French 
edition appeared in the Journal of November 12th, 1927 
(p. 883). The English edition is particularly well illus- 
trated, and the practical way in which the various descrip- 
tions are set out will cause the book to be very welcome 
to readers in this country. 


Several important French books on different aspects 
of renal disease have recently been noticed in these 
columns, and we now have for review a large monograph 
by CHABANIER and Lopo-OnELt on the investigation of 
renal function.’ This book emanates from the H6pital 
Necker, Paris, and is dedicated to Legren and Ambard, 
distinguished teachers of this hospital. As would be 
expected, therefore, many pages are devoted to the 
‘“ Ambard constant,’’ and this book gives us an excellent 
opportunity of reading in summarized form all the views 
and methods of Ambard and his associates. There is 
an admirable bibliography placed at the bottom of each 
page. The book is interesting to specialists, but is 
scarcely suitable for reading by the general physician. 


The title of the book Rejuvenation through Stimulation 
of Blood Production,’® by Dr. ARNOLD LORAND, is mis- 
leading ; neither rejuvenescence nor blood production, as 
is generally understood by these expressions, is con- 
sidered. This is not a scientific treatise. It is a collection 
of general vague statements and opinions of the author 
on diet and various therapeutic measures which would 
probably confuse rather than help the medical practitioner 
in the treatment of his patients. The book is perhaps 
only intended for the lay reader. 


Almost from time immemorial arsenic has been instru- 
mental in providing the world with those impassioned 
dramas of real life which grip the imagination more than 
anything else—the trial of one human being for the 
murder of another. The struggle of the accused, often 
with inadequate forces at his disposal, against the might 
of the Crown, never fails to thrill the imagination of the 
public. The Trial of Harold Greenwood" for the murder 
of his wife in 1920 supplies all the ingredients for a 
sensational drama, together with a mystery which remains 
unsolved. Did Mrs. Greenwood die from  arsenical 
poisoning, from opium poisoning, or from natural causes ; 
and if from poison, whose was the hand which administered 
it? In the series of ‘‘ Notable British Trials’’ an 
endeavour is always made to present as nearly as may 
be a verbatim report of the judicial proceedings, and it 
is only in the introduction that the author has any oppor- 
tunity of displaying his individuality. WuINIFRED DUKE, 
in her introduction to the Greenwood case, epitomizes the 
whole subject in a very readable manner, and has given 
a careful verbatim report of the trial, together with 
the proceedings at the coroner’s inquest and the police 
court. The book will no doubt appeal to the general 
reader as much as to the student of crime.. 





§ Clinical Examination and Surgical Diagnosis. By Félix Lejars. 
Translated from the French by Helen C. Scott, M.R.C.S., L.R.C.P, 
London: J. Cape. 1931. (Pp. xi + 872; 1094 figures. 50s. net.) 

“Exploration Fonctionnelle des Reins. Par H. Chabanier et 
C. Lobo-Onell, avec la collaboration de M. Lebert et E. Lélu. 
Préface du Professeur Legueu. Paris: Masson et Cie. 1930. 
(Pp. xii + 569; 60 figures. 70 fr.) 

1° Verjiingung durch Anregung dev Blutbildung. Von Dr. Arnold 
Lorand. Leipzig: J. A. Barth. 1930. (Pp. iv + 185. R.M.5.40.) 

't Trial of Harold Greenwood. Edited by Winifred Duke. Notable 
British Trials. Edinburgh and London: W. Hodge and Co., Ltd. 
1930. (Pp. xi + 347; 10 plates. 10s. 6d. net.) 


The eleventh edition of MARSHALL’s Junior Course of 
Practical Zoology’? has been revised by H. G. Newt of 
Birmingham University. We have already commented in 
these columns on the excellence of this compact volume as 
a laboratory guide to elementary zoological studies. In 
the new edition, except for a brief note on nyctotherus 
and balantidium in the chapter on. protozoa, no new 
types of animals have been introduced, but all the opera- 
tions described in the textbook have been performed again 
to ensure the accuracy of the technical instructions. 





12.4 Junior Course of Practical Zoology. By the late A. Milnes 
Marshall, M.D., D.Sc., F.R.S., and the late C. Herbert Hurst, Ph.D. 
Revised by H. G. Newth, M.Sc. Eleventh edition. London: 
J. Murray. 1930. (Pp. xvii + 519; 94 figures. 12s. net.) 











PREPARATIONS AND APPLIANCES 
A SIGMOIDOSCOPE 
Mr. Frank Harvey, F.R.C.S. (London, W.) writes: I have 
devised, with the technical assistance of Mr. Olliver of Messrs. 
John Bell and Croyden (Arnold and Sons), 50-52, Wigmore 
Street, a modification of the Lockhart-Mummery sigmoido- 
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scope. The lamp, instead of being on a long stem, inside 
the lumen of the instrument, is recessed in its walls, and 
protected by a window, which is situated a short distance 
from the distal end. The advantages of this arrangement are 
that the lamp and holder cannot be fouled by faeces, nor 
can the swabs be caught in the lamp. When the lumen of 
the sigmoidoscope does become soiled the one action of clean- 
ing the instrument also cleans the window behind which the 
lamp is recessed and protected. 

I have also had a rectal speculum made on the same 
principle. 

THERAPEUTIC BACTERIOPHAGES 

The products of Le Laboratoire du Bacteriophage, which is 
under the control of Professor d’Herelle, are being marketed 
in this country by the Anglo-French Drug Co., Ltd. The 
discovery of the bacteriophages is one of the most interesting 
advances that have been made this century in immunology. 
If the claims of Professor d’Herelle are justified the discovery 
is a therapeutic advance similar in importance to the discovery 
of antiserums. The therapeutic value of these preparations is, 
however, still obscured by controversy. The subject is far 
too difficult, and also too important, to attempt to adjudicate 
upon in a short note. Some of the bacteriophages which are 
now being introduced for general use in this country are 
bacte-coli-phage, bacte-pyo-phage. and hacte-intesti-phage. 
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ALL-INDIA INSTITUTE OF HYGIENE 
AND PUBLIC HEALTH 


GIFT OF THE ROCKEFELLER FOUNDATION 
Prior to 1920 medical graduates in India had to go abroad 
for systematic study of tropical medicine and hygiene. 
The idea of institutes in India for this 
purpose, however, had been conceived in 1914 by Sir 
Leonard Rogers, who proposed that there should be 
a School of Tropical Medicine in Calcutta and an Institute 


of Hygiene in Bombay. Although circumstances pre- 


establishing 


vented the realization of these projects, Rogers's perse- 
verence and enthusiasm, aided by the generosity of the 
Governments of India and Bengal, and various private 
benefactions, led to the opening in 1920 of the Calcutta 
which 


School of Tropical Medicine and Hygiene, in 
teaching and research were 
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appointed, consisting of the public health COMMissioner 
with the Government of India, the surgeon-genera] with 
the Government of Bengal, the chief engineer with the 
same Government, the chairman of the Calcutta Improve. 
ment Trust, and the Accountant-General, Bengal: Lieut. 
Colonel A. D. Stewart, professor of hygiene in the 
Calcutta School of Tropical Medicine, was appointeg 
director-designate of the new institute, and Lieut.-Colonel 
A. A. E. Baptist assistant director, to superintend the 
construction and equipmerft. It is expected that the 
building will be completed by the end of this year, and 

that the institute will be opened for work early in 1939. 
The site of the institute practically adjoins the schoo] 
with which the building will harmonize in design and 
appearance. The plan is based on a unit room of 25 ft. 
by 21 ft. The building, which will be E-shaped and four. 
storied, the long limb being in the centre, will accommo. 
date six sections: (1) 
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was soon seen to be inade- 
quate. It was recognized 
that as time went on, and 
public health policy 
panded in all the Indian 
there would be 
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requirements. 
was referred to by Major- 
General J. D. Graham in 


his annual report as public health commissioner in 1925: 


[his is a work which has to be done for the benefit of 
Indians. lo be effective it must carry conviction and 
establish its position against immemorial conservatism and 


tradition ; it must therefore be done by Indians. It presents 
a grand and unlimited field for public health workers, but 
it is well to recognize that the improvement cannot be 
achieved when the expert labourers are too few in number, 
that these cannot be increased to the requisite number without 
a careful svstem of specialized training in institutes or schools 
devoted to public health teaching and research. . . . It has 
often been represented, and not without justice, that scientific 
knowledge in regard to the prevention of certain communic- 
able diseases has far outstripped its application in the field. 
It is with such a personnel that the practical application 
must finally rest.’’ 

These conclusions, repeatedly endorsed by Major- 
General Megaw, head of the school, were discussed with 
Dr. W. S. Carter, associate director of the Rockefeller 
Foundation, during his periodic tours of India and the 
Far East, with the result that he became deeply impressed 
with the necessity of establishing an All-India Institute. 
Much of the teaching in basic subjects, such as bacterio- 
logy and protozooiogy, being common to the diplomas 
of public health and of tropical medicine, the advantages 
were obvious of establishing the institute in Calcutta on 
a site close to the school, where the basic subjects would 
continue to be taught, the institute being concerned with 
subjects especially related to Indian requirements. The 
Rockefeller Foundation offered to meet the cost of 
acquiring the site, and to build and equip an institute 
on an assurance from the Government that it would 
defray the cost of stafi and maintenance after the building 
was handed over. 

In July, 1930, a site was acquired, and building was 
begun in September. A constructional committee was 






FROM AN ARCHITECTURAL DRAWING 


public health administra. 
tion ; (2) sanitary engineer. 
ing; (3) vital statistics and 
epidemiology ; (4) ___ bio- 
chemistry and_ nutrition; 
(5) malariology and rural 
hygiene ; and (6) maternity 
and child welfare and 
school hygiene. Each see. 
tion will: be allotted one 
unit room for the head of 
the section and two unit 
for the _ workers, 
The working sections will 
be placed in the central 
limb of the building facing 
1orth, with unimpeded 
north light. The west 
block will comprise the 
administrative rooms, 
lecture theatre, practical class rooms, museum, and a 
large auditorium to seat 200. In the east limb there will 
be store rooms, a common room, and a lunch room for 
students, spare working rooms, and lavatories ; a separate 
annexe will provide for an animal room on each floor. 
The library will be in the centre block on the top floor. 
Three unit rooms on each floor, and the library and 
reading: room, will be supplied with conditioned air 
during the hot months of the year. 

Each section will be staffed by a professor, an assistant 
professor, and laboratory or other assistants. As the 
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chief object of the institute is to bridge over the gulf 


between the results achieved by pure research and their 
practical application to the community, its function will 
be primarily instruction. The subjects for the D.P.H., 
Part I, will continue to be taught at the Tropical School, 
but the specialized subjects in public health will be taken 
by the staff of the institute. The examination for the 
D.P.H. is conducted by the University of Calcutta, with 
which the new institute will in due course be affiliated. 
It is also intended to provide short post-graduate instruc- 
tion in special subjects for public health workers desiring 
to pursue advanced study, and it is probable that the 
University will institute a higher degree or doctorate in 
pubtic health science, which will require a year’s training 
at the institute in some specialized branch. Special 
courses in child welfare and public health nursing may 
be arranged for women graduates and nurses respectively. 
The institute will be co-ordinated with the various aspects 
of practical hygiene and public health all over India, 
and will, it is hoped, render assistance to public health 
administrators and workers, and organize and carry out 
investigations in the application of medical research and 
knowledge for the betterment of the Indian people. 
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THE THYMUS PUZZLE 

The thymus gland still remains one of the puzzles of 
medical science, and authorities differ widely both about 
is exact importance in the physiology of the human 
oanism and about its significance in disease. In 
opening a discussion on this subject at the International 
Paediatric Congress in Stockholm last summer, Professor 
f, Moro of Heidelberg sketched an imaginary conversa- 
tin between an average doctor and a research worker 
studying the thymus, out of which emerged the con- 
clusion that concerning the functions of this gland and 
their importance for the organism nothing is known for 
certain to-day! Professor Moro hastened to add, how- 
ever, that a great deal of knowledge about the thymus 
had been patiently accumulated, and in many ways the 
ground had been cleared, although the results of many 
animal experiments were contradictory. 

In his paper, which has now been published,’ Moro 
deals particularly with the thymo-lymphatic system 
from the clinical standpoint. He describes three clinical 
divisions: congenital hyperplasia of the thymus, status 
thymico-lymphaticus, and status lymphaticus. He does 
not deal with the first because, in his opinion, it has 
nothing to do with status thymico-lymphaticus, which 
was the particular subject under discussion. The second 
and third clinical conditions he would keep strictly 
separate. In other words, the term ‘“‘ status lymph- 
aticus’’ stands for the lymphatic type of child, of 
the “exudative diathesis,’’ with hyperplasia of the 
whole lymphatic apparatus of the body, including a 
lymphocytosis in the blood. In this ‘‘ fat and flabby ”’ 
type of child the enlarged thymus is a part of the 
clinical picture, but the liability to sudden death is 
not a feature of this condition. On the other hand, in 
status thymico-lymphaticus the sudden failure of the 
action of the heart is, in Moro’s view, the central point 
of the whole thymus problem, and he considers a 
better term for the condition would be ‘‘ status cardio- 
thymicus.”” He discusses the possible connexion 
between the thymic enlargement and the cardiac failure, 
mentioning hyperthymization, dysthymization, hormonal 
dysharmony, and an anatomical, nervous theory as 
possibilities to be considered. Whatever the true 
‘planation, he is convinced that status thymico- 
lymphaticus is a definite pathological condition—a con- 
dusion first suggested some thirty years ago by his 
teacher Escherich, and very much out of fashion to-day. 
Indeed, as was recently reported in these columns 
(March 14th, 1931, p. 468), the opinion of the com- 
mittee set up jointly by the Medical Research Council 
and the Pathological Society of Great Britain and 
Ireland is emphatically against such a_ conclusion. 
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Incidentally, Professor Moro observes that the condition 
is much less often seen nowadays in Germany than it 
used to be. In contrast with this, congenital hyper- 
plasia of the thymus seems to be very much on the 
increase, especially in the North American continent, 
and some authorities have reported that over 40 per 
cent. of infants show an enlarged thymic shadow when 
examined with x rays. 

Dr. A. Stanley Kirkland, in a recent paper from 
Canada,’ discusses particularly this congenital condi- 
tion, dividing all children with thymic symptoms into 
three age groups: those who have difficulty in the first 
few hours of life ; those whose difficulty appears in the 
early weeks of life; and those whose persistently 
enlarged or hyperfunctioning thymus endangers their 
lives during the years up to puberty or even later. He 
especially discusses the second group, and the clinical 
picture he describes is that of a child in the first 
months of life who has difficulty in feeding, associated 
with some cyanosis and dyspnoea, who chokes when 
crying, and may have a crow or inspiratory stridor. 
X-ray examination of such a child will, in the majority 
of cases, show an enlarged upper mediastinal shadow, 
and treatment by means of x-ray therapy rapidly 
restores the child to normal. This picture of what has 
been called ‘‘ thymic asthma ”’ is certainly not: seen 
at all frequently in this country, and it is difficult to 
believe that it is not being recognized. Indeed, some 
children’s physicians, on clinical as opposed to radio- 
logical grounds, deny the existence of the condition 
except as an extreme rarity, and it is interesting to 
observe Kirkland’s remark that ‘‘ the x-ray demonstra- 
tion of a large thymus shadow is only part of the 
picture,’’ and such demonstrable enlargement is not 
essential for diagnosis. In cases where a shadow is 
present it may remain exactly the same size after x-ray 
treatment, although the symptoms have been relieved 
by irradiation of the gland. These alarming symptoms 
ascribed to ‘‘ thymic dysfunction ’’ may therefore have 
nothing definitely to do with the thymus gland, not- 
withstanding that empirical treatment of them by 
irradiation of the thymus seems effective. 

These results are well in accord with Moro’s view 
that present-day knowledge of the thymus is anything 
but certain. It seems to be impossible to obtain 
precise figures for the normal size, shape, or weight 
of the gland at different ages, which can be agreed 
upon by anatomists, paediatricians, and radiologists. 
The latest investigation in this country, referred to 
above, had as one of its objects the establishment of 
standards of weight for age and proportion to body 
weight of the normal thymus at all ages ; but, even 
granted that-the results are universally accepted, the 
difficult question of the radiological shape and size 
of the normal gland is still unsettled. While these 
elementary points remain obscure it is not surprising 
that wide disagreement exists over such conditions as 
congenital hyperplasia of the thymus and_ status 
thymico-lymphaticus. 
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THE CAMPAIGN AGAINST SILICOSIS 
Dr. E. L. Middleton, in a report lately issued by the 
Home Office,’ gives an interesting summary of the 
findings of the International Conference on Silicosis, 
held at Johannesburg last ‘August, of which some 
account appeared in our issue of October 4th, 1930 
(p. 567). Dr. Middleton was the official representative 
of Great Britain at that conference. He describes the 
long campaign conducted since 1902 in South Africa 
against the disease, and the remarkable success which 


has attended those efforts. The last figure (that for 


1998-299) of the number of white miners affected with 
silicosis is 1.76 per cent. This represents ‘a genuine 


improvement, because it has been brought about in the 


face of continued increase in the number of miners at 
work. 

During the twelve years’ period of activity of the 
Phthisis Medical Bureau, 4,362 cases of silicosis, 


have been 


Miners’ 
and 382 cases of tuberculosis with silicosis 
det 


a few wecks ago, when reviewing the last annual report 


ted in the Union of South Africa. As we remarked 


by its chairman. Dr. Louis G. Irvine, the Bureau deals 
with conditions which exist in no other country, and 
student of tuberculosis or industrial medicine can 


to 
particularly important because they record, year by 


no 


afford neglect its reports. These documents are 


vear, the ress of the fight against silicosis, and 


indicate how the preventive measures against dust 
‘essful. The conclusion arrived at 
to that 


(a) in a chemically uncombined 


in the mines are suc 


by the conference as causation was * silica 
must reach the lungs: 
condition, although the dust inhaled may be mixed with 
other dusts either as a natural mixture, such as occurs 


(bd) 


though there is no evidence as to the lowest 


1 granite, or as an artificial mixture ; in fine 


il 
particles, 


limit of size of particles capable of producing the 
disease + (c) in sufficient amount and over a certain 


period of time.’ Contradictory views, however, were 
held In South Africa 


opinion is that the disease is not arrested on ceasing 


as to prognosis. the general 
employment, while in Great Britain there is evidence 
that if 
earliest detectable signs, the disease would not generally 


a person were removed from exposure at the 


progress, at least, over a considerable number of years. 
In regard to compensation, the important practical con- 


clusion was reached that ‘‘ where legislation provides 


for the compulsory removal from occupations invelving 
to sili 


exposure silica dust of workers affected by silicosis, 


such compulsory removal should not necessarily be 


applied to workers who have been in the same industry 


f 


for a period of not less than fifteen years and have 


reached the a: 


age of forty-five vears.”’ This recommenda- 
tion was obviously prompted by the intolerable hard- 
skilled at 


would find great difficulty in 


ship inflicted on the worker, who, a com- 


’ 
+ 


paratively advanced age, 
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THE CAMPAIGN AGAINST SILICOSIS 


[were ya 

| obtaining alternative employment. Water sprays ‘i. 
considered to be of little value for removing fine dug 
from the air, and their employment has other him 
tions, but the use of localized exhaust draught Was of 
great value. Indeed, as Dr. Irvine has said jn One of 
his reports, the fine dust requires to be treated aa 
One of the at aims of the Conference gy 
Silicosis was to promote international co-ordination: 


7re 
Sis 


gas. 


the outlook on this disease, in the description 9p 
and in the means for its prevention ; and, as) 

Middleton says, the discussions by experts at Johanne 
burg last summer went far to bring this about, sgt 
coincided qyih 
the delivery in London of a Chadwick Publie Lecture 
by Mr. E. A. Elsby, on preventive methods againg 
Mr. Elsby is the happy possessor of ong 9f 
the newly instituted Chadwick Trave'ling Scholarships, 
and has made good use of his time in the United Stajes 


Publication of Dr. Middicion’s report 


silicosis." 


He looks at silicosis and its prevention from the point 
of view of the engineer, and is quite right in saying 
that the weakness of all legislation on this subject figs 
in the fact that no limiting concentration of silica dys 
in the atmosphere has been laid down. This omissigg 
is a serious handicap to factory inspector and manp 
facturer alike in their efforts to determine what are 
satisfactory conditions. He would like to see adopted, 
E. 


a permisstble dust standard of 10 miilion particles per 


as has been suggested by A. Russell* for granite, 


cubic foot of air. Seeing that granite contains only 3 
to 40 per cent. of free silica, the limiting concentration, 
calculated in terms of 100 per cent. free silica and of 
10 in 
$ million per cubic foot of air, a figure which can be 


particles less than microns size, would be 
obtained in industry with correctly designed plant. In 
his lecture Mr. Elsby showed how important in this 
Is 


connexion is the correct design of hoods and ducts for 


the removal of silica dust. 
* 


“A DEVELOPING SYSTEM” 
The object of the Bill for the Registration and Regula 
tion of Osteopathy‘ is stated in its Memorandum to be 
“to place the practice of osteopathy, as a developing 
system of treatment of manipulative 
methods, under the control of a statutory board with 
power to enforce a prescribed standard of education 


disease by 


end professional competence upon all osteopathic pra 
titioners.’”’ This private members’ Bill is framed @ 
the model of the Dentists Act, the Midwives Acts, and 
the Venereal Diseases Act, as opposed to that of the 


Medical Acts—that is to say, it not only seeks @ 
regulate the assumption ef titles, the holding out @ 


practitioners as duly qualified, and the recovery of 
fees, but to prohibit the actual practice of the specially 
by persons not on the proposed register. But the Bill 
goes far beyond the Acts mentioned. Section 2 (2) 


defines the term “‘ practice of osteopathy ’’ for the 
(| Iwick Public Lecture on Silicests | ention Metheds, 
en by E \. Elsby, B.Sc, A.3 it Roval Sanitary 
Institute on February 24th, 1971 
United States Public Health Briletia, Ne. 187 
\ Bill to Regulate the Practice of Osteen it 1 ta Preseribe 
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(4d. net.) 


ations ol Oisteape t} 


1931. 


the i] aadifie 
io ULLAL. Stationery Office. 








rIsy 


'S Were 
ie dust 


Was of 


one of 
ships, 
States, 
2 point 
saying 
ect lies 
a dust 
Mission 
manu- 
lat are 
lopted, 
Tanite, 
les per 
miy 30 
ration, 
and of 
ild be 
can be 
it. In 
in this 


cts for 


egula- 
. to be 
loping 
ulative 
1 with 
‘cation 
prac 
ed on 
s, and 
of the 
ks fo 
out of 
ory Of 
ecialty 
1e Bill 
29 


ondon: 


THE BRITISH 
MEDICAL JOURNAL 


MaRcH 98, 1931] 
ART-MUMMERY AND H. GRAHAM HODGSON: DIVERTICULA OF THE COLON AND THEIR SEQUELAE 


j. P. LOCKH 





Fic. 2.—Numerous diverticula in the distal colon, differing from 
those seen in Fig. 1, in that they donot fill homogeneously, but show a 
central translucency and a peripheral opacity. 


Fic. 1.—Showing the homogeneous filling of the diverticula. 





Fig. 3.—Postero-anterior view. Note the seemingly normal FIG. 4.—Same case asin Fig.3. Radiogram taken in the right oblique 


ascending colon and the apparent “kink” in the descending colon. ition. Note redundancy of ascending colon. A filling defect, if 
aa . a enent in such a loop, might be overlooked in the postero-anterior view. 
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Fia. 5.—Left oblique view. Samecase as in Figs. 3and4. Apparent FIG. 6.—Postero-anterior view, slowing an apparently normal colon 
kink in Fig. 3 is here shown to be a smooth curve. The 
diverticula are indicated by arrows. The whole extent of the sigmoid 
colon is scen only in this figure and in Fig. 4. 














Fic. 7.—The same case as in Fig. 6, but shown in the left oblique Fic. 8.—Showing the cessation of the double outline in the constricted 


position. Note the numerous diverticula, completely concealed in Fig. 6. area. 
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1G. 9.—The earliest stage: serration of the bowel wall, due to Fig. 10.—A later stage: ‘‘ diverticular buds,’’ together with some 


al colon F os 
« diverticular buds. fully formed small diverticula. 
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Fig. 12.—Showing numerous diverticula throughout the colon, a 
few being present even in the appendix. 





Fic. 11.—Large diverticula, small diverticula, and “ buds.” 
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purposes of the Act. Lone’ is ” . pacnee. Oe ype 
ance of any such operation, and the giving oO ony 
such treatment OF attendance, as is commonly given 
by osteopaths, and any other necessary measures 
required for the efficient performance of osteopathy. 

Section 7 provides that (with certain limitations in the 
taee of persons registered on a three years’ bona-fide 
ractice of osteopathy prior to the passing of the Act) 
g person on the Register of Osteopaths shall be entitled 
to practise and hold himself out as practising osteo- 
pathy, to recover fees for his Services, to sign birth 
and death certificates, and, subject to special authoriza- 
tion, to administer anaesthetics and perform minor 
operations. Since the osteopath is essentially a manipu- 
lative practitioner, undertaking manipulations of all 
kinds, it would seem that this special authorization to 
perform minor operations must extend beyond mani- 
pulation to cutting operations, otherwise it is difficult 
to understand the distinction between the registered 
gsteopath entitled to the practice of osteopathy and the 
registered and specially licensed osteopath who may 
also administer anaesthetics and perform minor opera- 
tions. These short definitions must be read in con- 
junction with the second schedule, which lays down the 
“subjects in which osteopaths are to be qualified ”’ 
and the minimum hours of study in each of them. 
Here alone do we find mention of the principles of 
osteopathy, as opposed te the practice with which the 
Bill deals on a severely practical basis. As regards 
practice, we find a long definition which includes 
“diseases of nervous system, psychiatry, alimentary 
tract, heart and vascular system,  genito-urinary 
diseases, ductless glands and metabolism, respiratory 
tract, bone and joint diseases, corrective gymnastics, 
acute and infectious diseases, pediatrics, dermatology, 
syphilis, diagnosis (physical, laboratory, and differ- 
ential), and clinical practice case recording.’’ Minor 
surgery—for which it is true special licence is needed— 
is to include ‘‘ fractures and dislocations, principles of 
surgery, and surgical diagnosis, orthopaedic, orificial, 
cinicail, with anaesthetics.’’ The osteopath is also to 
be qualified in “‘ eye, ear, nose and throat, gynecology, 
obstetrics, professional ethics and efficiency, and juris- 
prudence,’’ as well as in ‘‘ hydrotherapy, x-radiance 
and electrical diagnosis,’’ and in such minor branches of 
medicine as pathology, bacteriology, and hygicne. 
Unlike the Midwives and Dentists Acts there is no 
saving clause in favour of persons included in the 
Medical Register. It is difficult, therefore, to escape 
the conclusion that, whether by accident or design, the 
terms of the Bill would in fact deprive duly qualified 
medical practitioners of the right to undertake practice 
in any of the subjects included in the “‘ practice of 
osteopathy ’’ as defined in Section 2 (2) and Schedule 2, 
and possibly also in the list of special diseases quoted 
above, for it is not easy to see why the osteopath should 
be qualified in these special subjects if practice of them 
is not to be included in the practice for which he is 
to be considered legally competent. This attractive if 
tnusual disregard for vested interests (outside the 
ranks of osteopaths) is crowned by a special provision to 
@sure that osteopathy ‘“‘as a developing system of 
treatment of disease ’’ shail be untrammelled by any 
possible influence from the obscurantist medical schools. 
lt is expressly laid down that the two representatives 
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of science to be appointed to the osteopathic ‘‘ Board,”’ 
by the Minister of Health and the Scottish Department 
of Health respectively, shall not be registered medical 
practitioners. Truly a remarkable Bill. 
VTHE TRAFFIC IN DANGEROUS DRUGS 

Next May yet another international conference on the 
trafic in dangerous drugs is to be held in Geneva. 
Meanwhile, the League of Nations Advisory Committee 
on Opium, as requested by the Assembly, has, at a 
recent meeting, been preparing plans for the new con- 
icrence, including a draft convention intended to eftect 
a limitation of the manufacture of narcotic drugs to 
medical and scientific requirements. It will be remem- 
bered that a conference composed of representatives of 
the manufacturing countries, which met in London last 
October, failed to arrive at an agreement as to the 
apportionment of ‘‘ quotas ’’ to each producing country 
ot the total required for world consumption. While the 
‘“ quota plan ’’ is favoured by the Advisory Commiitee, 
and this is to form the basis of discussion at the May 
conference, it is understood that the consideration of 
an alternative plan of ‘‘ stipulated supplies ’’ will not 
be precluded from consideration. The latter plan pro- 
vides for the consuming countries to declare in advance 
their legitimate requirements and to name the producing 
countries from which they will obtain them, and 
claims to preserve an “‘ open market.”” The drait 
convention appears to be an elaboration of the interna- 
tional obligation prescribed in Article IX of the Hague 
Convention, which reappeared as Article V_ of the 
Geneva Convention. It bound the contracting Powers 
to enact pharmacy laws to limit exclusively to medical 
and scientific purposes the manufacture, sale, and use 
of morphine, heroin, cocaine, etc., and to co-operaic 
with one another to prevent their use for any other 
purpose. Further machinery is suggested in the shape 
of a central narcotic bureau to supervise the inter- 
national traffic ; the composition of the bureau is to be 
left to the May conference, but the two bodies already 
in operation—namely, the Advisory Committee and the 
Central Opium Board—are to be represented on the 
bureau. Although most of the manufacturing countrics 
in the world (with a few important exceptions) are 
bound by the articles of the Hague and Geneva Con- 
ventions, the illicit drug traffic is still of ‘‘ alarming 
dimensions,’’ and the Central Board, at its reeent 
meeting, was led to question whether drugs ostensibly 
designated for medical use were not being diverted to 
illegitimate purposes. The Council of the League has 
advised the Board to endeavour to secure fuller and 
more up-to-date statistical returns, and to ascertain 
from Governments how confiscated narcotics are dis- 
posed of. <A report of the Commission dispatched to 
the Far East to report on the 
smoking, as contemplated by the Hague Convention of 
1812, was considered by the Council of the League at 
their January meeting? The report, which consists of 
four volumes, three of which are still in the press, 
appears to recognize “‘ the inevitability of gradualness ”’ 
in the “‘ suppression ’’ of opium smoking. Attention 
Was again directed to the excessive cultivation of the 
epium poppy and to the extent of smuggling that goes 
on, and this is put forward as an excuse for delay in the 
soppression poticy. The Persian repiescntative reiterated 
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the need for financial aid to his Government if opium 
is to be replaced by less harmful and less remunerative 
crops. The Portuguese- representative was concerned 
lest the Budget of the Government of Macao would not 
balance if deprived of the revenue from opium, while 
the Chinese representative demurred to comments on 
poppy cultivation in China, seeing that the Commission 
had refrained from visiting his country. It would seem, 
therefore, that ‘‘ the gradual and effective suppression ”’ 
of opium smoking, adumbrated in 1912 by the Hague 
Convention, is not yet within sight. 





REGISTRATION OF BLOOD DONORS 
For many years.in New York and other cities in the 
United States of America a class of ‘‘ professional blood 
donors ’’ has been growing up in an _ unregulated 
manner. In the past a considerable proportion of these 
donors must have subsisted on a demand for the fre- 
quent, but relatively small, transfusions given to patients 
with pernicious anaemia. This demand has been to a 
large extent eliminated by the introduction of other 
forms of treatment for this disease, but it seems that 
professional donors have nevertheless multiplied, and 
agencies have arisen for their exploitation. The Depart- 
ment of Health of New York City has now taken 
cognizance of certain unspecified evils that have crept 
into the practice of commercial blood donor agencies, 
and of the necessity for controlling them. Regulations 
have accordingly been drawn up, which were adopted 
by the Board of Health in November, 1930. The 
matter is of interest, as there was no precedent for the 
official recognition of blood donors. According to these 
regulations, a blood donor agency must apply for a 
permit to practise, and must keep full records of every 
donor employed and every transfusion performed. 
Each donor must have a certificate issued to him by 
the Department of Health, and it is laid down that 
no donor shall be used for transfusion whose blood 
has a haemoglobin content of less than 85 per cent. 
The prospective donor has first to make an application 
for registration, in which he has to state that he has 
never been affected with syphilis, chancre or chancroid, 
malaria, asthma, tuberculosis, or heart disease, and is 
not addicted to the use of drugs. He is then fully 
examined by a physician, who has to record a series 
of personal characters and the condition of all the 
important organs. The blood group is tested by a 
laboratory director and recorded under all the current 
systems of notation. Lastly, a ‘‘ luetic test ’’’ is made 
by the Department of Health and recorded. These 
formalities having been satisfactorily concluded, the 


donor is given a registration book, in which the 
necessary details of the test are entered. The book 


further contains forms for entering a record of his 
physical condition before every transfusion, and of 
details of each transfusion performed. Given the fact 
that abuses have grown up, these regulations seem well 
designed to deal with them. It is necessary to safe- 
guard the interests of both patients and donors, and it 
is probable that other countries and cities will, before 
long, follow the lead given by New York City. The 
provision of blood has not hitherto been commercialized 
in Great Britain, but even with voluntary donors, such 
as those of the London-Blood Transfusion Service, the 
same care has to be observed. 





= 
OPERATIVE TREATMENT OF SCOLIOsiIs 
The complex of deformities usually included unde, 
the term scoliosis is, when of advanced degree, go 
disturbing and unsightly that it has always been , 
supreme desideration of the orthopaedic surgeon to 
remedy, or, if remedy is out of reach, to prevent jt 
In the Eastern States of North America great epidemics 
of anterior poliomyelitis have left behind them a number 
of cripples altogether beyond comparison with that 
caused by the disease in this country. Among the 
resultant deformities, a proportion have been caused by 
paralysis of muscles of the trunk, the outcome of which 
has been scoliosis with bone deformity. Further, the 
populations of mixed races in the United States appear 
to give origin to a large number of cases of scoliosis 
due, not to a discoverable palsy, but to developmental 
defects of the skeleton. In short, in one way or another 
a large field for experiment and cure has been provided 
for American surgery. Since June, 1914, Dr. Russell 4. 
Hibbs' of New York has been treating scoliosis by the 
method of fusion of spinous processes, which he 
originally introduced for the treatment of tuberculous 
disease of the vertebrae. In 1924 he published a 
report of 59 cases so treated, and has now given us the 
results in 360 cases dealt with between the years 1914 
and 1927. In 44 of the cases there was definite evidence 
of paralysis, and 4 were examples of congenital 
anomaly, but in the remainder the causation was 
obscure, although Dr. Hibbs has grounds for thinking 
that the deformity may have been due to unbalanced 
muscular action. Rickets could not be assigned as 
a cause in any case. In 427 operations there were 
7 deaths, a mortality of 1.6 per cent. This is not an 
appalling figure, yet it must be remembered that 
scoliosis is not in itself immediately dangerous to life, 
and that it is not justifiable to run grave risks in such 
cases. The rationale of the procedure is the main- 
tenance, by factitious ankylosis, of such correction of 
deformity as can be made, and the prevention of its 
increase during growth or by faulty posture. As 113 
of the cases reviewed had been operated upon ten to 
fifteen years previously, we should expect that the 
investigation would yield information of results which 
might be considered permanent. Dr. Hibbs and his 
coadjutors conclude from this review that spine fusion 
maintains correction of a progressive lateral curvature 
and prevents its increase. For from six to twelve 
months after operation constant support is necessary. 
In order not to undo previous good work of correction, 
the operation is performed through a posterior fenestra- 
tion of the supportive cast. In the authors’ hands the 
best form of correction of lateral curvature has been 
a combination of head and pelvic traction with com- 
plete lateral bend, accomplished by means of an antero- 
posterior turn-buckle hinged plaster jacket. Such 
operations do not profess to remedy all the complicated 
deformities which characterize a severe case of scoliosis, 
but by attacking successfully the lateral curve and to 
some extent the rotation of the bodies of the vertebrae 
they mitigate or even abolish the worst and most 
objectionable features of the distortion. 





! Scoliosis treated by fusion operation, etc., by Russell A. Hibbs, 
M.D., New York, N.Y. ; Joseph C. Risser, M.D., New York, N.Y., 
Fellow of New York Orthopaedic Dispensary and Hospital ; and 
Albert B. Ferguson, M.D., New York, N.Y., Director, Department 
of Roentgenology, New York Orthopaedic Dispensary and Hospital. 
The Journal of Bone and Joint Surgery, January, 1931, p. 91. 
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PEKING MAN 

his return ‘‘ from a mission of ancestor worship 
” Professor Elliot Smith has spared no pains 

lace the results of his mission before the English- 
oa ublic. These results, bearing on the nature 
wi r mnitive fossil type of humanity now known 
F othe Man (Sinanthropus pekinensis), are fully set 
- in the reprint of a lecture! delivered in the Univer- 
“ of Edinburgh, and given under the aegis of the 
venderson Trust. A full account of the events which 
jd up to the discovery of this ancient type of man is 
most welcome. Professor Elliot Smith, in common with 
oust anatomists, is of opinion that “‘ the brain-case 


Since 
) China, 


found by Mr W. C. Pei at Chou Kou Tien on December 
ond, 1929, is the most significant and illuminating relic 


of primitive man ever discovered.”’ In importance 
Peking Man takes rank with Java Man and Piltdown 
Yan ; it is Professor Elliot Smith’s view that the ancient 
Chinese type serves to bridge the structural differences 
hetween the ancient types of England and of Java. The 
jixovery in China has also given ‘‘a_ particularly 
yelcome corroboration of the general accuracy of the 
sreument ’’ which Professor Elliot Smith put forward 
it the Dundee meeting of the British Association in 1912 
_namely, ‘‘ that in the evolution of man the growth 
if the brain preceded the transformation of the face and 
ody. The cerebral cortex acquired functions distinc- 
ive of the human status at a time when the organism 
asa whole still retained many simian characters. The 
earliest men were essentially big-brained apes.’’ The 
lecture is well illustrated by excellent figures drawn 
fom official sources, and full acknowledgement is made 
by the author of his indebtedness to Professor Davidson 
Black, who is making a detailed study of the various 
canial fragments so far discovered at Chou Kou Tien, 
and who, in due course, will issue a comprehensive 
report on Peking Man. 


RADIOGRAPHY OF THE ACCESSORY NASAL 
SINUSES 


By means of a cinematograph film, Dr. H. K. Graham 
Hodgson described to the British Institute of Radiology 
on March 19th a new standardized technique which he 
has evolved for the complete examination by x rays 
of the accessory nasal sinuses. These sinuses, said Dr. 
Hodgson, had been called the radiologist’s ‘‘ no man’s 
land,” but, before dismissing radiology as of little value, 
itwas well to consider the alternative aids to diagnosis, 
sich as transillumination and proof puncture. The 
fomer could not be as accurate as radiology, because 
me had to deal with light reflected through the antrum 
ot sinus, while as to proof puncture, if the antrum 
sould be filled with polypi, no pus would be obtained, 
aud the method would be valueless. He had devoted 
himself, therefore, to an improvement of the radiological 
method with a view to making it more useful to the 
layngologist. A standard technique was the first 
necessity. In a recent book on radiography the author 
had described the radiology of the accessory nasal sinuses 
m terms of three positions—the nose-chin position, 
the nose-forehead position, and the sphenoid position 
through the open mouth. But Dr. Hodgson pointed 
out that the first two were no positions at all, because 


The Significance of the Peking Man. By Professor G. Elliot 
smith, M.D., F.R.S. Henderson Trust Lectures, No. XI. Edin- 
ph and London: Oliver and Boyd. 1931. (6d.) 
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the results would entirely depend upon the facial 
peculiarities of the individual patient, and a prominent 
forehead, a long nose, or a receding chin would make all 
the difference to the way in which the shadows were 
cast. There could be no standard normal of such a 
case, and therefore it would be difficult to recognize the 
abnormal. His own method was to have the patient 
in the vertical position before the x-ray apparatus, the 
head being lightly fixed in a clamp which permitted 
of different positions, and to work out a series of six 
aspects. The first of these was the occipito-frontal 
pesition, taking the line from the outer canthus to the 
external auditory meatus as at a definite angle to the 
film ; the second, the occipito-mental position, in which 
this line was at an angle of 45 degrees to the film ; 
the third, the vertico-mental, in which the head was 
tilted back as far as possible ; the fourth, the right 
oblique, in which the head was rotated through 
39 degrees ; the fifth, the left oblique ; and the sixth, 
the ordinary lateral. Dr. Hodgson showed a series 
of slides “illustrating the normal appearance in each of 
these positions, and followed them with a number of 
abnormal cases. The value of the occipito-frontal posi- 
tion, for example, was that the petrous bone was thrown 
clear above the antrum ; of the vertico-mental position, 
the excellent view of the sphenoidal sinuses which it 
afforded, and so forth. He indicated, also, how it was 
possible by a change of position to show whether an 
abnormality was due to the presence of fluid or to 
thickened lining of the membrane. 
THE PITUITARY 

Sir Percy Sargent gave a most entertaining account 
of the romance of the pituitary gland when he 
delivered the Harveian Oration on March 19th before 
the Harveian Society of London. Having introduced 
his audience to several story-book types and illustra- 
tions of mythical giants, he proceeded to show their 
pathological counterparts. His pictures were variously 
and widely chosen. From the early conjectures as to 
the function of the pituitary body in forming the 
phlegm, he worked up to the recent experiments of 
P. E. Smith in March, 1930, which have served to 
confirm the view, put forward by Sir Victor Horsley in 
1886, that extirpation of the pituitary body alone, with- 
out injury to the adjacent parts, is not inimical to life, 
although there is cessation of skeletal growth and 
atrophy of all sexual functions. The lecturer clearly 
demonstrated that according to the balance of pituitary 
hormones, giants might be good-looking or ugly, virile or 
eunuchoid, while hypofunction of the gland gave such 
syndromes as Simmonds’s disease (cachexia hypophysea) 
and Froéhlich’s dystrophia adiposo-genitalis. Nature’s 
crude experiments, however, sometimes made classifica- 
tion difficult, and occasionally types tended to merge 
into one another. A page from Sir Victor Horsley’s 
notebook (1888), with notes on operative procedure, 
and containing a plea for early diagnosis, formed an 
interesting contrast to some recent x-ray pictures 
showing radon seeds in the sella turcica. 





The summer session of the West London Hospital Post- 
Graduate College will open on Wednesday, April 15th, 
at 4.30 p.m., when an introductory address will be 
delivered by the dean, Sir Henry Simson, on _ post- 
graduate medical education. All medical practitioners are 
cordially invited. 
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TOXIC JAUNDICE 


LUMLEIAN LECTURES BY SIR WILLIAM WILLCOX 
The Lumleian Lectures before the Royal College 
Physicians of London were delivered on March 19th, 24th, 
and 26th by Sir Witt1am WIiLtcox, physician to St. Mary’s 
Hospital, who chose as his subject, * Toxic jaundice.”’ 

In his first lecture Sir William Willcox said that the 
special reason for the selection of his subject had been the 
frequent occurrence during the last few years of toxic 
jaundice due to the administration of recently discovered 
drugs. One of the most important groups of drugs from 
this point of view was the quinophan group, which 
included the preparations known as atophan, cinchophen, 
phenoquin, agotan, atophanyl, and atoquinol, all of them 
derivatives of quinoline. An interval of several weeks 
might elapse between the cessation of administration and 
the onset of toxic jaundice, so that the true cause of the 
jaundice was often not apparent until careful inquiries had 
been made as to medicines taken some time previously. 
This type of jaundice was dangerous ; it might terminate 
in fatal symptoms analogous to those of acute or sub- 
acute necrosis of the liver, and he desired to call attention 
to the dangers of toxic jaundice from commonly used 
drugs of this type. 


of 


DEFINITION AND CLASSIFICATION 

The lecturer quoted with approval Osler’s definition of 
jaundice as ‘‘ a condition characterized by coloration of 
the skin, mucous membrane, and fluids of the body by 
the bile pigments.’’ In toxic jaundice, some poisonous 
factor was at work whereby the excretory power of the 
liver célls for removing bile from the blood was impaired, 
and often this same factor caused an excessive destruction 
of red blood corpuscles with consequent increased produc- 
tion of bile pigments. 

The simplest and most satisfactory classification of 
jaundice was that adopted by Rolleston and McNee: 
(1) obstructive hepatic jaundice ; (2) toxic and infective 
hepatic jaundice ; (3) haemolytic jaundice. No classifica- 
tion could be perfect, as the different varieties of jaundice 
were often combined. For example, haemolytic jaundice 
might be combined with toxic jaundice when the toxic 
agent, such as arseniuretted hydrogen or the toxin of 
yellow fever, had a destructive action on both the blood 
and liver cells. The lecturer included under the term 
‘toxic jaundice ’’ all jaundice due to the action of 
exogenous chemical poisons or of toxins of extraneous or 
autogenous biological origin, thus comprising all cases in 
the second and some in the third group, according to 
the classification given above. 


THe FUNCTIONS OF THE LIVER 

The part played by the liver in the body metabolism 
was probably more profound than was at present realized, 
so complex were the biochemical processes regulated by 
the liver cells. The bile pigments were produced from 
haemoglobin by the destruction of red blood corpuscles 
in the phagocytic cells of the reticulo-endothelial system. 
It was in these Kupffer cells that the bilirubin was 
produced, and from them it circulated in the hepatic 
capillaries and passed into the bile capillaries lying in the 
centre of the liver tubules. If the liver cells were healthy 
the bilirubin passed through them and became combined 
in some loose way with bile salts and cholesterin, but 
when the liver cells were damaged the bilirubin from the 
hepatic capillaries could not be fully absorbed by them, 
and consequently remained in the blood stream. 

Normally a certain amount of fat was stored up in the 
liver cells ; this consisted mainly of unsaturated fatty 
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acids in organic combination. In toxic jaundice 
degeneration was often a marked feature, and the ]j 





cells became engorged with a fat which differed chem; : F 


from the normal fat deposits, and was Composed , 
saturated fatty acids in organic combination Vee 
marked fatty degeneration and distension of the liver ‘ 
with fat was met with in toxic jaundice from S 
chemical poisons as chloroform, phosphorus, alcohol, 
trinitrotoluene ; it was also seen in the toxic ja 4 
associated with acute or subacute hepatic necrosis. , 
with conditions of auto-intoxication, such as acidosis 
the toxaemias of pregnancy. : 

The most important function of the liver was ; 
breaking down the complex products of protein al 
bolism, many of which had powerful toxic properti 
into simple nitrogenous compounds, such as urea 
uric acid, which were eliminated by the kidney. 
this function was impaired by the action of chemical 
biological poisons symptoms of the gravest kind mial 
set in, and death result from the rapidly developing ath 
intoxication. 


PROTECTIVE ACTION AGAINST EXCGENOUs Potsons 

The term “‘ toxiphylactic function ’’ of the liver, j 
cating its protection of the body against exogen 
poisons, had been suggested by the lecturer in a discuss 
on degenerative diseases of the liver at the Annual Meet 
of the British Medical Association in Glasgow in 19) 
If a poison was absorbed by the alimentary tract it 
conveyed by the portal vein to the liver, which acted 
the first line of defence. In the case of poisons introdus 
into the general circulation, the liver absorbed much of 4 
poison from the blood stream and so protected the oth 
tissues. In exercising this function the liver itself oftg 
suffered severely. In fatal cases of mineral or organ 
poisoning the greater part of the poison was found in ¢ 
liver. He instanced the Maybrick poisoning case, wh 
the deceased had lived for several days after the adminis 
tration of arsenic ; no arsenic was found in the stomad 
and a trace only in the kidneys, while the liver contain 
0.3 grain. It was important to remember that in the ca 
of some poisons which were rapidly eliminated the liv 
might be irreparably damaged and undergo extensi 
necrosis, so that death resulted several days after th 
taking of the poison. The terminal symptoms in sud 
cases were due to the endogenous poisons consequent 6 
cessation of liver function, and not to the continu 
action of the exogenous poisons originally take 
Examples were phosphorus poisoning, delayed chlorofom 
poisoning, and tetrachlorethane poisoning. In such 
no trace of the originai chemical poison might be expecte 
to be present in the body at the time of death. 


Liver Function Tests 

The lecturer then passed in brief review the work don 
in the attempt to discover a satisfactory test for liv 
function, analogous to the blood urea test for rem 
function. At present most of the tests for hepatic fune 
tion were unsatisfactory in that they failed to indicati 
the impending danger of that complete breakdown 6 
function which usually terminated fatally in a very fe 
days. The van‘den Bergh test and the icterus inde 
were of value in indicating the bile-regulating mechanist 
of the liver, but that was not the function of vita 
importance. The most valuable test in his experiene 
was the levulose test. The healthy liver could dispose ¢ 
50 grams of levulose taken by the mouth without am 
rise of blood sugar, but if the liver cells were impai ed 


in function a definite rise occurred. The lipase, fibrinoged}, 


and nitrogen partition tests had been found to be of litt 
or no Clinical value. 
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Morspip ANATOMY AND HISTOLOGY 

dic changes the liver might be greatly enlarged 

4 “e -tion show a striking yellow appearance due 
and the na ae deposition of fat in the liver cells. This 
99 ‘ihe iv was to be seen in delayed chloroform poison- 
type . + fatal acidosis of children, in phosphorus 
" here death occurred early, and in some cases 
alcoholism. He was informed by the late Sir Norman 
Sem than the term cirrhosis was Originally applied 
pecs showing a marked yellow appearance, and that 
etymologically this was a correct appucation of the sane 
for it was derived from the Greek word “‘ xippés, Mean- 
... reddish yellow or tawny. Of late years the term 
Deachosis ’ had become restricted to livers showing 
scot changes, such as occurred in the portal cirrhosis of 


ing, 1 
jsoning Ww 


“ee ’ 


alcoholism. 


'. As to the morbid histology, the following changes were 


n: 

a liver cells commonly showed extensive fatty degenera- 
tion and were distended with fat > the cells might be sacmnee 
and granular, their nuclei having disappe ared ; fibrous tissue 
might have developed in areas formerly occupied by liver 
cells: active progressive fibrosis with round-cell infiltration 
might be present ; rege neration of liver cells might occur in 
the less severe cases ; proliferation of the cells of the bile 
canaliculi might occur in cases less acute. 

The lecturer showed drawings of microscopical sections 
from recent fatal cases of toxic jaundice, and described 
the cases, which included phosphorus poisoning, cirrhosis 
of the liver following novarsenobillon injections, alcoholic 
cirrhosis, and delayed chloroform poisoning. 


PATHOLOGY OF ToxIC JAUNDICE 

The dominant factor in the causation of clinical effects 
was the damage to the liver cell. The intensity of the 
jaundice in any given case was no criterion of the clinical 
symptoms or of the prognosis. Jaundice might be deep, 
and recovery yet be coinplete without dangerous sym- 
ptoms supervening ; or it might be slight, and dangerous 
symptoms followed by death rapidly develop. In one 
patient the same poison might exert its toxic influence 
directly on the liver cells, causing fatal loss of function, 
while in another it exerted a less severe action on the liver 
(ells, producing changes in the bile ducts and _ intra- 
hepatic fibrous tissue. The first factor worthy of con- 
sideration was the poison itself. Some  poisons—for 
example, phosphorus—exerted a profound and rapid action 
on the liver. Arsenobenzol derivatives such as salvarsan 
might occasionally display this intensive action, but, on 
the other hand, the symptoms from this same group of 
poisons might be delayed, and deep jaundice result with- 
out dangerous clinical symptoms occurring. The intensity 
of action was so variable in individual cases that the 
prognosis must always be very guarded. 

The second important factor was idiosyncrasy. In some 
cases lack of nutrition of the liver cells might be an 
explanation of its occurrence ; for example, too prolonged 
fasting before the anaesthetic might account for the 
ecurrence of delayed chloroform poisoning. 

The lecturer mentioned a case of marked idiosynerasy to 
a arsenobenzol derivative. There had been a previous 
history of jaundice in 1915 during paratyphoid fever. In 
June, 1929, 0.3 gram novarsenobillon was given intravenously, 
and in July 0.45 gram. Five days after the second injection 
jaundice developed, but cleared up in a few days. Later 
m the month 0.1 gram novarsenobillon was given intra- 
venously, followed by a severe attack of toxic jaundice 
ksting for three weeks, from which the patient eventually 
lecovered, 

The time factor was also important. The intensive 
ation of a liver poison for a very short time was likely 
fo cause degenerative changes of the hepatic cells, and 
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clinical symptoms of auto-intoxication accompanied by 
jaundice of varying intensity would result. Examples of 
intensive action of .a liver poison for a short time were 
seen in toxic jaundice from chemical poisons, and 
another example was yellow fever. The action of the 
poison might, on the other hand, be spaced out, so that 
the effect on the liver was less acute. A period of mild 
symptoms of auto-intoxication, commonly diagnosed as 
toxic gastritis, supervened, and this was followed by toxic 
jaundice. The lecturer emphasized strongly (1) that when 
some toxic agent was at work, such as the atophan or 
arsenobenzol group of drugs, the onset of jaundice might 
be very long delayed, and (2) that, jaundice having once 
set in, it might continue for months or years without the 
existence of any mechanical obstruction of the large bile 
ducts, the jaundice being due solely to the toxic hepatitis 
present, which might be progressive. It was important to 
realize this, because in such cases surgical interference 
was dangerous and even fatal. In jaundice from quinoline 
derivatives the onset was often delayed for several weeks 
after the administration of the last dose of the drug. 
Toxic jaundice having once set in, the condition. might 
persist for months or years. The lecturer quoted two 
cases in this connexion. 

One of these was the case of a female, aged 30, reported 
from the clinical medical unit of St. Thomas’s Hospital. 
Death occurred from ascites and subacute necrosis of the liver 
ten years after jaundice from trinitrotoluene poisoning. The 
microscopical specimens showed chronic fibrosis of the liver 
with consequent obstruction to the bile ducts, which accounted 
for the continued jaundice. 

The other case was that of a man, aged 33, seen by him in 
1924 and subsequently. There was a history of enteritis from 
1916 to 1918. He was in Russia and Mesopotamia during the 
war. He had small-pox in 1918, and influenza every year 
from 1918 to 1921. In August, 1923, jaundice developed. 
There was no history of alcoholic indulgence or syphilis. 
Wassermann reaction was negative. The liver showed smooth 
enlargement. The jaundice persisted in varying intensity 
until death, in October, 1927, symptoms of acute. hepatic 
necrosis developing and terminating fatally in three days. 

The lecturer added that he could quote many other 
similar cases under his personal observation where a long 
persistent deep jaundice occurred without mechanical 
obstruction. Lectures II and III will be reported next 
week, 





ROYAL MEDICAL BENEVOLENT FUND 


ANNUAL MEETING 

The annual general meeting of the Royal Medical 
Benevolent Fund took place on March 17th under the 
presidency of Sir THoMas Bartow. Sir Percy SARGENT, 
joint honorary secretary, in presenting the report for 
1930, stated that 661 grants had been voted during the 
year, amounting to £9,591, an allocation of nearly £1,000 
more than in 1929. The grants came under several 
headings, chiefly maintenance grants to beneficiaries with 
very small incomes, but also grants for educational fees, 
for help in sickness, and to meet temporary needs. The 
annuitants of the Fund now numbered 177 ; five of these 
were given pensions of £100, and seven received amounts 
varying from £40 to £100. 

Sir CHARTERS SyMONDs, honorary treasurer, reported 
that the income from subscriptions and donations had, 
for the first time, reached five figures, £10,081, an increase 
of £850 on the previous year. Legacies brought in 
£12,000, thanks chiefly to the balance of the legacy of 
Dr. Alexander Lawrence. The number of new subscribers 
during the past year was 584, of whom 223 came through 
the British Medical Association. Grateful mention was 
made of the help of the Association, which, in subscrip- 
tions from its members, had collected for the Fund £1,970 
—an increase of £379 on the year. The Charities Com- 
mittee had also allocated £1,368, an increase of £372. 





ee 


iS Ae 


= 


Soa Ent 3 Spa 


ee 


aes med bee 
Sa Re 


f 









28, 1931] 





554 MarcH 





Sir Charters Symonds specially mentioned the work of the 
charities secretaries in the Divisions of the B.M.A., as 
well as other organizers of social functions for helping the 
Fund in various localities. Several Divisions had sent 
handsome donations, two—from Bath and Southport— 
amounting to over £100, and the distant Malaya Branch 
had again sent a contribution of £58. Another welcome 
helper was the Medical Insurance Agency, which had con- 
tributed £630 during the year, making a total of £6,954 
received from this source during the last twenty years. 
An appeal was made to Panel Committees, twenty-four 
of which became new subscribers in 1930. 

Sir THomas Bartow said that these two reports were 
eminently satisfactory. The Fund had made definite pro- 
gress during the year in securing the support of the 
profession. The number of applicants dealt with had 
largely increased, and, at the same time, thanks to addi- 
tional income, it had been possible to deal with them more 
liberally. Dr. C. O. HawtHorne, Chairman of the Case 
Committee, gave some account of the procedure of the 
committee in making grants. A large number of the 
applications, he said, came from elderly ladies, widows, 
or daughters of medical men, who had been delicately 
nurtured, and had lived a sheltered life, until they were 
suddenly reduced to indigence. While it was probable 
that in many cases there had been a lack of prudence, 
not necessarily on the part of the applicant, he thought 
it would be agreed that the position was not to be met by 
the severely critical examination of the economist or of 
the moralist, but by the generous judgement and help 
of those who were more fortunate. 

Mr. R. M. Handfield-Jones, who has served as joint 
honorary secretary for some years, has found himself 
compelled to tender his resignation owing to the pressure 
of other work. The resignation was accepted with much 
regret, and Dr. Lewis Glover was elected in his place. 
With this exception, and with certain additions to the list 
of vice-presidents, and to the committee of management, 
the officers and committee were re-elected. In moving 
one of several votes of thanks, Mr. BisHop HarRMAN 
referred to the extraordinary amount of work, extending 
over many years, which Sir Charters Symonds had 
rendered to the Fund. The identification of the Fund 
and its treasurer was a remarkable example of symbiosis, 
and, as in other examples of that biological phenomenon, 
it seemed to have the effect of making Sir Charters appear 
younger every year. 


: <——SSS_s 


Scotland 





Hospital Services in Scotland 
An address on the need for hospital reorganization was 
delivered by Sir Robert Bolam, under the auspices of the 
Edinburgh Branch of the British Medical Association, on 
March 18th in the B.M.A. House at Edinburgh. Dr. 
G. Keppie Paterson presided over a meeting which was 
widely attended by practitioners from the south-eastern 
area of Scotland, and by hospital staffs and officials of 
the Department of Health for Scotland. Sir Robert 
pointed out that not more than about 15 per cent. of 
the patients in large hospitals, such as the Edinburgh 
Royal Infirmary, belonged to the class of the indigent 
sick for whom such hospitals had originally been estab- 
lished. Hospital provision for this class of patient was 
now a statutory duty of local authorities both in England 
and in Scotland, and whether they were to be treated in 
a voluntary or a municipal hospital was largely a matter 
of local arrangement. The great teaching hospitals had 
nowadays come to provide medical and surgical treat- 
ment for the well-to-do artisan and also for a number of 
persons in more affluent circumstances. Although these 


people might not be able to pay the sums required for 
treatment in hospital when an emergency arose, they were 
well able to do so by means of some contributory or 
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insurance scheme. He quoted the figures for several oll 
prehensive contributory schemes which had already been 
established among workers in various English centres 
such as in the Birmingham district and on Merseyside 
These were so thoroughly organized, he said, that the. 
placed the hospitals of their districts in a sound financigl 
position, able to render thoroughly adequate medical 
services. He was convinced that it would be a Misfortune 
to organize a contributory scheme on the basis of an 
individual hospital ; the scheme should always be drawn 
up for an area, and the smaller hospitals should thus be 
brought into correlation with the large central hospital 
or hospitals of the district. In order to obtain a 
thoroughly efficient service, it was essential that the 
members of hospital staffs should be adequately 
remunerated, and this could readily be done when such 
contributory schemes as he had in mind were developed, 
An important point in this connexion was that in som 
of the larger centres a municipal hospital might } 
developed side by side with a voluntary hospital. In the 
former the staff would necessarily be paid ; in the latter 
if the staff was unpaid, its medical services would 
inevitably be prejudiced. Referring to the functions g 
the general practitioner respecting his patients unde 
treatment in the large hospitals, he thought that mor 
adequate means than at present existed should be pro. 
vided for making information as to diagnosis and treat. 
ment available. He considered there would be scope fo 
the work of the general practitiorer in the home hospitals 
which might come into existence fer patients requiring 
rest and simple methods of treatment without necessary 
recourse to the consultant or the specialist. 


Medical Women’s Federation 

The South-Eastern Association of the Medical Women’s 
Federation held its annual dinner in Edinburgh o 
March 13th. Miss Gertrude Herzfeld presided, and in 
proposing the toast of ‘‘ The Guests,’’ remarked that this 
was the first occasion when male guests had been enter- 
The question, she said, was sometimes asked 
why there was a women’s hospital, and the answer 
was because women doctors were not yet admitted to 
the staff of the Royal Infirmary ; when they were, they 
hoped that a women’s hospital, run entirely by women, 
and a women’s federation, would no longer be necessary, 
Women wished to take their part in the medical pro 
fession as a whole, alongside men colleagues. They were 
trying to do something to make themselves worthy of 
recognition, and in Edinburgh, spurred on by the example 
of the Marie Curie Hospital in London, they had decided 
to take up the gynaecological aspect of radium treatment, 
Accordingly they had formed a definite system of research, 
which had gained the recognition of the Medical Research 
Council. Professor R. W. Johnstone, in proposing the 
toast of ‘‘ The Cancer Research Committee of the 
Scottish Associations of the Medical Women’s Feder 
tion,’’ said that there was ample room for the work of 
this committee as well as for that being carried on at 
the Roval Infirmary, thanks to the generous donation d 
radium by the Radium Commission. 


tained. 


Mental Hospital Appointment. 

At a meeting of the Public Health Committee of the 
Edinburgh Town Council on March 17th, it was resolved 
to recommend the appointment of Dr. William Malcolm 
McAlister as medical superintendent of Bangour Asylum, 
and medical officer in charge of the mental health services 
of the corporation. This appointment is in succession 
to Dr. John Keay, who retires on May 15th. Dr. 
McAlister, who is 42 years of age, is a_ native of 
Campbeltown. He graduated M.B. at Edinburgh in 1918, 
and became a member of the College of Physicians @ 
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ass proceeding to the Fellowship in 1929. Shortly after 
See ion he joined the staff of the Royal Mental 
Aa ital at Morningside, and was promoted in 1923 to be 
sty physician-superintendent of this institution ; in 


this capacity he has acted as a lecturer in psychiatry in 
‘the University of Edinburgh and in the School of the 
Royal Colleges at Edinburgh. 


Scottish Odonto-Chirurgical Society 

At the annual meeting of the Odonto-Chirurgical Society 
of Scotland, held in Edinburgh Dental Hospital on 
March 13th, Mrs. Lilian Lindsay read a paper on the 
prevention of dental caries, in which she said that 
diseased teeth were mentioned in almost all ancient 
literature, and that no race was entirely immune from 
dental caries. The article of diet which from time 
immemorial had been universally blamed as the most 
destructive to the teeth was sugar. The lecturer con- 
sidered that whole-meal bread, fruit, and uncooked 
vegetables were articles of diet least destructive to the 
teeth. At the annual dinner held on the same evening, 
Dr. William Guy, dean of the Edinburgh Dental Hos- 
pital and School, said that the institution was founded 
gventy-five years ago when Dr. John Smith began dental 
education in Edinburgh with a course of lectures on the 
anatomy aud physiology of the teeth. In 1878 the 
passing of the Dentists Act had stimulated the Royal 
College of Surgeons to frame a curriculum and institute 
a diploma in dental surgery. Since then great success 
had ‘attended the Edinburgh Dental Hospital and School ; 
at present well over one thousand of its former students 
were on the Dentists Register. 





England and Wales 


Wandsworth Memorial for Tropical Research 

On March 13th Sir Frederick Gowland Hopkins, 
President of the Royal Society, unveiled, in one of the 
principal laboratories of the London School of Hygiene 
and Tropical Medicine, a plaque in memory of the late 
Lord Wandsworth, who left a sum of £10,000 to found 
a scholarship for the promotion of medical research in 
one of the London medical schools. The ceremony was 
performed in the presence of Sir William Hamer and 
Dr. E. Deller (Principal of the University) and others, 
during an official inspection of the School by the Uni- 
versity of London and in the presence of a large class 
of students drawn from all parts of the world. In un- 
veiling the tablet, Sir Frederick Hopkins expressed the 
hope that the work already done and the opportunities 
for the future which the scholarship afforded would be 
an abiding source of inspiration. 





Schools for Physically Defective Children 
The principle of the separation of poor relief from 
assistance which can be provided under special Acts is 
particularly applicable to the provision made by local 
authorities for blind, deaf, defective, and epileptic children, 
since Part 5 of the Education Act gives local education 
authorities full power to provide for the maintenance as 
well as for the education of these children in residential 
special schools. In Circular 1411 of February 6th, 1931, 
the medical branch of the Board of Education directs the 
attention of the appropriate authorities to the desirability 
of employing these powers in the case of children whose 
fees at residential special schools would under the former 
Practice have been paid by the Poor Law authorities. 
The necessary amendments in the Special Service Regula- 
tions of the Board of Education have been embodied in 
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draft Grant Regulations, Nos. 3 and 19 (Amendment No. 1 
of 1931), which define the grants payable to special schools 
where the new policy is adopted. The Regulations, which 
will come into force on April 1st, provide that in schools 
for physically defective children in which special arrange- 
ments are made for medical treatment and care the Board 
may increase the prescribed grant in respect of each unit 
of average attendance by a sum not exceeding £4 for 
a day pupil and £9 for a boarder where the arrangements 
are held to justify such an increase. Provision is also 
made for grants in respect of courses of higher education 
for blind, deaf, defective, or epileptic students. 





Extension of London Lock Hospital 

An extension of the London Lock Hospital, at Dean 
Street, Soho, was opened by the Lord Mayor on March 
20th. The work at Dean Street, where 90,000 attend- 
ances were registered last year, and fifteen clinics are 
held every week, has suffered from inadequate buildings 
and restricted site. Thanks to money provided by the 
trustees of the late Mr. Peter Coats of Paisley, it has 
been possible to purchase the freehold of the site, and 
other generous gifts have been made to the extension, 
including grants from the King’s Fund. The new pro- 
vision, costing £22,379, towards which £17,102 has 
already been raised, includes large consulting room 
accommodation, dispensary, intermediate treatment 
department, and an addition to the pathological and 
research departments, where the number of tests carried 
out last year was 16,000. The experiment is also to be 
made of a ward for paying patients of moderate means, 
as advocated by Lord Trevethin’s committee. After 
Lord Kinnaird, the chairman of the board, had explained 
the nature of the extensions, Mr. Charles Gibbs, senior 
surgeon to the hospital, and chairman of the medical 
committee, thanked Lord Kinnaird and the board for 
the beautiful workshop they had built. When the patho- 
logical laboratory was completed there would be a 
perfect unit for the diagnosis and treatment of the special 
diseases for which the Lock Hospital existed. Hitherto 
Dean Street had been allocated to male patients, the 
work at Harrow Road being devoted to women.; but it 
would now be possible to accommodate women out- 
patients in the new buildings, and new wards were to be 
built for women and children, including maternity cases, 
and when the women patients had been rendered non- 
infective, they would be transferred to a recovery home 
in the country. Mr. Gibbs also mentioned that roughly 
one-half of the female patients were women who had been 
infected in marriage, and were therefore wholly deserving 
of sympathy. The Lord Mayor, in declaring the building 
open, said that the Lock Hospital had a record of 184 
years’ activity, and was the only voluntary hospital 
specializing in this work. The Lock Hospital offered 
treatment under somewhat different conditions from those 
obtaining at the public health clinics, and supplied a 
need which those clinics did not altogether meet. It was 
also the only venereal diseases hospital clinic which asked 
for a contribution from its patients, and thereby it 
encouraged self-respect. 


The North Middlesex Hospital 

The cover of the latest report of the North Middlesex 
Hospital, Edmonton, bears the inscription that the 
expense of a reprint has been defrayed by a grateful 
patient. Were this not the case, some misguided rate- 
payer under the Middlesex County Council (which has 
now, under the Local Government Act, taken over the 
supervision of the hospital from the Edmonton board) 
might object to a report so elaborate being printed, how- 
ever important the institution. The report includes no 
fewer than twenty-five closely set tabular pages giving 
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particulars of all the medical and surgical cases treated 
and the major operations performed. These tables 
indicate the extraordinary range and variety of work 
which a great hospital of this kind has to cover, its area 
of operation including seventy square miles of Middlesex 
and Essex. The claim made that it takes in more 
patients than all the voluntary hospitals in the whole 
county of Middlesex. The total admissions for the year 
under review (including the thousand or more who were 
admitted by birth in the maternity wards) amounted to 
10,443, and the out-patients numbered 26,956. The 
work of the different departments is briefly reviewed. 
A year ago the opening by the Minister of Health of the 
radium and deep-therapy department was reported in 
this column. It is stated that already some very success- 
ful results have been obtained by radium which would 
have been impossible by operative surgery. 


is 


New Houses for Old in St. Pancras 

Within a quarter to half a mile north of the British 
Medical Association House in London, and: under the 
shadow of Euston Station, a ceremonial ‘‘ burning ’’ of 
slum property took place lately, General Sir lan Hamilton 
lighting the pyre. The ceremony marked a further stage 
in the operations of the St. Pancras House Improvement 
Society, of which the Rev. J. B. L. Jellicoe is chairman 
and organizer. The society, during its six years of exis- 
tence, has acquired three properties in the Somers Town 
district of St. Pancras, the latest of these comprising 
ninety-six houses, and has taken in hand their recondi- 
tioning, replacing dilapidated dwellings by pleasant and 
tidy flats on the same site, and on not too ambitious 
a scale for the displaced tenants. The estate is sym- 
pathetically managed on the lines popularized by Miss 
Octavia Hill, and the society sponsors welfare work, 
nursery schools, and other enterprises for the health and 
well-being of the people. Those who recall some of the 
dingy purlieus which have been “‘ burned ’’ will rejoice 
in the transformation, and perhaps will desire further 
information about this social venture, which can _ be 
obtained at the offices oi the society, 96, Seymour Street, 


Euston. 
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Progress of Obstetrics 
At the congress last year known as the ‘“‘ Journées 
médicales de Bruxelles,’’ Professor Maurice Brouha of 
Liége, made a striking speech on the present position of 
obstetrics. After recalling the recent history of obstetrics 
—the “ poverty-stricken parent of surgery and medicine ”’ 
sketched broadly an _ impressive 
as it is understood to-day—a kind 
of transitional stage, in the course of which the normal 
physiological balance is upset in order to give place to an 
unstable situation created partly by physiological and 
partly by pathological conditions. Clinical obstetrics, he 
said, had gained immensely by the discoveries of the 
laboratory, by the progress of surgery, and by sociological 
inquiry. Among the most striking of the morbid phenomena 
of pregnancy was puerperal infection, of which the double 
origin—exogenous and endogenous—had been clearly 
The possibility of its occurrence imposed the 
rigid precautionary technique, in- 


—Professor Brouha 


picture of pregnancy 


established. 
necessity of a most 
volving extreme care as regards asepsis and antisepsis, 
and the development of a surgical outlook by all who 
wished to become obstetricians in the fullest sense. The 
chief scope for displaying the obstetrical sense was found 
in the sphere of pelvic contraction. Whereas in the past 
the need for prophylactic Caesarean section had been 
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regarded as imperative, and its practice bristled ey 
quently with faults and abuses, there had been heey 
into being to-day—thanks to the introduction eu 
Caesarean section—a sound indication which was }; 7 
upor a practical preliminary test—namely, trial labo 
rhs permitted a considerable reduction in the sunt 
of nterventions which would otherwise have been ¢ 
sidéred necessary. : 
obstetrics was particularly manifest in placenta praevig 
a condition which was responsible for the serious maternal 
mortality of 10 per cent., and destroyed 50 Per cent, of 
the infants. In eclampsia the old practice of hastenj 
delivery through the normal passages was being replaced 
more and more by expectant medical treatment, an 
surgical intervention when the life of the infant Was at 
stake. The conclusion from all this ‘was that th 
obstetrician of to-day must possess very high Medical 
and surgical qualities ; these could only be attaineg by 
long and patient post-graduate study in a carefully chose 
environment. 


The surgical tendency in moder 


Instruction in Tuberculosis 

The teaching of tuberculosis in Belgium is not , 
distinct part of the general medical curriculum ; in no 
of the four universities is there a chair of tuberculosis 
Theoretical instruction in this subject is given in th 
four faculties of medicine by the professors of pathology 
there being also courses of special microscopical ané 
pathological demonstrations. ‘The professors of public 
health lecture on the medical and sociological sides 9 
the campaign against tuberculosis, and the professors 9 
bacteriology deal with all that pertains to the laborato 
side. Practical instruction is afforded in the universit 
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hospitals, or in those controlled by public health organiza 
tions in close association with the faculties of medicine. 
It is obviously desirable that there should be a closer 
linking up of the university faculties of medicine with 
the officially recognized anti-tuberculosis associations ; iy 
order to achieve this it is proposed to place at thé 
disposal of these faculties a dispensary modelled on the 
well-known Calmette-Malvoz type. This will be equipped 
and conducted on the most modern lines. 


Medical Finance in the Congo 

It has been decided that the home Government shal 
contribute to the proposed medical fund for financing a 
crusade against tropical diseases in the Belgian colonies 
It will be necessary to enlist in this medical undertaking 
the services of all those persons and societies in Europ 
and the Congo who. take an active interest in promoting 
the health of the natives. Such a co-ordination will bk 
brought about by the establishment of a civilian body, 
including representatives of the Colonial Government and 
of the principal industries in the Congo, as,well as medical 
experts, missionaries, and representatives of any. philat 
thropic institutions which are likely to be concerned. 
A financial endowment will be provided in order that 
support may be given to medical missions operating i 
the Congo under the control of the Government medical 
authorities. A sum of 100 million francs has been st 
apart locally, and the home Government will contribute 


50 million. 


Industrial Physiology and Pathology 

The executive committee of the Free University d 
3russels has approved a suggestion made by the facully 
of medicine, and will create a special organization ® 
deal with the physiological and pathological aspects of 
industry. This new body will be charged with the selet- 
tion of medical officers in industries and the consideration 
of the various diseases associated with each occupatidl. 
Dr. Maurice De Laet has been appointed president d 
the new body. 
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0D of Joy! 
Vas based 
al labour, SPECIFIC SERUM TREATMENT OF LOBAR 
© Number PNEUMONIA IN ADULTS * 
been cog, Sir,—I have read with interest the contribution . 1 my 
— fiend Dr. R. A. O’Brien to the discussion on the treat- 
a nent of lobar pneumonia at a recent meeting of the 
apse. Medical Society of London, as reported in the Journal of 
ere March 14th. The summary of his comments on the 
hastening oresent position of the specific serum treatment of pneu- 
3 Teplaced sain makes it appear that he is not satisfied with the 
—_ a dinical evidence which has been presented in its f vour, 
nt was at) and that he cannot find justification for the use of the 
that the gum from experimental work on the subject. The 
1 medical etch he has drawn of the unstable foundations of the 
tained by gecific treatment of the disease is so deeply overshadowed 
lly chosen yith scepticism that physicians whose interest has been 
aroused by recent accounts of the trial of antipneumo- 
coccus serum in this country may imagine that there is no 
is not 3 rational basis for the serum therapy of pneumonia. I 
; IN nond gnnot accept this view, and should like to modify the 
berculosis impression which Dr. -O’Brien’s statement must have 
nM in th} made by trying to show that there are many encouraging 
vathology signs, not only in the clinical records, but in those which 
pical and give an account of experimental researches into the mode 
of public action of the serum and the methods of titrating it. 
| sides of The clinical work in the United States has been con- 
fessors of jycted with notable thoroughness by groups of experienced 
aborator} ginicians, some of whom have added valuable knowledge 
asivalid fom their experimental work on pneumococcal infections. 
Organiza Jp the hospital of the Rockefeller Institute, Cole has 
— tested the serum therapy of pneumonia in a considerable 
> a Closer number of cases, and is so convinced of its value that he 
cine with fads it repugnant to his conscience to withhold the serum 
tions ; it} fom patients whom he thinks it may benefit; he is thus 
e at the unable to make a comparison with a control series of 
don the untreated patients. The iack of statistical proof that the 

equipped} yrum is effective does not deprive his experience of evi- 
dential value, for the clinical instinct of trained observers 
deserves due consideration when assessing the efficacy of 
atherapeutic agent. Both Park and Cecil and their col- 
rent shall lagues have made controlled observations in the hospitals 
nancing i, New York on a scale which renders their data suitable 
colonies} jr analysis bv statistical methods. The results of 
dertaking} snalyses of this kind indicate that the difference in the 
n Europ} portality rate in favour of the serum-treated cases is a 
promotily] émificant one when Type I pneumonia alone is con- 
n will bi dered; there is general agreement that only Type I infec- 
ian body,jtons, and to a_ lesser degree Type II infections, are 
ment ie by a specific serum. When we reflect that in 
is medial} feat Britain and America strains of the pneumococcus 
'y. philatiWonging to Types I and II have been found in about 
oncernél.}§ per cent. of cases of lobar pneumonia in adults it is 
rder that parent that there is no lack of opportunity for testing 
rating iM} therapeutic value of an appropriate serum prepara- 
t medicilfjn, Those of us who shrink from the intricacies of 
been Stiiatistical analysis will find evidence in the clinical 
‘ontribultHounts that the treatment mitigates the symptoms. 
he American observers agree that the serum often lessens 
ie severity of the symptoms so that even within twenty- 
wr hours the temperature, the pulse rate, and the 




















— wpiratory rate are reduced or have become normal. 
- faculty keording to Cecil and Plummer, there is no more striking 
—s d thical effect in the whole field of specific therapy than 
sped fit which frequently follows the early administration of 
the el kserum. The temperature falls rapidly, so as to 
sider Mulate the natural crisis, and the toxaemic symptoms 
‘cupation fei disappear within twenty-four hours. Moreover, 
sident df . 


tit one or two injections of the serum, pneumococci, 











when present in moderate numbers in the blood stream, 
quickly vanish. 

Dr. O’Brien is reported to have professed himself dis- 
satisfied with the evidence which relates to the action of 
the serum in experimental infections; yet it is well known 
that a specific serum can protect a mouse so that it 
shows no signs of illness when it is inoculated with a 
quantity of a fully virulent culture of a Type I pneumo- 
coccus which represents, for example, ten million lethal 
doses. This serum is one of the group of antibacterial 
serums, and yields more convincing experimental proof 
of its efficacy than any other serum of its kind with 
which I am acquainted. Moreover, the researches of 
Griffith and of the workers in the Rockefeller Institute on 
virulent and avirulent variants of the pneumococcus (the 
“rough ’’ and ‘‘ smooth ”’ variants of Arkwright), and 
those of Avery and Heidelberger on the type-specific 
polysaccharides and their relation to the antigenic proper- 
ties of the pneumococcus, have illuminated the mechanism 
of infection and the mode of action of type-specific 
pneumococcal serums to an extent which has no parallel 
in immunology at the present time. It is true that there 
are difficulties in the titration of Type I and Type II 
serums which have not yet been overcome, but Dr. 
O’Brien’s colleagues have furnished evidence that it is 
possible to test serums of this kind with a fair degree of 
accuracy, and work that has been carried out in this 
laboratory has brought us to the same conclusion. There 
is no reason to doubt that in due course a satisfactory 
method of titration will be discovered, and that it will 
become a routine procedure in serum laboratories. 

Time is a powerful solvent of technical difficulties, and 
since most of the important work on the serum therapy 
of pneumonia has been accomplished during the past 
decade, it is natural to believe that progress will continue 
to be made, both in the laboratory and in the hospitals. 
The conclusion seems to be justified that the specific 
serum therapy of lobar pneumonia rests upon a structure 
of carefully controlled clinical evidence which is strongly 
supported on the experimental side, and that physicians 
who use the serum may do so with some assurance that 
they are employing a logical method of treatment.— 
I am, etc., 

Lister Institute, Elstree, March 2Ist. G. F. Perrig. 


” “é 


Str,—Dr. Petrie kindly sent me a copy of his letter ; 
I am indebted to him for the opportunity—with your 
permission—of making clear some points which had 
become obscured in your report owing to condensation, 
and doubtless to my lack of clarity in the discussion. I 
am as deeply appreciative of the enviable achievement of 
the New York teams of workers as I am grateful to 
several members—in particular, Drs. Avery, Bullowa, 
Cecil, Felton, and Park—for full information on many 
occasions of the progress of the work, and for their 
inexhaustible patience and kindness in supplying samples 
of serum and cultures, and any depreciation of their work 
was far from my intention. While trying to emphasize 
that, after studying the American statistics and the two 
recent reports from Edinburgh and Glasgow, I felt it one’s 
imperative clinical duty to give antipneumococcal serum 
in pneumonia (at least that caused by Type I pneumo- 
coccus), I asked that we should keep our minds open to 
the extreme difficulty in clinical medicine of providing 
evidence and drawing deductions that will stand the test 
of time. Lord Dawson, in his able review, had expressed 
almost the same point of view: ‘‘ Results ... are en- 
couraging, though not yet conclusive.’’ 

Dr. Petrie concluded from your report that I was dis- 
satisfied with the results of laboratory researches in this 
field, and justly remonstrates. But, on the contrary, I 
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pointed out—or attempted to—that after a large amount 
of work by my colleagues here during the past two years, 
we were satisfied that we could titrate antibody Type I 
with satisfactory accuracy, that the Felton and Banzhaf 
methods, in our experience, do materially concentrate the 
antibody, so that we have prepared stocks of serum, now 
in clinical use, equal in antibody content (Type I) to the 
most potent serum Dr. Felton kindly sent me, and that 
I was so deeply impressed in the laboratory by the 
remarkably high power of antiserum to protect mice that 
I was disappointed that the reduction in the death rate in 
pneumonia following the use of serum was not more 
lramatic. I doubted whether in England we could obtain 
sufficient clinical material with proper laboratory control 
—particularly typing and blood culture—to make any 
significant statistical contribution to the subject. What 
was also in my mind was whether it may not be possible 
—assuming that one can produce in the dog or monkey 
a condition comparable with lobar pneumonia—to work 
out under controlled laboratory conditions, in parallel with 
clinical research on the New York scale, when and how 
best to use serum.—I am, etc., 





R. A. O’BrIEN. 


Wellcome Physiological Research Laboratories, 
Beckenham, March 23rd. 


TREATMENT OF GASTRIC AND DUODENAL 
ULCER 

Srr,—Mr. Rendle Short’s statistical inquiry into the 
treatment of gastric and duodenal ulcer should help to 
clear up the present chaotic state of opinion upon this 
subject. Although the statistical method of approach, 
owing to the lack of necessary standards of description, 
is open to many fallacies and, in my opinion, leads to 
conclusions far less valuable than those expressed by 
an individual first-hand student of the subject, at present 
it is the only method which enables us to sum up a 
large mass of evidence obtained from widespread sources. 
Within the limitations of the method Mr. Short appears 
to have this in a very fair and unbiased fashion. 
His conclusions therefore deserve serious consideration, 
and although I find myself unable to agree with many 
of them, I feel sure that they may be said to represent 
standpoint of the majority of English surgeons 


done 


the 
to-day. 

I was particularly pleased to notice that he again called 
attention to the fallacy '’ of judging cure by 
radiographic appearances, a mistake which we are all at 
times apt to make. On several occasions I have operated 
upon patients in whom there was obvious radiographic 
evidence that a large ulcer had been cured,’’ only 
to find an extensive ulcer still present. In a previous 
communication I pointed out that submucous oedema and 
muscular spasm may increase the radiographic size of 
a crater manyfold, and under treatment with appropriate 
serums I have such an ulcer ‘‘ disappear ’’ radio- 
graphically in much less time than even the most enthusi- 
astic physician would be inclined to claim. An _ ulcer 
drawn up to the radiographic ‘‘ skyline ”’ of the lesser 
curvature by inflammatory induration of the gastro-hepatic 
omentum may again become posterior, and so partly 
hidden radiographically, with the subsidence of that in- 
flammation, without any real change in its size. These 
are but a few of the ways in which the x rays can deceive 
unless constantly controlled by operative findings. 

It is unfortunately not clear from the earlier part of 
Mr. Short’s article whether he now considers that haemat- 
emesis can be a sign of a “‘ tiny withered-up appendix,”’ 
but if so, I should join issue with him. It may well be 
that no ulceration was demonstrated in these cases, but 
the surgeon whose practice includes a considerable per- 
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centage of gastrectomies, or who uses endoscopic methods 
for the detection of lesions, knows only too well how easil 
small gastric ulcers without surrounding induration on 
hide themselves under the fat of the gastro-hepatic 
omentum, or duodenal ulcers on the postero-internal 
aspects of that structure. One may have reasonable 
doubts, therefore, whether more complete examination jg 
the recorded cases would not have revealed such ulcera. 
tion associated with the appendicular condition — 
I am, etc., 


London, W., March 15th. Norman C, Lake, 


Sir,—In the Journal of March 14th (p. 435) there 
appears a comprehensive survey of the treatment of gastric 
and duodenal ulcer by Mr. A. Rendle Short. Considering 
as he does both the medical and surgical aspects of this 
vexed question from the statistical aspect, he has done 
much to clarify the situation and to promote a better 
understanding of the factors involved in peptic ulcer, 
In an attempt, however, to make his survey as inter. 
national as possible, the author has fallen into error, He 
states: 

“The large proportion of poor end-results, and certain 
theoretical considerations, have led most of the prominent 
American and Continental surgeons, and some British, to 
advocate big resection operations for both gastric and duodenal 
ulcers.’ 


It is certainly true that in most Continental clinics, with 
the exception of a few such as that of Gosset, extensive 
resections for duodenal ulcer are performed as a routine, 
That most prominent American surgeons follow the same 
custom is, however, quite incorrect. Possibly the author 
was misled by an unfortunate choice of literature dealing 
with this point, or he was impressed by the apparent 
weight and number of the publications emanating from 
those few surgeons who would, and do, sacrifice three- 
quarters of an otherwise normal stomach upon the altar 
of a pin-point ulcer of the duodenum. On the contrary, 
the majority of American surgeons, both in Canada and 
in the United States, are exceedingly conservative in 
the surgical treatment of benign gastric and duodenal 
ulcer, and in their growing preference for direct operations 
on the duodenum and pyloric sphincter in selected cases 
are even more conservative than many British surgeons. 
Nevertheless, the popularity of these lesser procedures 
does not alter the fact that gastro-enterostomy remains the 
sheet anchor of surgical treatment of duodenal ulcers 
throughout the United States. This view was well ex- 
pressed at the symposium on gastric disease held a few 
months ago in New York, and participated in by such 


prominent surgeons as Deaver, Horsley, Gatewood, 
Gibbons, Douglas, Hartwell, Felter, Finney Hanrahan, 


Bevan, Balfour, Judd, and W. J. Mayo. The proceedings 
appear in Annals of Surgery (1930, vol. xcii). In many 
respects the procedures, end-results, and mortality com- 
pare with those published in the collective report of the 
British Medical Association. The poor results and high in- 
cidence of recurrent ulcers reported by Berg and Lewisohn 
of New York are certainly not representative of the 
country at large, and have not been accepted in any of 
the more prominent surgical clinics. It should be remem- 
bered, however, that the clinical material of this school 
is drawn from hospitals with a clientele predominantly 
Jewish, a race in which the management of gastric disease 
is notoriously difficult. 

May I add a few observations frequently made by my 
former teachers D. C. Balfour and C. H. Mayo? Balfour 
always insisted that no operation will give perfect results 
in such a chronic disease as peptic ulcer, and the attempt 
to establish one operation to suit all types is doomed 
to failure. 


Recurrent ulcer may, and occasionally does, , 
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follow any type of operation, including partial gastrec 
Provided, however, the patient with an ulcer has 
my- : ary 
wd tro-enterostomy by the very adequacy of 


earned his gas 

his symptoms, no operat ' 
ch perfect results in so high a proportion of cases. 
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Mayo often remarked that any surgeon who wished to 
ect his stomach for a duodenal ulcer would need to run 

res - 


faster than he could!—I am, etc., 


ion in surgery is attended with 


sondon, W., March 17th. A. H. McIxpoe. 


Sir,—It does not seem right that. Mr. Rendle Short’s 
statistical inquiry into the treatment of gastric and 
duodenal ulcer, published in the British Medical Journal 
of March 14th, should pass without comment. 

In Table IV he gives the death rate following the per- 
formance of gastro-jejunostomy in many countries, and 
it is gratifying to note that English surgeons can show 
But why does he not quote the 
test of the English results? Lord Moynihan has reported 
a series Of 500 cases without a death. Mr. Short must 
know of this series, because he cites other figures for 
another purpose from the same paper in which it appears. 
| think he must have omitted it as being too excellent 
to be representative ; but this is not a sound position. If 
we are to compare British work with foreign let us have 
the best in each case. As a matter of fact, mere figures 
give a distorted view. Gastro-jejunostomy in itself is a 
simple and easy operation, and it is impossible to believe 
that a death rate of 17.5 per cent. is representative of 
the best German surgery. The mortality of perforated 
duodenal ulcers in Leeds is considerably less. There must 
be factors of which figures alone give no indication. I 
can mention a very important one—namely, pre-operative 
treatment. The surgeon who spends days or weeks, if 
necessary, in preparing his patients for operation is certair: 
to have a lower mortality than one who gives little or 
no consideration to these details. In other words, it is 
the condition of the patient which makes all the difference 
to the mortality of gasiro-jejunostomy, and such figures 
as Mr. Short quotes give no information in this respect. 

Many of the above remarks apply to gastrectomy for 
gastric ulcer, but here another uncertain quantity is 
added—namely, the kind of ulcer for which gastrectomy 
isdone. If the operation is performed for every kind of 
chronic gastric ulcer the mortality is certain to be less 
than if it is reserved for those which erode deeply into 
the pancreas or liver, and are thereby firmly fixed. I 
am sure there are many who agree with me that the good 
functional results and low mortality of gastrectomy are 
not sufficient reasons for removing two-thirds or more 
of so important an organ as the stomach when the ulcer 
is small and easily excisable. It seems unreasonable “o 
suppose that the suture line after adequate excision cannot 
heal as easily and efficiently as the much larger operative 
wound inflicted on the stomach by gastrectomy, provided 
elective and prolonged medical treatment forms a part 
of the post-operative procedure. Indeed, the simpler opera- 
tions which have been discarded in the past owing to 
recurrence of ulceration need to be seriously reconsidered 
in the light of modern medical treatment. 

This brings me to a third criticism of Mr. Short’s figures 
—iamely, those concerned with after-results. We often 
hear, in connexion with operations on the stomach, state- 
ments given, almost boastingly, that the patient at the 
end of two or three weeks was eating anything. Could 
anything be more physiologically unsound? As it takes 
at least eight weeks to get a perfectly healed suture line 
alter gastro-jejunostomy done on normal animals, it wiil 
surely take inuch longer for a stomach to recover after 
years of derangement, and I have no doubt that the 
sirgeon who treats his patients on sound medical lines for 


the lowest mortality. 
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many months after operation will show better results than 
one who does not do so. Mr. Short’s figures give no 
indication as to whether this was or was not done. To 
reduce such matters intelligently to figures would be most 
difficult, and yet without such data ‘a very distorted 
picture is obtained. Statistical inquiries in pure mathe- 
matics, where the data are more or less accurately obtain- 
and applicable, can be expected to useful 
information ; but in surgical affairs, when many of the 
data cannot be reduced to such mathematical shape, and 
especially when many of the obtainable data are not 
included, statistical inquiries are apt to be misleading. 
—I am, etc., ™ ” 


Leeds, March 17th. 


able give 


Ey R. FLInt. 


THE INCISION IN APPENDICECTOMY 

Sir,—Mr. A. Ernest Sawday, in the Journal of March 
14th, draws attention to the transversé incision of the 
late G. G. Davis of Philadelphia. As was to be expected, 
ii has given Mr. Sawday good results. I am familiar 
with Davis’s method, as I have emploved, during the 
last twenty vears or so, an Incision based on that method. 
The details of my operation were communicated to the 
Annual Meeting cf the British Medical Association at 
Aberdeen in 1914 (Journal, 1914, ii, 459), and I have 
since employed it, with slight modifications, in all cases 
of operation in children and adults undertaken directly 
for appendicectomy. The steps vary somewhat from 
Mr. Sawday’s operation, and are briefly as follows: 

A skin incision from middle line outwards to just short of 
the anterior superior spine exposes the aponeurotic layer. 
The anterior rectus sheath is then opened about one inch 
cut from the linea alba and the incision carried outwards 
through the external oblique aponeurosis. The outer edge of 


the rectus, along with the eleventh intercostal nerve if 
visible, is clevated from the posterior sheath. The latter, 
with underlying peritoneum, is incised horizontally, care 


being taken to keep lateral to the deep epigastric vessels. 
As the posterior sheath incision is usually insufficient for 
good access, it is prolonged outwards as far as required 
between the fibres of the internal oblique and_ transversalis 
muscles and through the transversalis fascia and peritoneum. 
During the operation the rectus is kept retracted inwards by 
The wound is closed in layers, beginning with 
nterrupted 


an assistant. 
the inner end of the posterior sheath incision. 
sutures then coapt the fibres of the transversalis, and the 
internal oblique is treated likewise. The anterior sheath of 
the rectus is then closed by a continuous stitch, the outer 
part of which brings together the gaping external oblique 
If drainage be required the tube and gauze 

the fibres of the 


aponeurosis. 
transversalis and internal 


emerge between 
oblique muscles. 
The access to the appendix, even when tne latter is 
retrocolic or in the pelvis, is excellent. The late results, 
with regard to strong scar and absence of hernia, leave 
nothing to be desired. Davis’s original paper will be 
found in the Annals of Surgery (1906, xiii, 106).—- 
IT am, etc., 
G. BH. 


Glasgow, C.3, March 16th. I:DINGTON. 





SERUM ANAPHYLAXIS 

Srr,—It is with some surprise that I read in the Journal 
of March 21st (p. 516) the statement quoted by Dr. Brindle 
from Choyce’s System of Surgery, for it is hardly in 
accordance with the facts. An attack of serum sickness 
with severe anaphylactic symptoms may follow a secondary 
injection of serum given after the expiration of the latent 
(or incubation) period, whether the primary treatment by 
serum consists of a single injection or of a series of 
injections, a fact to which I drew attention in an address 
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on serum sickness, published in the Lancet of March 2nd, 
1918. Cases such as those described in the memorandum 
in the British Medical Journal of February 7th were 
recorded as far back as 1898 (see Appendix III of the 
Clinical Society’s Report of the Committee on the Anti- 
toxin of Diphtheria, 1898). 

May I draw attention to the use of the word “ ana- 
phylaxis "’ in connexion with serum sickness? I have 
noticed that in accounts of cases which have been recorded 
from time to time in various periodicals the word is 
employed almost entirely to denote a serious condition 
(rigors, collapse, dyspnoea, etc.). But, as a matter of fact, 
the anaphylactic or supersensitive state may be shown by 
symptoms varying from a slight local erythema up to the 
serious ones mentioned above. That they are anaphylactic, 
however mild they may be, is revealed by the fact that 
their latent period is much shortened. Most of the severe 
cases occur within twelve hours of the secondary injection 
(von Pirquet’s and Schick’s ‘‘ immediate reaction ’’). Of 
seventeen cases of this reaction recorded in a paper on the 
supersensitization of persons by horse serum, published in 
the Journal of Hygiene for July, 1907, only eight or nine 
could be considered as severe.—I am, etc., 


Hemingford Abbots, March 21st. E. W. GoopaLt. 





DISSEMINATED SCLEROSIS RESEARCH 

Sir,—In your issue of March 14th the Halley Stewart 
Trust sets out its reasons for establishing, under the 
direction of Miss K. Chevassut, a new centre for the 
study of this disease. I am concerned only with that 
paragraph of the letter numbered 1, in which my name 
is mentioned. In her original paper in the Lancet Miss 
Chevassut adequately acknowledged such help as I gave 
her. The Halley Stewart Trustees, however, have men- 
tioned my assistance in terms which might well suggest 
that I have taken an active part in Miss Chevassut’s 
I desire to state that there is no foundation what- 
ever for such a suggestion. Such help and information as 
I have given to Miss Chevassut has been confined to 
microscopical methods, and to the use of an appliance 
devised for my own work on various viruses. Miss 
Chevassut has not, in any real sense, been “ trained ”’ 
by me. I have simply given to her such help and advice, 
on matters within my own competence, as I have given 
to many cthers in similar circumstances. If any com- 
parison is permissible, my association with Dr. Carmichael’s 
work in this field has been closer and more regular ; 
it was carried out in large part at the National Institute 
for Medical Research, where my own work is done, and 


work. 


later at the National Hospital, Queen Square, where 
I visited him at regular, prearranged times. 
I have received many inquiries concerning Miss 


Chevassut’s work, which reveal an inclination to associate 
my name with it. I trust that this disclaimer will make 
it clear that I am neither entitled to claim credit nor 
prepared to accept responsibility in connexion with it.— 
I am, etc., 


London, March 18th. J. E. Barnarp. 





OPERATION FOR HALLUX VALGUS 

Sir,—An interesting feature of Mr. Roth’s article on 
the operation for hallux valgus is the fact that, contrary 
to textbook teaching, no bursa or fascia is placed between 
the fwo bones. The reason for the interpolation of such 
tissue is to prevent ankylosis, but if the base of the 
first phalanx is untouched and its articular cartilage 
preserved there is no likelihood of interosseous union. 
The implanting of soft tissue into this narrow articular 





a 
space is an unnecessary complication of the opera 
for a good movable joint is obtained without it. 

The deformity of itself frequently does not cal] for j 
tervention. A patient may have a severe deviation of a 
great toe and yet be perfectly comfortable. On a 
other hand, there may be little or no deformity but will 
misery, and this type is usually associated with osteo. 
arthritis of the joint, the upper half of the metatarsa] 
head exhibiting erosion of the cartilage and Possibly 
eburnation. The operation therefore resolves itself into 
a reconstruction of the joint. Most surgeons, I imagine 
would avoid cutting through the bursa by adopting 4 
curved skin incision. In removing bone very little need 
be sacrificed, as Mr. Roth points out; it is enough to cut 
through at the posterior limit of the cartilage or even not 
so far back as this. A narrow-bladed saw produces a 
clean-cut surface in the bone without crushing or splitting 
the shaft. This leaves the metatarsal with a square end : 
but to complete the reconstruction, the edges and corners 
are best pared off with a cutting forceps and then rounded 
with a file so as to produce a perfectly smooth conyex 
surface to articulate with the concave base of the first 
phalanx. Failure to reproduce a new joint with surfaces 
resembling the natural joint is the commonest cause of 
post-operative discomfort, and hence the disrepute jn 
which the operation is held by many in the profession, 
If a reconstruction is properly carried out a comfortable 
movable joint should be the invariable result. It is the 
operation itself that is all-important, for there is little 
after-care needed beyond the encouraging of the patient 
to move the toe actively and passively after the stitches 
have been removed. Once the wound is healed the 
patient should be allowed up wearing a bedroom shoe; 
gradually more substantial footwear is worn.—I am, etc., 


tion, 


London, W.1, March 16th. A. Rocyn Jones. 


Sir,—Mr. P. B. Roth’s interesting note on operative 
technique for hallux valgus induces me to write a few 
words in commendation of an operation which, in the 
hands of my surgical colleagues at Bradford Infirmary, 
as well as in my personal experience, has given results 
even more satisfactory than operations such as that 
described by Mr. Roth. 

Very briefly the operation I suggest consists in the 
removal by bone-cutting forceps of the proximal half of 
the proximal phalanx of the great toe and of the outcrop 
of bone on the mesial side of the head of the metatarsal 
bone. Removal of the head of the first metatarsal bone 
inevitably lessens the stability of the foot ; removal of 
not less than one-half of the proximal phalanx is followed 
by a functional result as good from the point of view of 
a movable joint, and quite definitely better as regards 
capacity for walking and standing. 

I have in my own household an example of each of the 
two types of operation, and there can be no question 
as to which has given the more satisfactory functional 
result. I am confident that no one who adopts the 
operation suggested—for any of the arthritic lesions of 
the first metatarso-phalangeal joint—will be likely to 
abandon it for the type of operation in which the articular 
head of the metatarsal bone is removed.—I am, etc., 


Bradford, March 20th. James PHILLIPS. 


Str,—-Early in 1916 the majority of patients admitted 
to the special military orthopaedic hospital at Shepherd's 
Bush were young men who had already had an operation 
performed for hallux valgus or hallux rigidus on the lines 
>. sted by Mr. Paul Bernard Roth. It was then clear 
that although the operation was relatively satisfactory for 
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foot—the first metatarsal head. Simple operative treat- 
ment, which avoided boot pressure on prominent bone 
without loss of the weight-bearing surface of the first 
metatarsal head, was then adopted as a routine, with 
uniform success. The period of convalescence after opera- 
tion was ten to fourteen days. Similar results are the 


it did not leave a reasonable proportion of the men 
The reason for this was that they 
very important support of the 


constant experience in civil practice: the foot is not 
weakened, and p2in is entirely relieved. During the last 
ten years I have only once removed the head of the first 
metatarsal—the lady was delighted with the operation 
because pain was relieved, the pain having been due to 
poot pressure on prominent bone. She now seeks my 
advice, however, for relief of pain resulting from undue 
pressure on the head of the second metatarsal bone—a 
very common sequel of this operation. 

I make this communication because there is a real risk 
of surgeons with less experience and judgement carrying 
out the operation described. It is, I believe, funda- 
mentally unsound, and unnecessary for relief of pain, 
which is the patient’s complaint.—I am, ctc., 


ne ae 
3irmingham, March 19th. NAUGHTON DUNN. 


AN UNUSUAL MENTAL ABNORMALITY 

Sir—Dr. William Brown has done well to point out 
the occurrence of the ‘‘ tying-up game,’’ but I think he 
js wrong in calling it a rare form of perversion. I have 
sometimes heard schoolmasters say they noticed it among 
their boys, and have often discovered evidence of such 
tendencies in the earlier history of those who develop 
abnormalities in their sexual life. I recollect a patient 
saying that practically as a baby he had delighted in 
any form of physical restraint, such as even the tying 
together of two fingers. Tying up is also part of the rite 
of flagellation, which appears particularly prevalent in 


these days. 

One must be careful of tracing such abnormalities to a 
common cause, but I have often thought that masochistic 
traits appear chiefly in those who in late infancy and 
in boyhood have been spared any sort of physical punish- 
ment, with the result that its infliction is invested with 
imaginary terrors and humiliation. Whereas the normal 
boy takes such punishment as it comes (and in later life 
is somewhat proud of it!), his more sensitive fellow may 
dwell upon it as an exciting yet fearful ordeal, the thrill 
of which, but not the pain, he enjoys in such fantasies 
as the “‘ tying-up game.’’ Later, such boys, probably 
neurotic, tend to import the thrill of early fantasies into 
the fantasies of sexual life. 

If such an interpretation of the phenomena is justified, 
its indication for teachers and parents is obvious enough. 
—I am, etc., 


London, W., March 23rd. G. LauGuron Scorr. 


GONOCOCCAL RHINITIS 

Sir,—The article by Drs. Kirkland and Storer in the 
Journal of February 14th interested me greatly, and in 
view “f the correspondence which it has evoked I think 
the details of the following case might be of value, though 
I know that similar cases have already been described 
by paediatricians. 

An illegitimate child, aged 5 weeks, was admitted to Dundee 
Royal Infirmary with a history of three or four days’ swelling 
of the hands and feet, no diagnosis having been made. There 
was oedema of the hands to above the wrists and of the feet 
to above the ankles, with an obvious inflammatory basis and 
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marked tenderness. A copious bilateral purulent nasal discharge 
was present, as also was an extensive stomatitis, which at first 
sight looked typically aphthous. Examination of smears from 
nose and mouth revealed in a very mixed flora a large number 
of intracellular diplococci, having the morphology and staining 
characteristics of the gonococcus. Knowing the difficulty of 
endeavouring to grow a delicate organism like the gonococcus 
from the midst of other hardier organisms, no attempt at 
cultivation was made, but the serum was examined aiid gave 
a positive gonococcal complement-fixation reaction. The rhinitis 
and stomatitis very quickly responded to local treatment, 
and in the meantime the oedema had gone down, revealing 
swelling of both wrist- and ankle-joints as well as of several 
of the small joints of the hands and feet. After some difficulty 
a little slightly turbid fluid was obtained by aspiration from 
one of the wrist-joints, and this, too, contained a fair number of 
Gram-negative bean-shaped intracellular diplococci. The right 
knee subsequently became involved. Despite the fact that there 
Was no general reaction, and that none of the joints ever 
ixcame acute, the infant went rapidly downhill. Immediate 
improvement followed the institution of a course of vaccine 
therapy with a non-autogenous vaccine, and the child was 
ultimately discharged well, with no disability in any of the 
affected joints. The mother would not admit the presence 
of a vaginal discharge, and steadfastly refused examination. 

In the above case the diagnosis appears to be complete ; 
and while that in the case of Drs. Kirkland and Storer 
seems open to criticism, there is apparently strong circum- 
stantial evidence in its favour. Not being a bacteriologist, 
I would like to ask Drs. Assinder and Price whether 
attempts at cultivation of the gonococcus from nasal pus 
are likely to be successful. 

I have to thank Dr. J. S. Y. Rogers, D.S.O., for 
permission to record the details of this case.—I am, etc., 


A. Scott, M.B. 


Glenlomond, by Winmrcss, March 6th. 


THE ELECTROCARDIOGRAM 

Sir,—As a practising cardiologist I consider it my duty 
to the medical profession to contradict the sweeping asser- 
tions of the writer of your leading article on the electro- 
cardiogram in the Journal of March 7th (p. 407). 

In it he states that the English school holds that the 
electrocardiogram is only of use in identifying the more 
difficult forms of irregular heart action, for which it 
remains as a little-needed final court of appeal, and that 
its sphere of usefulness is almost confined to the laboratory 
for the elucidation of academic problems of nerve and 
muscle physiology. The other school, which he styles 
the American, he condemns as vociferous and ultra-enthu- 
siastic, in that they have found the electrocardiograph 
of practical help in determining the state of the myo- 
cardium in regularly beating hearts. 

The writer bases his statements on the Medical Research 
Council’s Report No. 147 by Dr. W. H. Craib. I have 
read the report, but do not find anything in it which 
tends to support the writer’s assertions. He concludes, 
however, by stating that Dr. Craib’s report is the death- 
knell to any extension of electrocardiographic methods to 
the routine. study of the’ myocardium. With these asser- 
tions I am in entire disagreement. There are many serious 
myocardial affections with a regularly beating heart, the 
diagnosis of which is absolutely dependent on the electro- 
cardiogram, and for whose treatment a correct diagnosis 
is of the utmost importance. 

Bundle-branch block is an extremely serious heart con- 
dition. It is frequently found in patients with a normal 
heart rhythm. Clinically there are often no gross signs 
of myocardial damage. The patient’s symptoms are often 
more marked than can be gauged from the clinical find. 
ings, and without an electrocardiographic record, which 
gives a typical picture of the lesion, it is impossible to 
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say whether there is present a serious heart condition or CONVULSIONS DURING SURGICAL 
¢ Filing . . —a as had abundant ce =e : 
not. W illiu of the Mayo Clinic, who h is had abu ANAESTHESIA 
opportunity of investigating electrocardiograms of all kinds i ct silted nila pemeciial taals ; 
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of heart conditions, in his book on Clinical Electrocardio- Peer eng te on oe af Mua om ng 4 anaes. 
graphy, published in 1929, gives a mortality of 66 per — e Journal of March 1 (p. 440) is very 


interesting. May I suggest that one of the toxaemic 
factors was probably ketosis? All the patients were 
children, acutely ill with high fever and sepsis. The 
author does not mention acetonuria, but doubtless it wag 
present. Neither does he state whether glucose was 
given before operation. All the operations were urgeut, 
and it may have been omitted. 

It would be interesting to learn what is the ideal dose 
of glucose to give children before operation.—I am, etc.; 


cent. in twelve months for bundle lesion cases. Yet the 
writer considers the use of the electrocardiograph purely 
academic. Partial heart-block is often found with normal 
rhythm. Delayed conductivity between the auricles and 
ventricles is impossible to diagnose by clinical means. 
Two to one heart-block can be suspected in some cases 
from the slow rate, but cannot be diagnosed with any 
certainty without instrumental methods. Heart-block, 
even with a regular rhythm, is of serious import to the 
patient. 

Auricular flutter is not uncommonly present with a 
normal heart rhythm and without any gross clinical 
evidence of disease, though the patient’s symptoms may 
be marked. It is usually far from easy to diagnose the 
condition visually from the altered jugular pulsations, 
and anyone who has used the electrocardiograph and the 
polygraph can have no two opinions on the simplicity and 
precision of the former instrument. The recent work on 
coronary thrombosis is another instance of the value of 
electrocardiography in normal rhythms. The fact that 
cases of coronary thrombosis have been found with normal 
electrocardiograms does not in my opinion mitigate its 
great value in the diagnosis of this condition. Paroxysmal 


Inverness, March 14th. Louise FRraser, 


PENTAPHARMACUM OR PENTAPERMATUM? 

Sir,—In my book Caesarean Section I have dealt with 
Aelius Verus and his Pentapharmacum. His full title was 
Lucius Ceionius Commodus Verus Aelius Caesar, and he 
was the first commoner to bear the last-mentioned name. 
His Tetrapharmacum (more accurately Pentapharmacum) 
consisted of a sow’s udder, pheasant, peacock, crusted 
gammon, and wild boar (sumen, fasianum, pavonem, 
pernam crustulatam et apruquam). The perna crustulata 
appears to be gammon with the crackling so beloved 
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tachycardias are not infrequently seen. The exciting focus 
may be any spot away from the sino-auricular node. The 
prognosis depends to a large extent on the site of the 
Thus paroxysmal tachycardia of ventricular 
origin is usually more serious than paroxysmal auricular 
The electrocardiogram offers the only means 


ectopic focus. 


tachycardia. 
of sure diagnosis, and is of great help in the treatment. 


Low-voltage curves are frequently found in elderly sub- 
jects, who are prone to anginal and syncopal attacks, and 


must be considered of some significance. 

Willius collected numerous electrocardiograms in which 
the T-waves were negative in various leads, and gives the 
following mortality figures: 

Negative Ti: 67 per cent. mortality in 17 months. 

Negative T i, T ii: 65 per cent. mortality in 12 months. 

Ne gai Ti 
months. 

Negative T ii, T iii: 50 per cent. mortality in 24 months. 

Do these figures mean anything to the reviewer? I 
could instance many other examples in which the electro- 
cardiograph has proved its value in the exact elucidation 
of myocardial disease, but these examples should suffice. 
—-I am, etc., 

JENNER HOsKIN, 
Cardiological Department, 

Royal Free Hospital. 


March 20th. 


MEDICINAL TREATMENT OF CHRONIC 
ARTHRITIS 

Str,—I read with much pleasure the article on the 
medicinal treatment of chronic arthritis by Dr. N. 
Mutch, which appeared in your issue of March 7th. As 
a practitioner I am indebted to him for his classification 
of the welter of remedies extant for use in chronic 
arthritis, and for the careful way that he has explained 
their mode of action. I have found intramuscular in- 
jection of contramine most generally useful, but 
patients must be warned to expect a severe exacerba- 
tion of their pain to begin with. I congratulate Dr. 
Mutch on the way he has dealt with such a complex 
problem.—I am, etc., 

D. M. Marr, O.B.E., M.D. 


Grantown-on-Spey, March 18th. 


ive Ti, Tii, Titi: 66 per cent. mortality in 12 





To-day, under the heading ‘‘ An Imperial Roman 
Game Pie,’’ the Times, in a Reuter telegram from 
Budapest, dated March 20th, gives the recipe for Aelius 
Verus’s Pentapermatum, which has come to light. Is not 
this the Pentapharmacum with some of the pie changed, 
and notably by the substitution of ox tongue for peacock? 
I beg, Sir, that you will endeavour to obtain the Latin 
text. Though the pheasant and peacock would be a little 
out of season, the celebrated gourmet’s Pentapharmacum 
would be a fine piéce de résistance for the Association's 
centenary banquet in 1932.—I am, etc., 


London, W., March 21st. HERBERT R. SPENCER. 


CLOSED DRAINAGE IN TREATMENT OF 
EMPYEMA 

Str,—I read with much pleasure a letter in the Journal 
of March 21st from Dr. William Mitchell ascribing the 
credit for closed drainage of empyemata to Dr. George 
Robertson of Oldham. Dr. Robertson published his 
method in the Medical Chronicle as long ago as _ 1887, 
together with a series of over one hundred cases in which 
the average time of healing, with full lung expansion, 
was only nineteen days. My father, Dr. Frank Radcliffe, 
succeeded Dr. Robertson at the Oldham Royal Infirmary, 
and has continued to treat empyemata by Robertson’s 
method, with equally good results. 

Robertson’s apparatus is simpler than McEachern’s. He 
employed it always after rib resection, as only by manual 
clearing of the chest is it possible to get rid of the clotted 
pus in pneumococcal cases. He inserted two tubes side 
by side, not through the original incision, but through 
stab wounds. One tube he used for irrigation, and the 
other drained through ‘‘ U ’’ tubes into a bottle of weak 
perchloride solution. Should one tube become blocked it 
is easy to reverse the circulation. No negative pressure 
is applied, for, as he shows in his paper, the lung tends 
to expand with the patient’s cough. 

Old as they are, Robertson’s papers well repay study, 
and I feel that Dr. Mitchell has done Robertson a great 
service in drawing attention to his pioneer work in such 
an important branch of surgery.—I am, etc., 


y . - 
East Suffolk Hospital, Ipswich, WALTER RADCLIFFE. 


March 21st. 
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Obituary 


ARTHUR PERIGAL, M.D., C.M. 


New Barnet ba 





Dr. ARTHUR PERIGAL, born in Edinburgh in 1848, was 
educated at the Edinburgh Academy and University, 
graduating M.B., C.M. in 1869, with his life-long friends 
Byrom Bramwell and the late James Dunsmure. He was 
house-surgeon to Spence and house-physician to Hughes 
Bennett before going to Vienna, where he met the late 
Robert Farquharson and Herbert Page, with whom he 
became an intimate friend ; later he was in Rome, where 
he wrote his M.D. thesis on Roman fever. He started 
private practice at Wheatley with Dr. Stovin, eventually 
joining Dr. Livingstone at New Barnet in 1878. During 
fifty years of practice there his handsome and _ genial 
presence and untiring energy endeared him to all, setting 
a lasting example of conscientiousness and unselfishness. 
He was a member of the Royal Medical and Obstetr-cal 
Societies of Edinburgh and London, and an early member, 
and latterly a vice-president, of the Edinburgh University 
Club of London, in which he took a lively interest. He 
leaves two married daughters, and a son who has been in 
practice with him for over twenty-five vears. 


Mr. C. W. Manse_t MovuL.in writes: 

There are very few people in New Barnet and the 
neighbourhood for many miles round who will not deeply 
regret the loss of one of the kindest friends they can 
ever have known. Dr. Perigal had been in practice for 
upwards of fifty years, and was esteemed and respected 
Old and young alike believed in him, and 


by everyone. 
wonderful power of inspiring 


trusted him. He had a 
confidence, was never hasty in making a diagnosis, and 
while keeping an open mind was thoroughly cenversant 
with ali the latest advances. Since the death of his wife 
a few vears ago he had withdrawn more or less from 
active work ; but the experience he had gained through 
so many years was always at the service of those who 
sought it, and it rarely failed to bring relief. He never 
looked upon patients as cases, but as men and women, 
suffering from pain and disease, in need of sympathy, 
and they became his friends. 


Dr.. ALDREN TURNER writes: 

By the death of Dr. Perigal, at the age of 82 years, 
there has passed away one of the few remaining graduates 
of Edinburgh University who commenced their anatomical 
studies under Goodsir. After spending some time abroad 
he settled down in general practice, and for over fifty 
years was the outstanding figure in the medical life of 
New Barnet and district. He had all those qualifications 
which make for success in our profession: a handsome 
presence, a strong and energetic personality, the power 
of inspiring confidence, and an assured and well-balanced 
judgement. He inherited the artistic gifts of his family, 
his father having been a Scottish academician, and a 
painter of repute in his day. 


JAMES LAURIE, M.B., C€.M., 
Consulting Surgeon, Greenock Royal Infirmary 
The death took place’oh March 12th, in his seventy-first 
year, of James Laurie, one of the best-known and most 
highly respected practitioners of Greenock. Though he 
had been in failing health for some time, he was engaged 
in practice a few weeks before his death. He was a native 
of Greenock, and after graduating M.B., C.M. at Glasgow 
University, he served as house-surgeon at Greenock Royal 
Infirmary, to which institution he was destined to give 
so much of his time and skill in later years. On leaving 
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the Infirmary, he soon acquired a large general practice, 
but his chief interest was in surgery, and at an early age 
he was appointed visiting surgeon to the Royal Infirmary, 
a post he held for about thirty-five years. 

Trained in the antiseptic school, he soon realized the 
importance of the new aseptic methods so strongly advo- 
cated by Macewen of Glasgow, and at an early period 
adopted these with great advantages to the institution. 
This was characteristic of the man, for he was ever on 
the lookout for new and improved methods. Laurie was 
unfailing in his attention to his hospital duties, and special 
mention must be made of the kindly interest he took in 
the nurses and house-surgeons.who were trained under 
him. Many of the latter in all parts of the world look 
back with pleasure on their association with him. On 
his retirement he received a presentation from the staff, 
and his services were retained as consulting surgeon. For 
many years he rendered valuable service to the community 
as medical officer to Greenock Prison and to Smithston 
Asylum. He was also surgeon-accoucheur to the Greenock 
Maternity Hospital. During the war Laurie served as 
captain R.A.M.C. in the 8rd Seottish General Hospital. 
Mrs. Laurie was also active in war service, being honorary 
treasurer to the Scottish Women’s Hospitals for home and 
foreign service, and during the war period the financial 
headquarters of that institution were established at the 
residence of Dr. and Mrs. Laurie. 

Apart from his purely professional work, he did good 


service to his medical brethren as a member of the Burgh 
Insurance Committee from its establishment in 1913, and 
as a vice-president of the Medical Defence Union. He was 


a very active member of the British Medical Association, 
and served for several years before his death on the 
Scottish Committee. He was formerly president of the 
Glasgow and West of Scotland Branch. Dr. Laurie was 
one of the promoters of the first company of the Boys’ 
Brigade in Greenock, and acted as surgeon. The meetings 
of the Greenock Faculty of Medicine were always. enlivened 
by his cheerful presence and good humour. 
dent for two periods, and ever ready to take part in 
discussions. Golf found in him an enthusiast. He was 
a member of the Glasgow Medical Golf Club, and was at 
one time captain of the Greenock Golf Club. He strongly 
advocated the formation of a municipal golf course in 
Greenock. An active Freemason, he was right worshipful 
master of Lodge Greenock Kilwinning for two years. To 
quote from a tribute in the local press: ‘‘ His presence 
was so full of sunshine and merriment that at no time did 
the hand of death seem near to touching him. Even 
the passage of years took nothing from the clear ring of 
He never seemed to grow older.’ 


He was presi- 


his laugh. 


THE LATE DR. S. E. DENYER 
Colonel C. J. WittMerR TATHAM writes» I should like to 
add my tribute to the memory of Dr. Stanley E. Denyer, 
whose death was noted in the Journal of March 14th. 
Throughout the war he served under me as _ sanitary 
officer to the Humber garrison, also as a member of all 
the medical boards on officers and men. He was an 
invaluable officer, not only for his professional knowledge, 
but for his delightful temperament. He was always 
persona grata with both officers and men of the regiments 
and training battalions in the command ; all liked him and 
trusted him. In the arrangement and sanitation of the 
Lig camps in Holderness, and especially during the 
disastrous period of the influenza epidemic, he was 
indefatigable. In his daily visits to the different areas 
he was a great help to the regimental medical officers as 
a diagnostician in doubtful cases. To myself, he was more 
than a valued colleague, he was a dear personal friend— 
always ready to help, never tired, never sick. I could ill 
spare him, though it was at the end of the war, when 
he was transferred at his own request to Alder Hey 
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Hospital. I knew him slightly in the South African 
war. I have always understood that he received the 
C.M.G. for taking’ command and bringing out of action 
the R.H.A. battery to which he was attached, when all 
the combatant officers of the battery were either killed 
or wounded. Examinations were never any trouble to 
him. With all his numerous degrees and qualifications, 
I can only recall one failure at an examination, and that 
he soon put right. Dr. Denyer’s death at such an early 
age is a real loss, especially to the profession in Hull, 
where he had made for himself a high reputation. In 
the Service his name and his work will always be a 
precious memory to those who had the good fortune to 
know him. 


Dr. W. H. Line of Hockley Hill, Birmingham, died 
on March 10th. A colleague writes: Born at Daventry in 
1855, William Henry Line was a student of Trinity 
College, Dublin, and obtained honours in both arts and 
medicine, graduating M.B., B.Ch. in 1880 and proceeding 
M.D. in 1881. He came to Birmingham forty-five years 
ago as superintendent of the Fever Hospital. Sir Gilbert 
Barling and the late Sir Bertram Windle also came to 
Birmingham about the same time, and the three were very 
great personal friends ; always very keen on their work, 
they used to keep up their post-graduate studies by 
meeting in one another’s rooms. Few medical men could 
be more beloved by their patients and medical colleagues 
than Dr. Line. He was a man of extraordinary memory 
and had great erudition, both in medicine and in general 
literature. His charming personality was a great delight 
to his friends, and especially to his medical colleagues. 
He did valuable work as teacher of vaccination at the 
Birmingham University, which position he held for over 
twenty years, resigning only two years ago. He was laid 
to rest at the Handsworth Cemetery. A service at St. 
Saviour’s was very largely attended ; the vicar, the 
Rev. Joseph, spoke most. affectionately of. ‘‘ the old 
doctor,’’ as he was known by his patients and friends. 


We regret to record the death of Dr. GEORGE RoprErt 
Lawtess. He took the diplomas of L.R.C.P.andS.I. 
in 1879, and that of F.R.C.S.I. in 1894. After serving 
as assistant medical officer to the District Asylum, Sligo, 
he was appointed in 1897 as resident medical officer to 
the Armagh District Asylum. During the war he held 
a temporary commission in the R.A.M.C., and did duty 
in Dublin. Dr. Lawless was for many years a member of 
the British Medical Association, and served as_ vice- 
president of the Section of Psychological Medicine when 
the Association held its Annual Meeting at Belfast in 
1909. In 1914 he was president of the Ulster Branch, 
and since then had been a regular and _ enthusiastic 
member of the Branch Council, taking an active interest 
in the affairs of the Association. His charm of manner, 
unfailing courtesy, and cheery disposition endeared him to 
all who came into contact with him. 


Dr. Wittiam Ayton GostiLinc died on March 12th at his 
residence at Worthing, at the age of 76, from pneumonia 
following influenza. He was bora at Diss in Norfolk and 
was educated at the City of London School, the Pharma- 
ceutical College, and University College, London. He was 
a brilliant student at both institutions, taking several gold 
medals and the Atchison Scholarship and Filliter Exhibi- 
tion for pathology at University College. He graduated 
with honours at the University of London, and won the 
gold medal at the M.D. examination in 1885. After 

Nit he posts of house-surgeon, house-physician, and 
obstetric assistant, University College Hospital, he acted 
for some months as medical officer at Charterhouse School, 





Dr. Clarence Haigh-Brown, and then began 
practice with Dr. Fuller of Regent’s Park. He joined | 
Dr. Parish at Worthing in 1887, and in 1890 they were 
joincd by Dr. Frank Hinds. He built up a large practice 
and did a considerable amount of consulting work in the 
wrhood until his retirement in 1920. Dr. Gostling 
was a Fellow. of University College, London, and only 
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a few days before his death was honoured by an INVitation 
to preside over its annual dinner. He served the British 
Medical Association as secretary and chairman Of the 
Worthing Division. Dr. -Gosthng was a man of Wide 
interests, and was an excellent photographer, a. tast 
which his love of travelling gave him many Opportunities 
of enjoying. He was genial and fond of entertaining his 
friends, by whom his death is felt as a great loss, — 


Universities and Colleges 


UNIVERSITY OF OXFORD 
The Radcliffe prize for the furtherance of medical science in 
the University has been awarded to W. H. Bradley, By 
B.Ch. (Christ Church). 
The clectors have notified to the Master and Fellows of 
University College the election of K. N. Irvine, By 
(Magdalen), to a Fellowship on the foundation of Dr. Joba 
Radcliffe. 
UNIVERSITY OF LIVERPOOL 
The following candidates have been approved at. the 
examinations indicated. 

Divtoma ix Pustre Heartu.—Part I: A. C. Briffa, S. Canter, 
R. I. Corlett, W. A. Davies, pF Hatton, FE. W. Jones, J. N. 
Parrington, L. G. Thomas, A. J. Walsh, F. J. Welton, E. B. 
Whittingham. 

Diptoma IN Fropicat Mepicine.—R. Behari, K. L. Bhambari, 
F, E. Camps, A. E. Carrol, P. E. J. Cutting, M. S. Eldin, 
KE. R. Gauld, M. Kalra, E. W. H. Maass, H. A.. Maniar, 
Kk. T. Moir (recommended for the Milne Medal), R. C. Speirs, 
Dorothy M. H. Tripp, J. Yunibandhu. 

Dirtroma IN Troricar HyGiene.—L. J. A. Loewenthal, J. E. D, 
Mendis, F. O'Driscoll, J. IX. Sung. 


UNIVERSITY OF DUBLIN 
TRINITY COLLEGE 


The following degrees and licences were conferred on March 
20th. 


M.D.—R. A. Q. O'Meara (slip. cond.), G. W. F. Pratt, H. J. 
Robinson. 
M.A.O.—S. TH. Woods. 
M.B., B.CH., B.A.O.—C. H. Adderley, C. Bowesman, P. C, 
Ceszgrove, H. W. Dalton, J. E. R. Keyms, S. Levy, Annie E. 
hompson., 
Lic—ENCE IN MepIcineE, SURGERY, AND Osstetrics.—C. M. Elliott, 
J. M. Mcklligott. 


The following have been approved at the examinations 


indicated : 


FINal MB P Part I. Valeria Medica and Thevape ulics; Medical 
Jurisprudence and Hygiene; Pathology and Bacteriology: 
S. N. Varian, C. J. Hassett, M. Fallon, G. F. Harris. 

Part If.—Medicine: P. C. Cosgrove, Elizabeth K. Roberts, 
r. F. O'Donnell, Margaret ID. Gregg, C. H. Hutchinson, 
P. H. Peacock, Marjerie L. Campbell, W. A. Ryan. - Mid- 
wiferv : *D. Torrens, *G. A. Wray, *B. O’Brien, *J. Miller, 
D. B. Bradshaw, J. L. Martin, H. S. Mason, .H. J. 
Kkustace, A. J. Harden, M. A. Shapiro, I. G. M‘Intvre, A. D. 
Barber, O. W. S. FitzGerald, W. A. Ryan, EE. F. Burton, 
J. B. Fleming, Dorothy R. R. Solomons, P. W. O'’Ryan. 

* Passed on high marks. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Councit ELECTION 


Monday, March 16th, was the last day for the receipt of 
nominations of candidates for the Council. The _ three 
retiring members—Mr. J. Herbert Fisher, Mr. G. E. Gask, 
C.M.G., D.5.0., and Mr. Graham Simpson—seek re-election, 
and the following candidates were also nominated: Mr. 
Herbert J. Paterson, C.B.E., Mr. H. S. Clogg, and Mr. 
A. James Walton. 


The composition of the Council since July, 1930, has been 


as follows: 


President.—Lord Moynihan, W.C.M.G., C.B., Council (1) 1912 


(substitute), (2) 1919, President 1926. 


Vice-Presidents.—Mr. C. H. Fagge, C. (1) 1921, (2) 1929; and 


Mr. R. P. Rowlands, C. (1) 1922, (2) 1930. 


Other Members of the Council.—Sir H. J. Waring, C. (1) 1913, 


9) 1991, (2) 1929; Str John Lynn-Thomas, C. (1) 1918 (substitute), 
9% 1995: Mr. Ernest W, Fiey Groves, ( (1) 1911, (2) 1926; Sir 


“uthbert Wallace, C. (1) 1919, (2) 1927; Mr. F. J. Steward, C. (Dp 


2), (2) 1928; Mr. J. Herbert Fisher, C. 1928; Mr. W. Sampson 
andley, C. (1) 1928 (substitute), (2) 1929; Sir Percy Sargent, C. 
) 1923 (substitute), (2) 1928; Mr. G. FE. Gask, C. 1923; Mr. W. 
cAdam Eecles, C. (1) 1934, (2) 1924; Mr. Wilfred Trotte r, C. 1924; 
Sir Charles Gordoa-Watson, C. 1924; Mr. A, H.- Burge s, C. 1925; 
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C.B., C. (1). 1916 (substitute), (2) 1917, (3) 1926 

‘tnte) ; Mr. Victor Bonney, C. (1) 1926 (substitute), (2) 1930 ; 
jubstit > Turner, C. 1926; Mr. Hugh Lett, C. 1927 (substitute) ; 
p. G. Grey ; 1928 (substitute) ; Mr. R. G. Hogarth, C. 


; 4 samevee, C. : , I : 
Mr. Leonare FE. Kelly, C. 1928; Mr. Graham Simpson, C. 1929 
Ses 
ast ical schools are represented as follows: 
he = 
London Provinces 
aaa an 4 Birmingham 1 
’ 1ew S I i 
- —/l , a 3 Bristol 1 
uy ‘ardifi — 
London * : — 4 
St. — ii 2 Liverpool 1 
Shot is’sS d 3 Manchester... 1 
St. er Ne -astle 1 
1 arity Ccllege 1 Newcas € . 
University — Nottingham 1 
Total London 15 Sheffield 1 
Total Provinces 9 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have been approved in the subjects 


indicated : | - 
SurGERY.—G. I. Jenjamin, G. W. Hinchliff, D. R. Rigg, E. S. 
St. John, R. S. Wale. 
Mepicine.-W. A. Naidu, R. S. Wale. 
Forexsic Mepicine.—F’. Brodehl, G. C. Brown, H. R. Fosbery, 
R. S. Wale. 
-ERY.— A. 
a Ss. BD. 


ES. St. John, S. H. 
The diploma of the Society has been granted to Messrs. 
¢. W. Hinchliff, W. A. Naidu, D. R. Rigg, W. K. Schnarr, 
and R. S. Wale. 


J. P. Coetzee, H. W. Davies, R. C. H. Ensor, 
. Jouhar, J. S. Lane, W. K. Schnarr, 
rhaler, R. S. Wale. 





Medical Notes in Parliament 
[FRoM OUR PARLIAMENTARY CORRESPONDENT ] 





The London Passenger Transport Bill, the report of 
Estimates for the Defence Services, and the Consolidated 
Fund Bill were discussed in the House of Commons this 
week. The Yarmouth Naval Hospitals Bill, which had 
not been reached on the previous week, was set down for 
scond reading on March 27th. 

Mr. Groves has given notice that on March 30th he will 
present a Bill to repeal the law relating to compulsory 
vaccination. 

In the House of Lords the committee stage of the 
Pharmacy and Poisons Bill was put down for March 26th. 
The Parliamentary Medical Committee met on March 





4th and discussed the introduction of a Proprietary 
edicines Bill. Dr. Alfred Cox attended for the British 
edical Association. The committee decided that after 
Easter such a Bill should be introduced, to be backed 
by a medical and a lay member of Parliament of each 
party. The Bill is founded on the report of the com- 
mittee which sat in 1914 and on the Bill of 1920. It 
wll contain a schedule of diseases such as cancer and 
gnsumption, ‘‘ cures ’’ of which shall not be advertised, 
ad will also provide for a register of proprietary drugs, 
medicines, and methods of treatment. The Bill will not 
beyond the first reading stage this session. 

The House of Commons will adjourn from April 2nd 
fil April 14th. 


Rules under Mental Treatment Act 

Inthe House of Commons, on March 16th, Mr. GrEENwoop 
pov that the Mental Treatment Rules, 1930, made by the 

ard of Control, under Subsection (1) of Section 338 of the 
Lanacy Act, 1890, as extended by Subsection (1) of Section 15 
pi the Mental Treatment Act, 1930, should be approved. He 
pul that the opportunity had been taken to consolidate the 
Fisting position so far ‘as possible. The Act required that 
laty modification of the existing law the Department should 
Pusult the interests concerned. They had therefore consulted 
with the local authorities, the medical profession, the Mental 
pitals Association, and similar bodies. Since then, the 





MEDICAL NOTES IN. PARLIAMENT 





Tue British 
MEDICAL JOURNAL 


565 











Rules had been modified and published, and a measure of 
agreement had been reached. 

Dr. Morris-Jones said that when the Mental Treatment 
Bill was before the House there was considerable perturbation 
generally as to whether. the liberty of the subject was being 
properly safeguarded. He thought that these Rules were 
sufficient with regard to that particular matter. He had 
considerable sympathy with medical officers in all institutions 
who would have to work the Act. When he saw the complexity 
and variety of the schedules at the back of the Statutory 
Kules and Orders he began to wonder how a -medical man 
in charge of cases would have time to look after the cases 
at all. He was not sure if this was not another tendency of 
the State to burden the medical profession with far more 
clerical work than it had the facilities to carry out. 

Mr. GREENWOOD said that the schedules were elaborate, but 
medical officers were accustomed to dealing with these forms, 
and he did not think they would find them confusing. 

Sir D. Hersert asked for an explanation of Rule 22, which 
said that mechanical means of bodily restraint should not be 
applied to any temporary patient unless the restraint was 
necessary for the purposes of surgical or medica] treatment. 
The question arose whether, if a- person was a temporary 
patient, he put himself, under that Rule, in such a position 
that he could be forced by means of bodily restraint to 
undergo some surgical operation which, if he had the chance 
or choice to decide, he would prefer not to undergo. Mr. 
GREENWOOD pointed out that the wording of the Rule was 
a verbatim reproduction of Section 40 of the principal Act. 
Sir D. HERBERT said that that disposed of his point, in that 
the Rule was a reproduction of what was in the principal Act, 
and not a new enactment, except in so far as it applied now 
to a temporary patient. 

The motion to approve the Rules was agreed to. 

In the House of Lords, on March 24th, the Lorp 
CHANCELLOR moved: ‘‘ That the Mental Treatment Rules, 
1930 (Statutory Rules and Orders, 1930, No. 1083), dated 
December 30th, 1930, and made by the Board of Control. with 
the approval of the Lord Chancellor under Subsection (1) of 
Section 338 of the Lunacy Act, 1890, as extended by Sub- 
section (1) of Section 15 of the Mental Treatment Act, 1930, 
which were presented on the 27th day of January, 1931, be 
approved so far as they modify or adopt any of the provisions 
of the Lunacy Act, 1890.’’ He said the Rules had been 
submitted in draft to a number of interests concerned, in- 
cluding the medical profession. Many useful suggestions had 
been made in detail, which had nearly all been adopted. 
These Rules had been passed by the House of Commons. The 
Earl of ONsLow said that the only real innovation in the 
Rules was the application of existing regulations to temporary 
and voluntary patients. The motion was accepted. 


Indian Medical Department 

Mr. BENN, replying on March 16th to Commander Ken- 
worthy, said that, although the Indian Medical Department 
had a definite cadre, it was not an all-India service like the 
Indian Medical Service. Military assistant surgeons were 
attested as soldiers under the Army Act on first appointment. 
While they were in military employment their conditions 
of service were governed by Army Regulations, but on transfer 
to civil employment they came under the control] of the civil 
authorities, which had full power to determiné their rates 
of pay. In the circumstances he did not feel justified in 
suggesting to the civil authorities an increase in the rates, 
which they had decided were adequate. Commander KeEn- 
WorTHY asked if it was not a fact that when the new pay 
and pensions of the Indian Medical Department were sanc- 
tioned they were for the whole unit, and that no difference 
was made between military and civilian members. Mr. Benn: 
No ; the conditions of the Indian Medical Department and the 
Indian Medical Service are not quite comparable. 

Commander KerENwortTHYy asked, on March 23rd, why, 
although the revised rates of pension were granted to all 
departmental officers of the Army in India in 1925, the Indian 
Medical Department was the only Department to which 
revised pensions were granted in 1927, two years later ; and 
whether he would remove this distinction by granting the re- 
vised pensions from the date of sanction to all Indian Medical 
Department officers who retired from 1925. Mr. Benn replied 
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that pensions of departmental officers were reconstructed in 
1925 on a basis of British rates which was inapplicable to the 
case of members of the Indian Medical Department. There 
was no necessary connexion between the two pension systems. 
When Indian Medical Department pensions were revised in 
1927, the standing principle was applied that pension revisions 
could not be made retrospective. He did not feel justified in 
reversing that decision. 
Post-vaccinal Encephalitis 

Mr. Groves asked, on March 19th, why the committee on 
vaccination was dissolved. Mr. GreENwoop said that, with 
the presentation of its second report, this committee had 
sufficiently discharged its terms of reference after sitting four 
and a half years. Mr. Groves asked why the final report 
did not refer to cases of post-vaccinal encephalitis during the 
period October Ist, 1929 to September 30th, 1930. Mr. 
GREENWOOD replied that such investigations occupied much 
time, and a date had to be fixed beyond which such cases 
would not be investigated for the second report. Only eight 
of these cases occurred within the dates named by Mr. 
Groves, 


Insurance Practitioners 

In a statement furnished to Mr. Thomas Lewis, on March 
19th, Mr. GREENwoopD shows that at January Ist, 1931, 15,703 
medical practitioners were undertaking national health insur- 
ance work in England and Wales. In the year 1930 the 
number was 15,750, and the amount paid to them £7,300,000. 
In 1929 the figures were 15,563 and £7,109,000.; in 1913 the 
12,674 and £3,858,000. 


figures were 


Serum Treatment of Bovine Tuberculosis —On March 16th 
Dr. Apptson told Mr. Hurd that he had recently had under 
careful consideration the possibility of expediting research 
work into the value of the serum treatment of 
tuberculosis. 


bovine 


Cerebro-spinal Fever.—Mr. SHaw, replying on March 17th 
to Mr. Groves, gave a tabulated answer showing the dates 
of admission to hospital, of the deaths where they occurred, 
and of the last vaccinations in the case of soldiers and their 
families admitted to hospital suffering from cerebro-spinal 
meningitis during this year up to March 12th. The statement 
showed that, of 31 patients admitted to hospital, 15 had died 


and 22 had been vaccinated since the beginning of 1929. No 
patients had yet been discharged from hospital. 
Cerebro-spinal Fever and Vaccination.—In a_ statement 


circulated on March 23rd, Mr. SHaw said that, so far as was 
known, there was no relationship between cerebro-spinal 
meningitis and vaccination, nor any relationship between 


any form of cerebro-spinal disease, the causation of which 
had been associated with vaccination, and cerebro-spinal 
meningitis. There was no evidence that the present pro- 


cedure in vaccination affected adversely the flow of recruits 
to the Army or the after-health of the men enlisted. There 
were therefore no grounds for altering the present rules on 
vaccination, which were designed to protect the troops from 
small-pox, a disease prevalent in many of the countries in 
which the Army was called upon to serve. 


Disposal of London Refuse.—On March 12th, replying to 
Commander Kenworthy, Mr. GreENwoop said that he had 
pressed the metropolitan authorities to discontinue insanitary 
dumping of refuse, and action had been taken, or was con- 
templated, by a number of them. Some authorities in the 
neighbourhood of London had made by-laws under which 
precautions could be enforced to prevent any nuisance from 
refuse tips. ‘Returns for the year 1928-29 from 216 of the 
larger urban authorities showed that 138 (19 being in London) 
incinerated part or the whole of their refuse. 


Medical Examination of School Children.—Mr. Lees SmituH 
stated, on March 19th, that there no universal dental 
examination of children entering school. Of children medically 
examined on entering school in 1929, 20.3 per cent. required 
some form of medical treatment. As a result of action by 
the Ministry of Health, the proportion was smaller than 
before war. 
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Venereal Disease in the Navy.—Replying to Miss Wikis. 
on March 18th, Mr. ALEXANDER said that it had a 
custom to remark upon the rise or fall in the incid 
venereal disease in the Navy only when the fluctuations ‘ 
sufficiently large to warrant special investigation, This 
ject was receiving the constant attention of the Admini, 
and in future reports on the health of the Navy F 
would be made with regard to any serious augmentation 
the figures. 












Colour Vision and the Navy.—On March 18th, dog 
debate on the report stage of the Navy Estimates 
ERSKINE said the medical examination imposed on cadets 
very stiff. Very good men might be lost because of 
stringent colour-vision test. To-day many people were 
blind to a slight extent, but the system of Selecting ny 
officers meant that they must have _ perfect sight. 
German naval officers during the war wore spectacles 
that did not diminish their efficiency at sea. Mr, Atgxy 
said that Lord Erskine himself would not care to slee in 
ship with a colour-blind officer on the bridge. The tests whi 
were carried out were on a new technical basis for dj 
colour-blindness, and were so perfect that cadets experi 
no injustice on that ground. He wished to leave the wha 
subject for consideration on receipt of a report from 
committee set up last year. 

Aniline Workers and Cancer.—Replying to Mr. Philip Olive 
on March 18th, Mr. SuHort said the investigation be 
carried out by the London Cancer Hospital, with the agg; 
of the medical inspectorate of the Factory Department, ; 
the inciderce of the disease of cancer of the bladder 
workers in aniline factories had been actively continued, 
so far there were no conclusive results to report. The ques 
of approaching the life assurance offices had been consid 
but they would not be able to furnish information of mat 
value which was not obtainable from the Registrar-Genem], 












Notes in Brief 

Mr. Clynes promises that when opportunity comes to revise 4 
Workmen’s Compensation Act consideration will be given to 4 
suggestion that nurses and other persons employed at isolated 
hospitals should be included. 

In England and Wales during 1930, 38,790 deaths were register’ 
of infants under 1 year of age. 7 

Mr. Montague told Mr. Groves, on March 18th, that there by 
been twelve cases this year of cerebro-spinal meningitis among ti 
Royal Air Force personnel ; of these six proved fatal. 








The Services 





NAVAL MEDICAL COMPASSIONATE FUND 
A meeting of the subscribers to the Naval Medical Com 
sionate Fund will be held on April 16th, at 3 p.m., at 
Medical Department of the Navy, Queen Anne’s Chambes 
Tothill Street, Westminster, S.W.1, to elect six directors 
the Fund. 





DEATHS IN THE SERVICES 
Lieut.-Colonel Arthur Farrington Carlyon, R.A.M.C. (ret 
died on March 13th in the Middlesex Hospital, after an oper 
tion, aged 57. He was born on April 15th, 1873, and 
educated at the Middlesex Hospital. After taking the Lsij 
in 1899, he entered the R.A.M.C. as lieutenant on Decembt 


4th, 1899, became major after twelve years’ service, al 
lieutenant-colonel on December 20th, 1917, and retired @ 
September 9th, 1922. He served in the South African w 


in 1899-1902, taking part in operations in the Orange Rist 
Colony and in Cape Colony, and received the King's a 
Queen’s medals, with two clasps to each. 

Lieut.-Colonel William Henry Thornhill, Madras Medial 
Service (ret.), died in London on March 17th, aged 76. 
was born on December 3rd, 1854, the son of John Thomiil 
of Shandon, Cork, and was educated at Queen’s College, Cat 
graduating as B.A. in 1873 and as M.D. and M.Ch. in I, 









of the Queen’s University of Ireland. He also took & 
L.K.Q.C.P. in 1876, and the L.R.C.S.Ed. in 1877. Ententg 
the I.M.S. as surgeon on October Ist, 1877, he became surge 
lieutenant-colonel after twenty vears’ service, and retired ® 
April 9th, 1899. He served in the Afghan war of 187% 
receiving the medal, and in Burma in 1887-88, medal ¥ 
clasp. After his retirement, he was in practice in Pimlico fet 
nearly thirty years. He was a regular attendant at the ana 
I.M.S. dinner, where for some years past he had usually bea 
the senior officer present. 
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Medical News 


A number of special courses have been arranged by the 
Fellowship of Medicine to take place after the Easter 
holidays. From April 13th to 18th the Prince of Wales s 
Hospital, in association with the North Middlesex 
Hospital, will hold a course in gastro-enterology. Instruc- 
tion will be given from 10.30 a.m. to 5.30 p-m., and 
poth the medical aspect and the surgical aspect will be 
dealt with ; fee £4 4s. <A course in venereal diseases will 
be given at the London Lock Hospital from April 13th 
to May 9th ; fee £2 Ys. An all-day course in diseases of 
the chest will take place at the Brompton Hospital from 
April 20th to 25th ; fee £3 3s. From April 27th to 
May 9th there will be a morning course at the Hospital 
for Sick Children ; fee £5 5s. ; and, covering the same 

riod, an afternoon course at the Infants Hospital ; 
fee £3 3s. From April 2ist to May 30th a comprehen- 
sive afternoon course in psychological medicine will be 
undertaken by the staft of the Maudsley Hospital ; fee 
g5 5s. From April 27th to May 23rd an intensive 
course at the Central London Throat, Nose and Ear 
Hospital has been -arranged, and is divided into the 
following classes : clinical, fee £5 5s. ; operative, £7 7s. ; 

roral, £6 6s. ; and pathology, £5 5s. The classes are 
all limited, with the exception of the clinical, so that 
early enrolment is desirable. Copies of all syllabuses as 
well as particulars of the general course will be sent on 
application to the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 

The house and library of the Royal Society of Medicine 
will be closed from Thursday, April 2nd, to Tuesday, 
April 7th, both days inclusive. 

The annual general meeting of the governors of 
St. Mark’s Hospital, City Road, E.C., was held on 
March 19th. In the absence of the Lord Mayor, the 
chair was taken by Alderman and Sheriff Maurice Jenks, 
who said that the hospital now had a_ completely 
equipped research laboratory where some promising in- 
vestigations into the cause of cancer were being carried 
out in alliance with the British Empire Campaign. 
Mr. J. P. Lockhart-Mummery, honorary surgeon to the 
hospital, in acknowledging a vote of thanks to the com- 
mittee of management and the medical officers, pointed 
out that during the past three or four years it had been 
possible to provide a certain number of private wards, 
which had been greatly appreciated by the public, ninety- 
three patients having been admitted in 1930. As at 
times the demand for admission had far exceeded accom- 
modation, it was hoped in the future to increase the 
number of those wards. A smail lecture theatre was 
being built in connexion with the research laboratory in 
order that there might be an increase in post-graduate 
lectures and demonstrations dealing with various aspects 
of diseases of the reetum. Mr. Swinford Edwards, 
honorary consulting surgeon, referring to the recent 
alterations which had taken place, said that the new 
building was practically double the size of the old. 

The Irish Medical Schools’ and Graduates’ Association 
held its St. Patrick’s Day dinner at the Piccadilly Hotel, 
London, on March 17th, under the chairmanship of 
Mr. Andrew Fullerton, professor of surgery, Queen’s 
University, Belfast. After the usual loyal and patriotic 
toasts, Dr. W. Mulhall Corbet proposed the ‘‘ Health of 
the Guests,’’ mentioning that the association was 
honoured by the presence of Lord Russell of Killowen. 
In the course of his reply Lord Russell gave an outline 
of the history of St. Patrick, noting his miracles and the 
outstanding traits of his character. He commended the 
association for its motto: ‘‘ Floreat Hibernia Semper.’’ 
In the absence of Sir F. O’Connor, the toast of ‘‘ The 
President and Association ’’ was proposed by Dr. Hall 
Morton, governor of Holloway Prison, who said that he 
met very few Irishmen, but in his job that was natural. 
The association was a_ splendid organization for the 
Promotion of unity and friendship among the medical 
graduates of Ireland resident in London. In reply, 
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Mr. Andrew Fullerton said that the Irish nation had 
provided many of the best brains of the Empire. Its 
great traditions of genius, perseverance, and industry 
were universally recognized. During the evening a 
musical programme was provided by Miss Nellie Walker 
and Mr. Frederick Gregory, with Miss Kathleen O’ Hagan 
as accompanist. Lord Russell and Wing Commander 
William Tyrrell showed their versatility by singing Irish 
songs, which were received with enthusiasm. 

A report appeared in the Journal of December 20th, 
1930 (p. 1058), of the conference organized by the 
Central Association for Mental Welfare, and held in the 
Great Hall of B.M.A. House on December 11th, 12th, 
and 13th. The full text of all the papers and discussions 
has now been published, and copies (3s. 6d.) may be 
obtained from the honorary secretary, Miss Evelyn Fox, 
24, Buckingham Palace Road, S.W.1. 

Arrangements have been made for a party of English 
medical men to visit the Rhineland spas at Easter. The 
members will leave Victoria Station at 10 a.m. on 
Wednesday, April Ist, and travel to Germany via Ostend. 
The places to be visited include Aachen (Aix-la-Chapelle), 
Neuenahr, Coblenz, Nauheim, Homburg, Wiesbaden, and 
Cologne. The party will return to London from Aachen 
on April 10th. The tour is being organized by Mr. R. O. 
Rohme, 90, Sheaveshill Avenue, Colindale, N.W.9. 


The seventh French Congress of Tuberculosis will be 
held at Bordeaux from March 30th to April 2nd, and will 
be followed by visits to the principal institutions organized 
by the Campaign against Tuberculosis in the south-west 
of France. 

The sixth section of the first Italian Congress of Colonial 
Studies, to be held at Florence trom April 8th to 12th, 
will be devoted to tropical pathology and hygiene under 
the presidency of Professor Gabbi. Further information 
can be obtained from Professor ‘Persano, Via Laura 48, 
Florence. 

The third Congress of the Italian Society of Micro- 
biology will be held at Milan from April 19th to 2Ist. 

The following German congresses will be held in April: 
Balneological Society at Ems, 7th to 12th ; Surgical 
Society in Berlin, 8th to 11th ; Psychiatric Society at 
Breslau, 9th and 10th ; Society for Internal Medicine at 
Wiesbaden, 13th to 16th. 

The next congress of the International League against 
Kheumatism will be held in Rome from May 19th to 24th, 
when the following subjects will be discussed: the early 
symptoms of chronic rheumatism ; rheumatic diseases and 
tuberculosis ; and rheumatic diseases and occupation. 


The Soviet Commissariat of Health has issued an inter- 
esting illustrated report on tuberculosis in the Ukraine, 
containing articles in English, French, and German on 
the incidence of the disease by Dr. N. Morosowski, the 
methods of prophylaxis by Dr. L. Trachtmann, and the 
tuberculosis institutions in the Ukraine by Professor I. 
Feinschmidt. An extensive bibliography of recent Russian 
literature is appended to each article. 

An international fund is to be raised for the erection 
of a monument in Rome to Carlo Forlanini, who intro- 
duced the artificial pneumothorax treatment for pul- 
monary tuberculosis. 

At a recent meeting ,of the Federation of the Latin 
Medical Press, Dr. Léopold Mayer of Brussels was elected 
president, in succession to Professor Maurice Loeper of 
Paris, with Drs. Ascoli of Italy, Dominguez of Cuba, 
and Forgue of France as presidents of honour. 

Dr. Achard, professor of clinical medicine in the Paris 
Faculty, and Dr. Le Mée, an eminent oto-rhino-laryngo- 
logist, have been made commanders of the Legion of 
Honour. 

Dr. Rollier of Leysin and Dr. Chagas of Brazil have 
heen elected foreign members of the Académie de 
Médecine. 

Dr. Lenormand, professor of surgical pathology at the 
Paris Faculty of Medicine, has been elected president of 





the French Society of Surgery. 
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Authors desiring REPRINTS of their articles published in the British amounts as ‘“‘ bad and doubtful debts.’’ In the se z 
Medical Journal must communicate with the Financial Secretary year there will have to be added to (or deducted { second, 
and Business Manager, British Medical Association House, Tavi- cash profits the teceoane Renttenank’ I Tom) the - 
caky Gennen WE 1, on aoteint af penal. ash profit: e increase (or decrease) in the net value of Em 
All communications with reference to ADVERTISEMENTS, as well outstanding debts at December 31st, 1931, as compared with J of } 
as erders for copies of the Journal, should be addressed to the December 31st, 1930—and so on in future years. With mat 
Financial Secretary and Business Manager. regard to the debts due to the old practice we cannot the 
The TELEPHONE NUMBERS of the British Medical Association what adjustment is due. If tax has been paid on the > ‘ a 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, profits for recent years, then it has been paid on ac e = 
and 9864 (internal exchange, four lines). the full profits re ae aa he ss ahs é count of the 
The TELEGRAPHIC ADDRESSES are: neuthehuniatn thn amma of tha cuuse asc 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology ar aagepy Sedietines nie sae eete ae ee 
Waeetcent, Londen. value of the gross bookings are normally the same, the 
FINANCIAL SECRETARY AND BUSINESS MANAGER jmnrnecinintinnemmmants au 
(Advertisements, etc.), Articulate Westcent, London. ; mt 
MEDICAL SECRETARY, Medisecra Westceut, London. LETTERS, NOTES, ETC. stt 
The address of the Irish Office of the British Medical Association is 16, TMV SA Jit 
South — - aay ae - mee Bacillus, —— tele- Graves’s Disease: Intercurrent Pyrexia nu 
yhone: O255f yublin), and of the Scottish Office, 7, Drumsheug enfeec . cre R y , — ea r 
eee Edinburgh (telegrams: Associate, bess Gaameee Profe ssor GEORGE R. Murray (Manchester) writes: The case se! 
24361 Edinburgh). of Graves’s disease described by Dr. J. G. Bennett in the 
- —__—___—— Journal of March 14th (p. 480) is remarkable in that decided pt 
QUERIES AND ANSWERS improvement, lasting for several weeks, occurred after each 
of four or five attacks of influenza. As far as my experience be 
bb @ane of Qaennces goes this is a very unusual result. I have seen sO many es 
a : , : cases of Graves’s disease in which the symptoms have been 
Dr. E P. PouLTon London, W.) writes in reply to aggravated by an attack of influenza that I advise patients [' 
“G. D. G.'s query concerning a case of dyspnoea suffering from any form of hyperthyroidism to take every g 
(March 7th, p. 431): I would suggest his administering possible precaution to avoid the infection of influenza, as te 
oxygen at the beginning of the attack from a 40-foot this exacerbation may last for several weeks or months 
cylinder by means of @ Tubber bag, with mask and valves, It would be interesting to know the experience of others whe 0 
such as is used for giving nitrous oxide. Injections of are observing the effect of influenza and kindred infections u 
adrenaline 1 in 1,000 in the early part of the attack should on the course of this maladv. c 
also prove of value. : ‘ 
Sensitiveness to Sunshine ae Pe mn: anaes en weer _ d 
Dr. Anruur Wattrietp (London, W.1) writes: In answer to | P¥-, J. Hexy Stormont. (Worthing) writes: By the merest 
he auare “~- S P.” (Liverpool) in last week's issue chance I heard last spring of an international medical tour, 
cm —? 1 a ; . . ; organized by the Italian Government through the. Italian ! 
(p. 523), I believe he will find the following useful. The Sta ates an tee EUMET. aed : brie 
Sete te ton enened ane ealeed aver ia Ges maeniun afte State Railways and the E.N. .T., and a brief note may q 
——, — . alia : = , be of interest to your readers. Similar tours are now 
washing with— A ‘ ied “suey ye oS: } 
organized in France and Spain, but the Italian tour is 
\cid ni . 3 vjss noteworthy in three particulars: the unique beauty of the 
Sp. vini meth. indust. os oe es a country toured, the very small ‘‘ busman’s holiday ’’ factor, 1 
> or ¢s = - ee and the remarkable comfort and efficiency with which it is ( 
and allowed to dry. Although invisible, this lotion filters organized by Professor Guido Ruata of Rome. The tour is : 
the rays and gives the skin protection. It is a preventive, not advertised, for it is limited to 150 members, of which 
not a cure, and was devised by Professor Kreibich of Prague. the English-speaking group can comprise forty or fifty, | 
Severe sweating washes it off slowly, and sea-bathing, of but it deserves to be more widely -known in the profession. 
course, quickly, so that after either it should be renewed The eighth tour begins at Rome on September 19th next, 
at once. I have yet to learn of a failure. At the same and includes the Naples Riviera, Capri, Sorrento, Amalfi, 
time, investigation for metabolic errors should be under- etc., and after visiting Taormina ends at Palermo on 
taken, especially if the sensitivencss is a recent acquisition. October 2nd. The cost of the tour is a smaller item, 
, as a rule, than the travel fares there an] back. Professor 
Paroxysmal Rhinorrhoea Ruata tells me, in reply to a letter, that he will be in 
Dr. A. Dancerrietp (Corfe Castle) writes in reply to the London for the last week of March, and will give fall 
query by “‘ Ninety-nine ’’ (March 7th, p. 432): I hope the details to anyone interested, through Messrs. Thos. Cook 
following will be found of use: 1/4 tablet of racedrin and Sons’ head office, Berkeley Street, W. 
(Bayer) night and morning, taken orally. Also, anaesthesin 
(20 grains), liq. adrenaline chlor. (20 minims), vaselin. alb. Chilblains 
(2 drachms), and paraff. liq. (2 drachms), applied to the | «4. M."’ writes: I have often advised patients for various 
nose thrice daily. I usually tell the patient to push with conditions to take hot foot-baths, and sometimes order hot 
the tip of the little finger a piece about the size of a pea sea-water for the purpose. Dry sea-salt can be obtained 
as far as possible up each nostril, and then to lie flat on in packets. I have been struck by the regularity with 
the back, with the head well back, for two or three minutes, which they report later, ‘‘ I’ve never had a chilblain since 
sniffing gently and repeatedly during the period, so that the I did it.’’ A predisposing cause of pernio is the common 
vaseline melts and runs right through the nose. It seems habit of keeping the boots on all day ; the feet and footwear 
to me that the case is allergic, and, if so, this treatment may become thoroughly damp with perspiration, and chilled. 
give great relief. I shall be interested to hear the result. Every effort should be made to remove the boots at least 
for a brief interval, and, if possible, to change into dry 
: income Tax :; socks or stockings. 
First Year of Practice Sasa 3 
* FE dl took a ~ — - —_ wy 4 Ist, Vacancies 
930. 1e Inspecto roposes to assess hin or le year a ere - . , — . 
to April 5th, 1931, on Nhe basis of the earnings for the year Notifications of offices peso ed universities, Samy 
to December 31st, 1930, but claims to bring in the amount colleges, and of vacant SeGent and other ay 54 
Sin dal tstanding at that date as part of the profit at hospitals, will be found at pages 47, 48, 49, 50, 51, 54, 
SS oe ee canathcyg: wat as ata rod ag or et and 53 of our advertisement columns, and advertisements f 
He also says that ‘‘ an adjustment is duc as regards debts , nine ansintanishine and focumtee 
existing from the old practice. Is this correct? as to parcnereys, assistantships, and 1ocu 
at ; ; ii —_ - pages 52 and 53. rah 
." In the first place, the inspector is correct in refusing A short summary of vacant posts notified in the advertise 
to adopt the ‘‘ cash basis ’’ for computing the profits of the ment columns appears in the Supplement at page 103. 
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R k (not necessarily the rate) of the respirations. — The success 
emarks of this compensation depends on the capacity -of the 
ON individual to make the exertion and on the size of the 
EMPYEMA THORACIS* opening into the pleural cavity. Failure means death 
by asphyxia. At the best, if the opening into the pleural 
BY a . . . . . 
cavity is no bigger than that of the glottis, the intra- 
H. MORRISTON DAVIES, M.D., M.Cu.CantTaB. pleural pressures will remain positive during expiration 
F.R.C.S.ENG. but become negative during inspiration ; that is to say, 
yepical SUPERINTENDENT, V edgier ggr mgm — there is compression of both lungs during expiration and 
<CKEON NIVERSITY COLLEGE SP * 4 .O> > ° P Fs e A . é 
gen EMS IDISEASES OF THE HEART AND LUNGS, incomplete expansion during inspiration. 
nD KING EDWARD VII WES NATIONAL A perfectly healthy individual can withstand for a 
MEMORIAL ASSOCIATION . . ° . . 
short space of time a considerably larger opening, com- 
r ‘ . nse x 7 ¢ o “rease “ > aS = 
Empyema is of particular interest because, after hundreds _ ra or it by a DIG ager rd ro re fe > eben: 
spe be stagnation, progress has at last been tion. xere are, however, other factors which come 


of years 
made. 
the othe 


we 


the past, and 


constitut 


the basis of our 


and his 


It_is to the work done by Evarts Graham and 


are indebted for 


into action, greatly increasing the seriousness of the 
situation. With inspiration and expiration the media- 
stinum flaps to and fro, causing great cardiac embarrass- 
: POLE Enite knowledge ’ whict ment ; there is stasis of the venous system owing to loss 
x te vey See —_— of aspiration by the heart of the ‘enous blood - there is 
es an enormous advance in science and forms ee ? ‘ fis ade ee Te 
great loss of heat from the exposed pleural cavity, and 

there is the danger of suction of infection into the’ pleural 


of relative 


bers of the Empyema Comunission' that 


r mem 
the realization of the mistakes of 


technique to-day. To Evarts Graham 
colleagues we owe a greatly reduced mortality : 
h rate which has been brought down in cases of cauity- : 

To pass for a moment from the healthy « chest « to 


_q deat 

streptococcal empyema from about 25 per cent. to a ; € ct : : ‘ft 

5 . an extreme case of chronic © re > ¢ ere 

jittle over 4 per cent., and also a large decrease in the - 7 rem — 4 oh ae Say oe ate A “ ee 

: : ‘ture is presented. such a case , 5 

number of cases of chronic empyema, which are a very te “r . ea os ” = io = ¥ eu — “it ung, 
; ; ; : 3 ye mediastinum ‘4 ound dow 310Ns 

serious trial to the surgeon, a bugbear to the general ut te ae - = = oo heics: - i: meen 4 

Re ae, Se ‘ ae that no admission of air bv however big an opening can 

yractitioner, and a curse to the unfortunate patient. i é : ‘ : 

I affect the tissues beyond the barrier of thickened pleura : 


Before the war little attempt was made to distinguish Page 
ry the open pleura has all the characteristics of an extra- 


between 
cause 
were grt 


generally realiz¢ 
to pneumonia, which must be opened and drained. 
Operative procedure entailed controversial points of minor 
jmportance only, 
costal drainage, and vertical incision as against oblique 


incision. 
died, it 


“It was the appalling mortality in some of the American 
PI b 


Army camps 
averaged over 30 per cent. and in some camps was as 


high as 


Empyema Con mission at Camp Lee, Va. Asa result of 
P3 


the very effici 


of the 
and, in 


established. The application of the cardinal principles 


was fol 


tality to 4.3 per cent. 


Toa 


necessary to understand the physiology of open pneumo- 


thorax. 
that th 


partition between the two lungs, is not a rigid structure 


in the 
greater 

Unde 
at the 


in both pleural cavities. If an opening is made into one 


pleural 


are immediately 


in the 
a posit 
tion. 
preven 
lungs. 
come 


—— 


#A British Medical Assoc jation Lecture aciivere 1 at Harregate. 
o 


d by a streptococcus. Cases with pus in the chest 


npyema caused by a pneumococcus and one : ; a . : . 
. . thoracic cavity. The only considerations 1 connexion 


with the opening are sepsis and loss of heat. 


an e! 





























into those due to tubercle, which it was 


yuped 
4 should not be opened, and those due 


Nature OF THE INFECTION 

Once these facts are understood it is possible to -con- 
sider the problem of empyema. There are, however, 
certain other factors associated with the nature of: the 
infection which have to be grasped. In all pneumonias 
there is a very great loss of functionable lung. tissue 
owing partly to the pneumonic consolidation and partly 
to the effusion. This loss seriously reduces the vital 
capacity. Vital capacity can be defined as the maximum 
amount of air which can be expired after ‘a maximum 
inspiration. A pneumococcal pneumonia differs . essen- 
tially from a haemolytic streptococcal pneumonia in that 
the reduction of the vital capacity in the former is very 
much jess than in the latter, as can be seen by the 
comparative absence of dyspnoea and cyanosis in the 
pneumococcal type and the seriousness of these sym- 
ptoms in the streptococcal. In the pneumococcal cases 
the extent of lung area put out of action is usually 
localized. In the streptococcal pneumonias it is more 
widespread: the bronchioles and bronchi are involved, 


such as rib resection as against inter- 


If the patient lived, it was creditable ; if he 
was fate. 
during the epidemic of 1917-18, which 


70 per cent., that led to the setting up of the 
ent work of this commission the pathology 
disease, the physiology of open pneumothorax, 
consequence, the modern line of treatment, were 


lowed immediately by the reduction of the mor- 


PuysroLoGy OF OPEN PNEU MOTHORAX 
and there is extensive interstitial infiltration, blockage 
of alveoli, and atelectasis. Hf, therefore, an individual 
ith healthy lungs and a good vital capacity experiences 
into the pleural cavity, 


ypreciate the rationale of modern treatment it is 
t 


It is of the first importance to realize the fact 


. ‘ ° . Ww 
e mediastinum, which seems to be a stout median " 


embarrassment by an opening 
how much more serious an cflect must such an opening 
have in the case of a patient suffering from pneumonia, 
and especially if that pneumonia is due to a streptococcal 
infection—always supposing that the mediastinum is 


healthy chest, and.can be regarded as of no 
resistant value than a dividing veil. 
© normal conditions there is a negative pressure, 
height of expiration as well as during inspiration, ga 

equally mobile in both cases. 

Now, there is also a big difference between a pneumo- 
coccal and a streptococcal empyema. An empyema due 
to the pneumococcus is a comparatively late manifesta- 
tion in the course of the disease. It is therefore termed 
‘* meta-pneumonic, ”’ because it is rarely diagnosed until 
the pneumonia has passed the acute stage, when resolution 
is taking place ; by this time the vital capacity is again 
increasing and the rate of metabolism is diminishing. 
Moreover, ‘from the onset, the pus is rich in fibrin, 
forming a deposit on the pleura and fixing the lung and 


[3665 | 


cavity the alterations in pressure in that side 

reproduced to an almost similar extent 
opposite side. The negative pressure changes to 
ive pressure, except only at the height of inspira- 
This positive pressure on the surface of the lung 
ts the suction of air down the trachea into the 
An attempt is made almost immediately to over- 
by an increase in the amplitude 


this difficulty 
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Caer 
mediastinum. The dangers associated with making an | which these are fixed by adhesions, and the ex 
Opening into the pleural cavity are therefore comparatively | capacity of the affected lobe or lung. The on 
small. cough, of discomfort, or of pain in the chest is an m 
A haemolytic streptococcal empyema, on the other tion that the limit of safe withdrawal of fluid has ica 
hand, is Syn-pneumonic. So early does it start in the reached. If it is exceeded, great distress can be 
course of the illness that it is thought it might at to the patient, and there is even the a 
times actually precede the interstitial broncho-pneumonic oedema of the lungs and death. 





danger of 


; . The whole fag 
change in the lung. At first the effusion is a_ thin effusion can be withdrawn without the Appearance 
gteenish-brown turbid fluid, and it is not till two or Symptoms, but if the effusion is large, symptoms , 
three weeks later that it becomes a frankly purulent | occur when not more than two-thirds has been aspirates! 
effusion, and that efficient adhesions have formed to fix while if there is much thickening of the pleura, discomfon 
the lung and mediastinum. An opening made, therefore, | can be experienced when about a half only, or less ba 
in the earlier stages exposes the patient to all the dangers been withdrawn. : 
of an open pneumothorax, at a time when vital capacity, It is possible to overcome this disadvantage we 
toxaemia, and increased metabolism make him least placing the fluid, whenever symptoms of excessive ina 
able to tolerate it. If, however, this intensely toxic pleural negative pressure appear, with air, or, better still 
fluid swarming with streptococci is left pent up in the | with oxygen. When a Potain’s trocar 


and cannula ‘ 
used for the aspiration, a fine pneumothorax needje con. 
nected with a pneumothorax apparatus is inserted int 
the pleural Cavity through a higher interspace, Through 
this, air or oxygen can be run in as required. Up, 


chest, there is the probability that the patient will die 
from toxaemia, if he does not die first from anoxaemia 
and heart failure produced by the compression effects 
of the fluid. 


less the effusion is very thick I prefer irati 
TREATMENT By ASPIRATION i ke 7 ie aSpirating 
—s ‘ and replacing through a single needle with a bore of 
In aspiration, and preferably in oxygen replacement 


of the effusion, we have a simple means of removing the a tap. One connexion is for the Potain’s aspirator 

Huid from the thorax and, temporarily at any rate, of the other for the pneumothorax apparatus. This is. 
diminishing the toxaemia and preventing the disasters the patient having two areas anaesthetized and a 
of excessive compression of the lungs. This should punctures. In an emergency, when the Potain’s sonata 
therefore be the first line of treatment in any empyema. ' : 


I mm. and having two connexions, each controlled by 


, . I ‘ only is being used, if too high a negative Pressure hag 
It relieves the symptoms and allows time the sateen been produced, the tap can be turned off and the Potain’s 
gation of the pus and the identification of the causative tube disconnected from the needle. A pad of sterile Si 
organism. 


, . is placed over the outer opening. The tap is then re. 

It 1S most important to recognize from the very opened, when, by reason of the intrapleural negative 
beginning that repeated puncture of the chest wall may pressure, air will be drawn into the pleural cavity 
through the wool, which sterilizes it. , 

The application of this method of treatment has proved 
sufficient in itself to effect a cure in some cases of 
pneumococcal empyema.*  “‘ ‘There is, moreover, the 
additional fact that experience has shown that a small 
proportion of these streptococcus cases will recover merely 
by aspiration. This number amounted to 13 per cent, of 
the cases observed by the Empyema Comunission.’””? 


be necessary. For this reason every care must be taken 
at the first exploration to cause so little pain or distress 
that later interventions are tolerated with equanimity. 
The preliminary puncture serves two purposes: it con- 
firms the presence of pus and it enables a specimen to 
be obtained for bacteriological examination. The site 
chosen is the sixth or seventh interspace in the axilla. 
With a 1 c.cm. syringe and a moderately long but fine 
hypodermic needle the skin at the selected site is anaes- Graham, however, goes on to point out the danger of 
thetized with 1 per cent. novocain. Through the centre repeated aspirations owing to the risk of the needle 
of this area, through the intercostal space and the penetrating the lung, when the pleural cavity becomes 
reduced in size, and causing a lung abscess. ‘Empyema 
due to the staphylococcus is rare, but serious. It must 
be treated on the same principle as a streptococcal 
infection. 


parietal pleura, the needle is driven, the anaesthetic 
being expressed from the Syringe in a steady stream 
so that the whole track is completely anaesthetized. It 
is generally quite easy to detect the change in resistance 
as the needle enters the pleural cavity. Before the 
needle is withdrawn an attempt is made to aspirate some 
of the effusion into the syringe; if successful, this sample 
is saved for bacteriological examination. It js quite 
possible that the pus may be too thick to enter the 
needle, in which case the needle is withdrawn and 
another with a larger bore is fitted to the syringe and 
pushed through the chest wall along the anaesthetized 
track. When pus has been found this needle jis with- 


In the majority of cases further measures are needed, 
but an open pneumothorax must not be produced until 
frank pus is present: even then it is not advisable if 
there is a chance that the empyema can be cured by 
some other method which offers fewer possibilities of 
secondary infection—for example, by siphon or suction 
drainage through an air-tight opening. 


drawn, the centre of the anaesthetized skin is punctured SUCTION Dratnace 
with a fine double-edged tenotome, and a trocar and The principle of suction drainage is the introduction 
cannula connected with a Potain’s aspirator* is slowly | through an intercostal space of a catheter connected 
driven into the pleural cavity. A most necessary pre- with a ue wane eg ae ‘0 cm. below the leva 
caution to ensure the proper working of the apparatus | Of an antiseptic fluid in a Woulfe’s bottle under the bed. 
is the production of a negative pressure in the bottle By this means the intrathoracic fluid is carried off as 
and the testing of the apparatus by aspirating some | formed, no air can enter the pleural cavity, and a con- 
sterile water immediately before use. stant intrapleural negative pressure is maintained. 

By simple aspiration there is a limit to the amount The following is the ideal method of effecting air-tight 
of fluid that can be withdrawn. The amount varies | drainage. The skin and underlying tissues of the seventh 


according to the size of the effusion, the amount of * Pricr to the great war, following success in the treatment of 
displacement of the intrathoracic organs, the degree to effusions by replacement by oxygen (Lancet, 1912, ii, 1774), I tried 


he cases were then 
ults too inconstant to justify more 





t — this method in pneumococcal empyemata. 
used instead of a [% tain, if too few in number and the res 
than a private hope. 


* Anv other efficient as; irator can be 


preferred. 
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ae space in the posterior axillary line are anaes- 
< with novocain as previously described. Before 
er esadle is withdrawn pus is sucked into the syringe 
adem its presence at this point. With a fine-bladed 
snife a skin incision is made sufficient only to admit a 
large trocar and cannula, which is driven through the 

t wall. The trocar is withdrawn and a catheter, in 
“0 ufficient to fit tightly into the cannula (size of 
on i pore preferably not less than 8 mm.), stretched 
oe rigid stylet, is passed through the cannula so as 
“ ssoject fully two inches into the pleural cavity. It 
is advisable, before starting, to mark the catheter at two 

ints—the one three inches from the distal opening, and 
the other the length of the cannula proximal to the first 

int. The cannula is now withdrawn and the catheter 
is left in sttu, fitting tightly in the wound. ie 

Some arrangement must be made for irrigating the 

eural cavity. The ideal method is to insert a second 
fine tube through the intercostal space immediately above 
the drainage tube. A gauze pad is then placed round 
the tubes, and over this a sheet of rubber, which is firmly 
fxed in place by strapping. During the insertion each 
tube must be kept closed; the larger is not opened till 
it has been connected up with the Woulfe’s: bottle, and 
the smaller one till connected with the irrigation solution. 

As an alternative to the second opening for irrigation, 
4 Y connexion can be inserted in the length of rubber 
tubing passing from the catheter to the bottle. To the 
third limb of the Y a short length of tubing is attached. 
This is kept closed with a clip when not needed for 
irrigation. A second clip must also be fixed on the 
mbber tube between the bottle and the Y connexion, 
so that this can be closed when the irrigating fluid is 
being run into the pleural cavity. 

It is possible to introduce a catheter through an air- 
tight opening simply with a narrow-bladed knife and a 
pair of sinus forceps. This should not be attempted 
except in emergency, as it is not easy, and there is 
considerable risk of injuring the intercostal vessels unless 
the knife is kept close along the upper edge of the lower 
rib of the interspace. 

Irrigation is not so much indicated in the early acute 
phase of the empyema as at the later period, when a 
deposit of flakes of lymph and fibrin is occurring. Carrel- 
Dakin’s solution is the best, as in addition to its anti- 
septic action it has a solvent effect on the fibrinous deposit. 
It soon loses its efficiency in contact with the albuminous 
content, and must therefore be constantly renewed. 

The most recent method advocated is that known as 
“tidal drainage.’’ For this the catheter is connected 
by a short length of tubing to a bottle half filled with 
Dakin’s solution, the bottle being placed just below the 
level of the chest. With each inspiration the solution 
is drawn into the pleural cavity and expelled with expira- 
tion. The solution requires to be changed frequently. 

There are two objections to air-tight suction drainage: 
the tissues gradually lose their close apposition to the 
tube which excludes the air, but by that time the more 
serious risks of an open pneumothorax have disappeared, 
owing to the formation of adhesions. The second objec- 
tion is that restless or delirious patients, and especially 
children, may pull the catheter out of the wound at 
atime when it is still essential to exclude the possibility 
of exposing the pleural cavity to the air. In treating 
such patients aspiration is very much safer. 


OPERATIVE PROCEDURES 
By the time the effusion has become really purulent, 
the pleural membranes are thickened and the lung and 
mediastinum are immobilized ; then, for the first time, 
the question of open operation can be considered. This, 








however, does not arise in that small percentage of cases 
in which aspiration is succeeding in arresting the effusion 
and obliterating the. pleural cavity, nor in the somewhat 
larger number in which success is attending air-tight 
drainage. There are many cases, however, which need 
further treatment, either because aspiration is not a 
sufficiently continuous method of drainage, or because 
the catheter in suction drainage is becoming continuously 
plugged by lymph. The first question to decide is 
whether open drainage shall be through an intercostal 
space or by rib resection. Each procedure has its own 
advantages and disadvantages. The disadvantages of rib 
resection are that it takes slightly longer and is some- 
what more of a strain for a patient who is seriously 
debilitated. Either operation is done under a local anaes- 
thetic ; this means the anaesthetization of two intercostal 
spaces for the rib resection and of one only for the inter- 
costal incision. After rib resection there is the danger 
of fragments of bone getting into the pleural cavity and 
of rib necrosis, causing delay in healing. To prevent 
the latter the cut ends of the ribs should be plugged 
with sterile wax before they are exposed to infection. 
Rib resection does, however, afford adequate drainage, 
and gives room not only for the drainage tube, but also 
for an accessory tube alongside for irrigation. Intercostal 
drainage may not be possible if the ribs are too close 
together. Occasionally, when the tube fits tightly in 
the space, necrosis of a rib from pressure of the tube 
may occur. 

The tube must be inserted at such a level that it drains 
the lowest part of the empyema cavity. This varies 
according as to whether there is an empyema of the 
whole cavity or a local one. It is advisable to explore 
first with a syringe and medium-sized hypodermic needle, 
after anaesthetization of the track through two or more 
interspaces, so as to ensure correct location. When the 
whole pleural cavity is involved the best position is 
usually through the seventh intercostal space, or by 
resection of part of the eighth rib in the posterior axillary 
line. Normally the pleural cavity extends lower than 
this into the costo-phrenic sulcus, but when an empyema 
is drained, and even before, this sulcus becomes 
obliterated by the organization of lymph and cellular 
deposit, and by the adherence of the lateral part of the 
diaphragm to the chest wall. If then the costo-phrenic 
sulcus is traversed by the drainage tube, the subsequent 
closure of the tissues round the tube leads to inefficient 
drainage, sinus formation, and irritation of the diaphragm. 
Cough from such irritation of the diaphragm may also 
be caused by the pressure of too long a tube inserted at 
a higher level. The tube, therefore, must not be too 
long. A projection of two inches within the cavity is 
ample to prevent its slipping out, if adequately secured. 
The tube should be of a wide bore, from 1.5 to 2 cm. 
It is a wise policy to insert a second much finer tube 
or a No. 10 catheter alongside the tube for purposes of 
irrigation. 

The oblique and vertical incisions through the skin 
and superficial tissues have their respective advantages 
and disadvantages. The’ oblique incision requires less 
extensive anaesthetization of the tissues. The great 
objection to it is that if the arm is raised during the 
operation, when brought back to the side, it will be 
found that the cutaneous and subcutaneous incision is 
considerably below the ievel of the intercostal opening 
and tends, therefore, to distort the tube. While such a 
valve-like effect may be advantageous when instituting 
air-tight drainage, it is quite otherwise for open drainage. 
As a general rule the vertical incision through the skin 
and subcutaneous tissues with an oblique incision over 
the rib or through the intercostal space is preferable. 
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The value of Carrel-Dakin’s solution for irrigation has 
already been referred to. One of the causes of chronic 
empyema is the organization of lymph so that it forms 
a sheath over the lung, preventing its re-expansion. 
Unless the visceral pleura is sufficiently supple reapposi- 
tion with the parietal pleura cannot take place. If, on 
the other hand, the cause of incomplete expansion of the 
lung is due to fibrotic changes in the lung itself, approxi- 
mation of the pleural membranes may still be possible 
owing to displacement of the mediastinum. Dakin’s 
solution, by virtue of its solvent action, can often so free 
the pathological deposit from the pleura that the lung 
is again mobilized and capable of re-expansion. This 
action of Dakin’s solution may liberate the plug closing 
a bronchial fistula, the existence of which was unknown. 
In such a case the use of the solution must be discon- 
tinued on account of the irritating cough it produces, 
and the risk of inspiration into the lung. 

It is sometimes difficult to decide when to remove the 
drainage tube. A tube left in too long is apt to be 
responsible for a chronic sinus. This, unless of long 
standing, will clear up by the simple expedient of taking 
the tube out. A drainage tube is a source of irritation 
and therefore of reinfection, and must be removed 
early as possible. The indication is the character of the 
discharge and the re-expansion of the lung as shown by 
x rays. If the lung is showing itself capable of expanding 
ayain, the tube should be omitted as soon as the discharge 
has ceased to be purulent, and is sterile. 

It is essential from start to finish to treat the wound 
and empyema cavity with every aseptic precaution. A 
patient discharged from hospital while there is still a 
cavity or a sinus may, for the want of an additional 
week or two weeks’ rigid supervision and care, be con- 
demned to further operations, or to years of drainage, 
or even to a premature death from chronic sepsis or 
cerebral abscess. 


as 


DIET AND EXERCISES 
The importance of nutrition was indicated by Bell of 
the Empyema Commission. He found that unless the 
diet contained a large amount of calories a day (from 


3,300 to 3,500), an adverse nitrogen balance was _ pro- 
duced, which meant a serious loss of weight. Graham 


recommends lactose, which is easily disguised by fruit 
juices, and also the subcutaneous administration of a 
2 to 3 per cent. solution ,of glucose. Water should 
given in considerable quantities during the febrile stage. 

After the acute phase is over, breathing and blowing 
exercises should be started to increase the inflation and 
expansion of the lung so as to aid in the obliteration of 


be 


the cavity. 


CHRONIC EMPYEMA 


The causes of chronicity can be divided into two 
groups—(a) cases in which chronic empyema could have 
been prevented, and (b) cases in which healing is very 
difficult owing to the primary cause or to unavoidable 
complication. The first group unfortunately is consider- 
ably the larger. It includes empyemata either not recog- 
nized or not treated until the pleura has become a rigid 
membrane those in which 
drainage to the opening 
being those in which _ re- 
irrigation with 
was necessary 
to prevent 
Finally in 
this group of preventable cases are those in which the 
chronic cavity is maintained by the presence of a foreign 
body, such as a drainage tube, or fragments of rib, or 
on account of osteomyelitis of the divided rib. 
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The second group, in which the chronic empyem ; 
due to unavoidable complications, includes those , 
with bronchial fistula, with associated fibrosis of the | 
or in which the primary cause was tuberculosis 
actinomycosis. . 

The first line of treatment is directed to rectify Whey 
possible, the original fault. Efficient and depen 
drainage must be instituted, preferably by enlarging ang 
extending the original opening, if that is Practicable. 
if not, by making a new opening. Foreign bodies shoul 
be looked for and removed. Frequent irrigation With 
Dakin’s solution will help to sterilize the cavity and ma 
even effect a decortication of the pleural surface, separs 
ing off the organized lymph. Dakin’s solution should 
not be used, however, if-the case is tuberculous, » 
as has previously been stated, if there is a bronchial 
fistula. 

It is only when these measures have been given a ful 
trial that the major operative procedures are indicate 
The object of these is to mobilize the chest wall by 
denuding it of the ribs over the affected area, and at the 
same time mobilizing the lung by decortication—that jg 
stripping the organized lymph off the lung and pleura, 
When dealing with a cavity of any size, mobilization 
the chest wall alone or of the lung alone is rarely ade 
quate. The operations must be performed in a Setie 
of stages, and it is most important that approximatio, 
should start at the apex and that apposition should 
secured over the upper area before an attempt is mage 
to obliterate the lower segment. In cases of very large 
empyemata it may be necessary to dissect away the whole 
of the parietal pleura, together with the periosteum of 
the ribs and the intercostal muscles. 

Bronchial fistulae may clear up spontaneously after free 
drainage has been instituted. If not, the opening should 
be cauterized. To obliterate a large chronic fistula the 
bronchus must be freed, the end cauterized and closed by 
sutures, and the lung mobilized so as to bring it into 
apposition with the chest wall. 
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Early last year it was pointed out in the correspondence 
columns of the British Medical Journal’ that doubts had 
been raised of the utility of lysol as an antiseptic for 
obstetric use. A memorandum circulated by the London 
County Council, and reissued by the Central Midwives 
Board, gave particulars of tests which indicated that only 
comparatively strong solutions of lysol were capable of 
killing Streptococcus pyogenes, and, further, that different 
brands of lysol varied considerably in their bactericidal 
potency. 
should be substituted for lysol in midwifery, and _ this 
question has not until now, so far as I ain aware, received 
an either in the medical in the pro 
nouncement of any public health authority. Meanwhile 
the Central Midwives Board has recommended the cot 
tinued use of lvsol by midwives, provided that it conforms 
to a certain chemical standard—namely, a 50 per cent. 


answer, press or 





cresol content. 






It was not unnaturally asked what antiseptic’ 
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To those familiar with the properties of germicides the 
wse of lysol in obstetrics has always appeared mistaken. 
t is the most caustic of all antiseptics in clinical use, 
with the single exception of phenol, and the limitations 
: by this property on the strengths of solutions 
employable bring them nap id = a oneness 
they are ineffective. There is therefore a prima facie case 
for inquiry into the suitability of other agents, but it 
may first be asked whether the use of a germicide as such 
_that is, with an expectation of destroying bacteria—is 
desirable or useful in midwifery. The ideal of some 
obstetricians is ‘‘ asepsis,’’ and they do not apparently 
elieve in the utility of any attempt to destroy bacteria 
by chemical means ; if they use lysol it is for other 
reasons (though it is to be noted that the vast majority 
of practitioners regard lysol in the light of a safeguard 
against infection). Some colour has been lent to this 
view by the work of Colebrook,? who found that none 
of a number of germicides was capable of sterilizing the 
skin of hands artificially infected with streptococci. 

Assuming that puerperal infection is exogenous, the 
question at issue is whether treatment of the vulva and 
vagina with an efficient germicide will or will not destroy 
streptococci which may gain entry to the birth canal 
during childbirth. Making every allowance for the differ- 
ence between conditions in vitro and in vivo, there is 
strong presumptive evidence that such an action can be 
exerted. If chemical. prophylaxis is a myth, why do 
obstetricians themselves instil silver nitrate solution into 
the conjunctiva to prevent ophthalmia neonatorum? To 
take an example from the vagina itself, has anyone ever 
disputed the efficacy of the mercury and silver prepara- 
tions issued to troops during the war for the prophylaxis 
of syphilis and gonorrhoea? And, as a third example, 
who has ever heard of a surgeon during the last forty 
years opening an abdomen without first attempting to 
sterilize the skin, again by chemical means? It is a 
common-sense view that prophylaxis is the really useful 
sphere of germicides. Their utility in established infec- 
tions is more doubtful, although they are employed for 
treating septic wounds, and are even injected into the 
blood stream in septicaemia ; but to kill a streptococcus 
before it has gained access to the tissues, to erect a 
barrier through which it cannot pass alive, is surely not 
an impossible thing. If a germicide cannot do this it can 
do nothing. 

The success of measures hitherto adopted for reducing 
the persistently high mortality from puerperal sepsis has 
not been such as to permit the neglect of any measure 
reasonably calculated to assist in attaining this object. 
It is therefore submitted that an antiseptic technique 
aimed at prophylaxis is worthy of extensive trial, and 
the experiments to be described were designed to determine 
what agent is likely to be most efficient for this purpose. 
It is a common practice to decry in vitro tests of germicides 
as unreliable indicators of activity in vivo, and however 
laboratory conditions may be modified to imitate clinical 
conditions, no one would care to rely for clinical purposes 
on the maximum dilution found to be effective in the 
laboratory. Often, however, it is possikle to use for 
clinical purposes considerably stronger solutions, and in 
any case the same consideration applies to all the agents 
tested: the most active under appropriate conditions in 
vilro may reasonably be assumed to be the most active 
m vivo. 

It is not sufficiently well known that the action of any 
germicide may differ widely with different bacteria. The 
statement of a Rideal-Walker coefficient, the only evidence 
(if any) usually adduced of the activity of a germicide, 
tefers to its action on B. typhosus ; for a streptococcus its 


{ethal activity may be greater or less to a considerable 


degree. It is therefore important, when considering germi- 





cides in relation to any given lesion, to possess comparable 
data concerning their action on the micro-organism causing 
that lesion. A strict comparison is only possible if all 
have been tested under the same conditions. The organisin 
used in the present investigation was Strep. pyogenes, 
which is unquestionably responsible for almost all fatal 
and the majority of other grave cases of puerperal 
infection. 


METHOD OF TESTING 

Each germicide was tested in four ways. The bacteri- 
cidal action (that is, the ability to destroy the strepto- 
coccus in a given time) was studied under two conditions : 
in a medium of distilled water with no added organic 
matter, and in the presence of a proportion of added 
blood at the temperature of the body. The _ bacterio- 
static action (that is, the ability to prevent growth without 
necessarily destroying) was studied also under two con- 
ditions—namely, in media containing no protein, and in 
media containing blood. The use of blood as added 
organic matter appears justified by the conditions in which 
a germicide is used in obstetrics ; the material with which 
it will chiefly be mixed when its presence is designed 
to prevent the access of bacteria to the placental site or 
a cervical laceration, is blood. Serum, which has often 
been used, appears less appropriate to the purpose here 
in view, and such materials as milk, urine, sterilized 
faeces, etc., are clearly less applicable. 

The following are details of the technique employed: 


A single strain of Strep. pyogenes was used throughout ; 
its origin, which was recent, was blood culture from a rapidly 
fatal case of septicaemia following abortion. The preparation 
used for tests was not the usual broth culture, but a sus- 
pension of a strength of at least 1,000 million per c.cm. pre- 
pared by emulsifying a twenty-four-hour blood-agar plate in 
saline, and treatment in a mechanical shaker. Broth was 
avoided in order to exclude extraneous organic matter com- 
pletely, and the object of shaking was to break down clumps 
of cocci, the presence of which, owing to failure of penetration 
by the germicide, may undoubtedly vitiate results with this 
organism. For the purpose of tests in the first category, two 
drops as delivered by a small separating funnel (equivalent to 
slightly less than 0.1 c.cm.) of this emulsion were added at 
timed intervals to a range of tubes containing approximately 
4c.cm. each of a range of dilutions of the germicide ; these 
were shaken and left at room temperature ; cultures were made 
after fifteen minutes, a 2mm. loopful being sown in blood 
broth. The presence or absence of growth in the cultures 
was noted after forty-eight hours. 

The dilutions used rose by 50’s from 100 to 500, by 100’s 
to 1,000, by 200’s to 2,000, by 500’s to 5,000, by 1,000’s to 
10,000, and thence as multiples of the foregoing. 

In the tests of bactericidal action at 37° C. in the presence 
of blood, the dilutions of the germicide were reduced to a 
volume of 4.5c.cm. in tubes graduated for this purpose, 
which were placed in racks in a water-bath at 37°. After the 
contents of the tubes had reached that temperature each 
received 0.5c.cm. of a mixture of equal volumes of sterile 
defibrinated blood and saline emulsion of streptococci (in one 
series of experiments citrated blood was used). Each tube 
thus contained an amount of blood equivalent to 5 per cent. 
of the total volume of fluid. The tubes were shaken, kept 
in the bath for fifteen minutes, and then cultivated in the 
same manner as the others. It was originally intended to 
prepare dilutions of such strength that the addition of 0.5 c.cm. 
would bring them to the dilutions used in the foregoing series 
of experiments. It was found more convenient, however, to 
use the same actual solutions for both, and the dilutions in 
this series have therefore to be corrected for the addition. 

For the tests of bacteriostatic action 500c.cm. double 
strength peptone broth was made up to 800 c.cm. and tubed 
in 4 c.cm. amounts ; to each was added 1 c.cm. of a dilution 
of the germicide, the dilution in the resulting mixture with the 
medium being thus five times greater, and the concentration 
of the other ingredients correct. These tubes, with or without 
added blood, were inoculated and read after forty-eight hours. 
Owing to difficulty in observing whether growth had occurred 
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in some of the cultures containing blood, several of these 
experiments were done using tubes of 4 c.cm. agar, which were 
sloped and surface-sown. Parallel experiments using both 
media showed that the results given by the two were identical. 

Many of the experiments were done several times, either 
because a wrong range of. dilutions had originally been used, to 
confirm unexpected results, or to reconcile conflicting results. 
Some of the figures given represent averages of the results 
of several experiments ; it is admittedly impossible to attain 
perfect consistency in repeated experiments of this kind. 

A word of explanation is necessary for the procedure of 
cultivation, after exposure to the action of the germicide, in 
blood broth. It had been observed by the writer some years 
ago that the use of this medium rather than plain broth 
reduced the apparent efficiency of a germicide for streptococci 
as much as twenty-five-fold. It appeared that exposure to 
weak solutions reduced their vitality, with the result that they 
failed to grow in a poor medium, but grew readily if it were 
enriched by blood. This observation was fully confirmed in 
this series of experiments. In some of them, cultures after the 
fifteen minutes’ exposure were made in both media with 
greatly contrasted results. Thus the apparent maximum 
effective dilutions, as indicated by subsequent growth in 
the two media, were as follows: 


Broth Blood Broth. 
*Mercury perchloride... 1: 10,000 ...... 1: 250 
Brilliant green sain, ES ED Asta 1: 4,000 
Acriflavine ... tox BS eee eancas 1: 900 


That this phenomenon is not peculiar to streptococci is 
shown by the fact that similar results were obtained with 
mercury perchloride and B. coli. Other experiments indicate 
that the cells rather than the plasma contain what may be 
called the growth-stimulating factor. The nature of this 
phenomenon is being made the subject of a separate investiga- 
tion. All the figures given in the tables represent the results 
of cultivating in blood broth, which, as will have been seen, 
is the severer test of bactericidal action. 


DISCUSSION OF RESULTS 
Table I gives the whole of the results in figures ; 
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on bactericidal action at 37° in the presence of blood an 
on bacteriostasis in blood-containing media, because it; 
believed that these conditions more truly represent thog 
which obtain in clinical use. It is noteworthy that ty 
factors are concerned in the former, which account f 
differences between the results and those of ordinary tess 
at room temperature without organic matter (Column {¢ 
Table I): the higher temperature, which usually intensifig 
bactericidal action ; and the presence of blood, which ofte: 
diminishes it. The varying effects of these two factor 
combined are interesting. 

Some of the results call for brief individual comments, 

Eusol.—The contrast between the effective bactericid 
strength of eusol in distilled water and its behaviour 
the presence of blood, or even peptone broth, is striking 
and familiar. It cannot be emphasized too strongly that 
agents of this class are worthless in the presence of ay 
considerable amount of organic matter. 

Mercury Salis.—The effect on the results obtained with 


15 min. in 15 min. at hibiting hibiting ‘ ; : 
distilled 37 Cin the | aneaiin tn growth in these agents of cultivating in blood broth has already 
| Water at vresence of 2 ) , ‘ ' 
room tem- | 5 per cent. — — been discussed: this method shows that mercury salt 
perature | of blood* + blood have considerably less bactericidal power than is usually 
aD eS SS > = ¢> ~ sur he ~ sce , er P > > +3070 tn 
lin rm ate lin supposed. Some W hat surprisingly, they are effective in 
— oo 100 150d 409 520 greater dilution at 37°C. in the presence of 5 per cent. 
| of blood than in distilled water at room temperature. Of 
Eusol ‘ - 590 2 } 5 <5 — P e . 
the two, the biniodide is much the weaker, but according 
Mercury biniodide Re : ‘ . ‘ . an ‘ 
Seveury “iniodies - ms to these results neither can be effective in the dilution 
Mercury perchloride 259 400 50,000 12,500 used clinically. 
Lysol 1 a (ee 630 300 4,000 1.500 Lysols.—Lysol 1 is the original German lysi 
7 _ ben : aer) ° . > -e «are. well-know 
al i: 450 300 2.000 1.060 (Schulke and Mayr); the other three are well-knom 
brands sold in England, all having a guaranteed 50 pe 
3 die os 1,600 500 6,000 2,000 = . ae Le 
cent. cresol content. Their bactericidal power vans; 
» 4 ’ on =) 6,000 1,090 one is somewhat inferior to its foreign prototype, ot 
Cyllin (medical)... 2,009 1,800 5,000 5,C00 decidedly superior, and one identical. Excluding fro 
Izal ... 3,009 800 5,000 2.000 consideration No. 3, which clearly must contain differet 
_—" rae 720 1.200 10.c0) 5.000 cresols from the remainder, the maximum effectir 
nerif one on oo — bactericidal concentration under clinical conditions 8 
Acriflavine ... ine a S 50 .250,00) ,259,000 - 7 es m P 
, 1 in 300. The strength of No. 2 recommended for usei 
mevenel >. = ad 200,009 200,000 the vagina is 1 in 400. This lysol therefore fails. Its 
Brilliant green _... 4,009 10,000 1,250,000 30,000 equally clear that the use of any lysol, even in somewhat 
Mercurochrome . <190 <10) 12.500 500 stronger solution, can leave very little margin of safety. 
—— - oes Sonn Cyllin. Izal, and Monsol.—These are _ proprietal 
*Figures in this column, for strict accuracy, require a correction of germicides of coal-tar origin, all of which form @ 


+ 11 per cent. for the volume of blood and bacterial suspension added. 


emulsion, as distinct from a solution, when diluted 0 


Table II represents the more important of them diagram- | water. Their average efficiency is much greater thal 
matically. The scale of this diagram is logarithmic, with | that of lysol. A comparison between their action 0 


* Cultures made in broth containing ammonium sulphide gave 





distilled water and in 5 per cent. blood at 37°C.# 


sic ilar results to those in plain broth. interesting: cyllin appears almost equally effective 
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ondition ; izal is better under the former, and 


ither © gr 
at under the latter. These germicides are less 
ities than lysol and less irritating to the skin, 


despite their much greater efficiency. They can, how- 
ever, presumably be irritating in the vagina, since the 
strengths recommended for use are respectively 1 in 600, 
1 in 600, and 1 in 500 (increased). Even in these weak 
dilutions there is a clear margin of safety. 

Acriflavine and Rivanol.—These may be considered 
together, since they are compounds of somewhat similar 
composition, and they share the property of exerting a 
bacteriostatic action in enormous dilutions, whereas their 
pactericidal power in short periods of time is compara- 
tively feeble. The former action is in both cases un- 
afiected by blood. The bactericidal power of acriflavine 
js somewhat diminished by the presence of blood: this 
contrasts with-the statement that it is actually enhanced 
py the presence of serum (Browning).* 

‘Brilliant Green.—It may be said at once that brilliant 

een emerges from this investigation as by far the most 
potent of all the substances tested. The fact that it 
destroys Strep. pyogenes even in the presence of blood 
at a dilution of 1 in 10,000 becomes even more striking 
and significant when it is remembered that even strong 
solutions are without irritant action. In ‘“‘ blue paint ”’ 

(Bonney and Browning)‘, which has now been used for 
obstetric and other purposes for fifteen years, its con- 
centration is 1 in 200. It is thus practicable to employ 
a solution of fifty times the strength demanded for rapid 
bactericidal action. 

Mercurochrome.—It is evident from the results in 
Table I that mercurochrome (of which two makes were 
tested) is a germicide incomparably weaker than is 
commonly supposed. Others have obtained similarly 
unsatisfactory results with it (Simmons,> Ramos,® 
Walker’), and an explanation of the discrepancy between 
these results and those of Young, who introduced the 
drug, has been suggested elsewhere (Garrod).* A _ solu- 
tion of a strength of no less than 1 in 25 has, however, 
been said to reduce the incidence of puerperal sepsis 
(Mayes).° 

COMMENTARY 

In drawing practical conclusions from these results it 
is necessary first to decide whether the purposes of 
obstetric prophylaxis can be served by merely bacterio- 
static action; if this be so, acriflavine is the most 
powerful ‘agent we possess. In order that this action 
should be effective, an adequate concentration would 
presumably have to be maintained in the birth canal for 
several days, immobilizing any streptococci which might 
gain entrance, until the states of the placental site and 
the cervical laceration were such that bacterial invasion 
could no longer readily take place. That a rapid 
bactericidal action, if obtainable, is preferable to this, 
must be obvious. 

Of the germicides tested, few possess a bactericidal 
action on Strep. pyogenes which appears adequate. The 
meaning of the chief results may be concisely stated by 
calculating the ratio of effective strength to strength 
employed, which may be termed the factor of safety. 
Taking the figures in Column 2 as the effective bacteri- 
tidal strength, the factor of safety for brilliant green is 
50, for cyllin 3, for lysol 0.75, for mercury biniodide 0.1. 
The contrast thus afforded between two effective and two 
ineffective agents is sufficiently striking. 

There is no doubt that brilliant green is by far 
the surest safeguard against streptococcal infection which 
tan be used; it would be interesting to know whether 
gfave sepsis has ever been seen to follow its employment. 
It is objected to on account of its staining propensities ; 
whether stained linen or death from septicaemia is the 
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greater evil is a question which seems to admit of only 
one answer. Next in order of efficiency come the 
proprietary coal-tar germicides, monsol, izal, and cyllin ; 
these are sometimes objected to on account of their 
smell. Acriflavine, rivanol, and one brand of lysol are 
on the borderline of bactericidal efficiency ; other lysols, 
mercurochrome, and mercury salts are ineffective. 

The purpose of this paper is to indicate which germi- 
cides may be expected to prevent streptococcal infection 
during childbirth: the method of their application is 
outside its scope. That a technique can be devised 
which would ensure their effective action is hardly 
doubtful. 


CONCLUSIONS 

1. The bactericidal and bacteriostatic action of fifteen 
germicides used in obstetrics have been tested, the test 
organism being Strep. pyogenes, and the conditions 
employed such as to imitate as far as possible those of 
obstetric use. 

2. Four of the germicides tested are calculated to be 
effective in the dilutions employed clinically, one, 
brilliant green, affording a very wide margin of safety ; of 
three the efficiency is doubtful ; the remaining eight are 
judged to be untrustworthy. 

This work was carried out during the tenure of a grant for 
work on streptococci from the Medical Research Council, to 
whom I express my thanks, and to my assistant, Miss G. E. 
Root, for assiduous help in the laborious work involved. 
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THALLIUM ACETATE IN TREATMENT 
OF RINGWORM OF THE SCALP 


A STATISTICAL INVESTIGATION OF SUBSEQUENT NUTRITION 


BY 


G. H. PERCIVAL, M.R.C.P., Pu.D.* 


(From the Pharmacological Laboratory, University of Edinburgh, 
and the Skin Department, Royal Infirmary, Edinburgh) 


Since November, 1928, 139 children suffering from ring- 
worm of the scalp have received an epilating dose of 
thallium acetate at the skin department, Royal Infirmary, 
Edinburgh. The dosage employed was 8.5 milligrams 
of thallium acetate per kilogram of body weight ; this 
was administered to children weighing up to 33 kilos. 
The treatment has been successfully completed in 122 
of these cases, the remaining 17 being still under super- 
vision. During the same period only 29 children suffering 
from ringworm of the scalp have received an epilating 
dose of x rays. From a survey of the cases treated with 
thallium acetate it seems that the immediate results of 
this method of treatment are on the whole superior to 
those obtained in cases treated by x rays. 


ADVANTAGES AND DISADVANTAGES OF THALLIUM 
Thallium is easily and rapidly administered. On account 
of this a large number of children can be dealt with in 
a very short time, whereas an epilating dose of x rays 
for the entire scalp takes at least an hour to administer, 


*In receipt of a grant from the Medical Research Council, 
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even with appropriate apparatus and skilled technique. 
This fact renders thallium especially suitable when a 
sudden epidemic has to be dealt with. For instance, a 
comparison of the average period elapsing between the 
administration of thallium and the treatment by ¥# rays 
respectively and the discharge of the case, shows that 
in 122 thallium cases this period was 113.5 days; in 
29 x-ray cases of one series it was 152 days, and in 
50 cases of another group it was 135 days. Further, in 
1923, the average period of isolation of ringworm cases 
treated with x rays was seven months, this delay being 
due to the occurrence within a short period of time of 
a large number of cases which could only be dealt with 
gradually on account of the time occupied by the adminis- 
tration of the x-ray dosage. Epilation with thallium is 
as certain as that obtained by *# rays ; there is no risk 
of permanent baldness, and it can be produced in children 
who are too young to receive x-ray treatment. 

On the other hand, the alopecia resulting from thallium 
is of much shorter duration than that brought about by 


x rays, so that with thallium very careful local anti- 
parasitic treatment is required. Another disadvantage 


of thallium is that it regularly produces mild constitutional 
symptoms in a proportion of cases (44 per cent. in 50 of 
the present series). These are never serious with ordinary 
dosage (up to 0.25 to 0.28 gram) in children under 11, 
and are no more than those which may 
accompany scarlatinal or diphtheria immunization. They 
are quickly recovered from, and no immediate harm seems 
to result. In view of the fact that they do occur, that 
thallium is a substance capable of producing, in larger 
doses, profound toxaemia and grave pathological changes, 
and that its fate in the body and mode of action as « 
depilatory substance are unknown, it is possible that it 
may cause deleterious influences on growth and develop- 
ment which only become evident at some later period. 
Up to the present, however, no data on this subject have 
This aspect of the problem is obviously 
of the drug 


severe 


been available. 
a most important one if the therapeutic use 
is to be continued. 


STATISTICS OF TREATMENT 

Through the courtesy and co-operation of Dr. Guy, 
medical officer of health for Edinburgh, I have been 
able to fellow up a series of 76 male and female school 
children who received thallium acetate treatment for ring- 
worm of the scalp at periods varying from four months 
to two years. Each of these children examined 
physically, and all appeared to be healthy ; indeed, many 
of the parents volunteered the statement that in their 
opinion the child’s general health had improved after the 
administration of the thallium. In addition, each chiid 
was measured and weighed. The group consisted of 51 


was 


males and 25 females. 

First of all the children were divided into age groups 
according to their age on the last birthday, and the 
average weights of the corresponding age groups before 
and after thallium administration were compared. The 
average weights on these two dates do not represent the 
weights of the children for any age group, 
since a child aged 5 at the time of administration of 
thallium may have been examined eight months or two 
years later, in which case this child’s weight would go 
to make up the average either of age period 5 again, 
or of age period 7. In spite of this, the data provide a 
comparative index of the nutrition of the children before 
and after thal!.am administration, since the weights before 
thallium treatment indicate the type of population dealt 
with and those after thallium deal with the same popula- 
tion, so that any redistribution into different age groups is 
The average weights on these two dates were 


same one 


immaterial. 


compared with the average normal weight of Edinburgh 
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a 
for the same age periods. The total 
numbers in each age group were as follows: 
Tasie I 
Males Femais 
GERRY PITS ee — 
| "years after” | oe 
vallium Thallium 
| a =  —— 
wis an | = 
1 1 os 
1 | 3 _ 
3 1 2 
9 6 : | 3 
10 | 7 | 4 
10 5 | 6 
9 2 | 5 
5 | '. 
3 » tae 
a _ ] 
| — | ———_'____ __ 
51 25 35 


Table II shows the average weights in kilograms accord- 
ing to age period of 51 male children immediately before 
the administration of thallium, and of the same children 
four months to two years after they had received a single 
The average height in inches 


epilating dose of thallium. 
and the average normal height is also shown. 


TABLE 


Age | 

Last 
Birth- 

day 





Average 
Weight 
before 
Thallium 


| 
| 





Average 
Weight 
4 months to 
2 years after 
Thallium 


| 


Average 
Normal 
Weight 


9.5 
14.1 
15.9 


20.2 
22.6 
24.9 
27.4 





Average 
Height 
4 inonths to 
2 vears after 
Thallium 


781 
35.5 
41.4 
44.3 
46.4 
43.3 


Il.—Males, Four Months to Two Years after Thallium 


————————— 


Average 
Normal 
Height 


49.7 
51.8 
53.5 
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1 | 11 | — 

3 | 13.9 | 16.6 

4 | 5.74 | 15.9 

5 | 18.32 | 17.53 

6 | 19.32 20.6 

7 | 22.22 22.8 

| 23.59 25.4 
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10 254 23.6 
| ~ 28.3 
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order to control the results of a comparison of the 

erage weights before and after thallium, and of the 
wi e normal weight classified according to age periods, 
__ em weights after thallium according to height 
te compared with the average normal weights for the 
a heights. Table IV shows the average weight in 
flograms according to height in inches four months to 
two years after thallium in 51 male children, and one to 
two years after thallium in 25 female children. 


In 


Taste 1V.—Males and Females 


























——— -) | 
Males Females 
, | | | 
Height | Average | 
in | Weight Average Weight 1 to Average 
Inches 4 months to Normal | 2 years after Normal 
2 years after Weight | Thallium Weight 
Thallium 
| | 
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© | 19.1 17.4 16.3 16.8 
a | 18 | 18.2 21.3 20.58 
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49 24.4 26.7 29.0 30.9 
so | 269 28.1 32.7 34.5 
51 28.1 23.5 _ _ 
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An analysis of Tables II and III shows, first, that 
immediately before the administration of thallium the 
average weight according to age of the 51 male and 
95 female children dealt with in the investigation com- 
pares favourably with the average normal weight for the 
corresponding age periods. The weight of the males up 
to the age of 7, and of the females up to the age of 9, 
is practically identical with the average normal weight, 
but in the later age periods it is anything from 1.4 to 
5 kilograms below normal. The difference is greatest in 
the males. It is to be noted, however, that in both cases 
there were fewer children in the age periods 9 and 10 years 
than in the age periods 4 years to 8 years. In Table II 
the average weight of the same children four months to 
two years after thallium is seen to be on the whole 
better than that for the corresponding age periods imme- 
diately prior to the administration. Table I shows that 
this improvement cannot be due entirely to a redistribu- 
tion of the children into different age periods, at least for 
the period six years to eight years, since almost the same 
number of children appear in these groups before and 
after the administration of thallium. In Table II there 
isa fall in weight below the average normal weight for 
the age periods 9, 10, and 11 years, and this corresponds 
to that found in the average weight, before thallium was 
given, for the periods 8, 9, and 10 years. The average 
weights of the female children one to two years after 
thallium administration is quite appreciably higher than 
the corresponding average normal weights. 

Table IV shows that in both male and female cases 
the height four months to two years, and one to two 
years after thallium administration bears a normal rela- 
tionship to the weight ; and Tables II and III show 
that the average height at a similar period after 
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thallium administration is normal for the various age 
periods. In males the height for the age periods 10 years 
and 11 years is below the average normal, but this corre- 
sponds to the subnormal average weight for the same 
periods. As the period elapsing between the first and 
second weighings varied in most of the children, no 
attempt has been made to ascertain the average increase 
in weight during this interval of children of corresponding 
age periods or heights. 


CONCLUSION 

Examined from several aspects the weights and heights 
of both male and female children four months to two 
years after thallium administration do not appear to show 
any gross deviation from the normal. In fact, below 10 
years of age the figures are, if anything, slightly better 
than normal. Using the weights and heights observed 
in this investigation as standards on which to interpret 
physical development, and taking into account the results 
of a general medical examination, there is no evidence 
to show that the continued normal growth and nutrition 
of children are adversely influenced or interfered with as 
a result of the previous administration of thallium acetate 
in sufficient quantity to produce epilation of the scalp. 








PERITONITIS DUE TO PERFORATION OF 
THE BOWEL BY FOREIGN BODIES 
BY 
ARTHUR HAWKYARD, M.D. 


LORD MAYOR OF LEEDS 


AND 
GEORGE ARMITAGE, M.C., Cu.M., F.R.C.S. 
LEEDS 





The following report (communicated to a recent meeting 
of the Leeds and West Riding Medico-Chirurgical Society) 
of the personal experiences with a fish bone which had 
been swallowed by one of us (A. H.) may be of general 
interest. 

During October, 1929, I began to suffer from pain 
between the shoulder blades, which seemed to originate in 
the stomach. There was no pain over the stomach in 
front. The pain commenced as a feeling of discomfort, 
gradually developing a very definite character, varying 
greatly in intensity and in duration. When the pain was 
at its worst it gave rise to a feeling as if the chest would 
burst open. I thought at first it was angina, but soon 
decided that it was not so. Then I thought it was duodenal 
in position, and naturally wondered if an ulcer was the 
cause. I found out that the attacks came on mostly 
in the afternoon, when the 
stomach was empty. The 
pain could be cured by tak- 
ing a drink of some kind or 
a biscuit. As I have not 
eaten lunch for forty years 
my stomach is always empty 
in the afternoon. The 
attacks of pain gradually 
got more severe, and the last attack I suffered 
from was on July 22nd, 1930. For a month prior 
to this date I had been in bed suffering from the 
effects of a motor accident. This period of rest did not 
alter the attacks of pain in any way. On July 24th I 
voided, per anum, a fish bone (Fig. 1). I have never 
had an attack of pain since. 

Dr. Walter Garstang, professor of zoology in the 
University of Leeds, informs me that the bone is the 





Fic. 1.—A photograph cf the 
fish bone swallowed. 
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post-temporal bone of the whiting (Fig. 2). It is one of 
a string of bones attaching the pectoral girdle to the back 
of the skull. From the shape of the bone one can see 
that the pain was caused by the bone presenting at the 
pyloric orifice with the two prongs in front, so that it 
was impossible for it to pass in this way. Taking some- 
thing into the stomach evidently had the effect of dis- 
lodging it for the time being. The bone presented a 
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SCAPULA 
Fic. 2.—Showing the position of the post-temporal bone of 
the whiting. 
dark appearance, no sign of digestion being apparent. 


I suffer from pernicious anaemia and have achlorhydria, 
which may account for the bone not having been 
digested. 

The case is interesting because of the length of time 
the bone was retained in the stomach. It seems a 
wonder the bone did not perforate the stomach wall, and 
it was only a fortunate chance which allowed the bone 
to pass the pylorus. 

It may be that many of the cases of atypical duodenal 
ulcer one sees are due to bones and other objects being 
in the stomach. A few vears ago I removed from a man’s 
rectum a piece of twig three inches long and _ three- 
sixteenths thick, which had been embedded there for four 
years. In this case the man had suffered from indiges- 
tion for a long time before the pain was transferred to 
the rectum. 

Commenting on this case the other author (G. A.) 
referred to the case of triple perforation of the ileum by 
fish bones (brill) reported in the British Medical Journal 
(1928, i, 307), and suggested that it was advisable to be 
always on the look out for foreign bodies perforating the 
bowel wall as a possible cause of an unexplained peri- 
tonitis, labelled idiopathic or haematogenous, somewhat 
unsatisfactorily in many cases. 

Three days later the following case was referred to 
hospital by Dr. Sinton of Headingley. 


W. L., aged 62, a clothworker, was admitted to hospital on 
January 12th complaining of severe generalized abdominal 
pain. This pain commenced very suddenly, and without 


warning, twenty hours previously, across the lower abdomen, 


giving rise to a strong desire to defaecate. It was of a 
colicky type, with only occasional bricf intervals of relief, 
bringing him almost double to the floor, and making rest 
quite impossible. Nausea was present from the beginning, 
but vomiting did not occur until nine hours later. All 
symptoms increased in severity, compelling him to call in 
Dr. Sinton, who dispatched him to hospital immediately. On 
admission the patient looked ill and was cyanosed. Pulse 
rate was 120, temperature 97° F blood pressure 140/80, 
respirations 20. The tongue was dry, dirty, and coated. 


rigid abdomen, which could not 
extremely tender. There 
right leg. Rectal examination 
revealed high anterior tenderness, but was otherwise negative. 


Examination revealed a hard, 
be overcome, and which 
slight pain on flexion of the 


Was was 


A diagnosis of general peritonitis was made with no little 
assurance, but the cause remained obscure. The patient 
volunteered no information when he was asked if he had 
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The test, the technique of which I have described 
is highly specific (0.03 per cent. false positives 
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Free sero-purulent effusion 


peritoneal cavity, 
A normal appendix was removed, 
mind, in view of the recent discussion, the 
foreign body, a perforated diverticulum, 
of the large bowel proximal to a growth, 
searching the pelvis felt a sharp foreign body 
the anterior aspect of the lower sigmoid colon. 
to be the sharp end of a rabbit’s rib, which 
inches (Fig. 3). 
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Convalescence proceeded uneventfully, and the patient was 
discharged from hospital cured 


Fic. 3.—Showing the rib bone 0 
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drained, 


The case is placed on record because it is felt that, 
occasionally, foreign bodies perforating the bowel and 
producing general peritonitis are missed. 
in these obscure cases to inquire very carefully into the 
nature of meals partaken prior to the onset of the 
malady. 


It is advisable 


We are indebted to Mr. Collinson, under whose care the 
patient was admitted, for permission to report the case, and 
to Miss E. M. Wright for Figure 2. 


THE GONOCOCCAL COMPLEMENT: 
FIXATION TEST 


I. N. ORPWOOD PRICE, M.R.C.S., L.R.C.P., D.P.H, 


PATHOLOGIST TO THE 


The object of this paper is to demonstrate the need for 
the complement-deviation test as a means of efficient 
diagnosis and treatment of gonorrhoea. 
work has been done in Europe by R. Férster,' A. Cohn; 
and P. Timoféeff,* in America by Kolmer* and Kilduffe; 
and in this country by Thomson,* Osmond,’ and Osmond 
and Oliver,® it is regrettable that the merit of the test is 
not more appreciated, and that it is, 
insufficiently used. 


Although much 


consequence, 
The opinions expressed below are 
based on the study of the clinical histories and serum 
reactions of approximately 7,000 cases. 


but it must be clearly understood that 


gonococci in the tissues. 
in conjunction with the clinical history, and judged 
accordingly. 


it demonstrates the presence or absence of specific gone 
coccal antibody in the blood, and not the presence of 


Thus all results must be read 
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ae fection at which treatment is instituted and the 
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AGE OF INFECTION 
rder to estimate the stage of infection at which a 
akg reaction may be expected the following graph was 
Ee ted from the results of the tests performed for 


nstruc : 0 
e e on serums from untreated cases in which the 


the first tim : 
ve of the infection was accurately known. 
age 


TOTAL NUMBER 


90 





Graph showing the percentage of positive results given 
by the gonococcal complement-fixation test during the first 


six weeks after exposure to infection. 


From the above it will be seen that the likelihood of 
obtaining a positive result varies, within limits, directly 
with the age of the infection. Thus, in the first week 
alter exposure to infection only 8 per cent. (14 out of a 
total of 177 cases) of positive reactions were obtained. 
There is a rise to 21 per cent. (48 positives from 
184 cases) in the second week, 68 per cent. (62 positives 
from 91 cases) in the third week, 89 per cent. (42 positives 
fom 47 cases) in the fourth week, and 100 per cent. 
(46 positives from 46 cases) in the fifth and sixth weeks. 
From these figures it is apparent that the diagnostic 
value of the test is greatest from the third week onwards. 
On the other hand, positive cultures and smears are 
usually obtained during the first three weeks of infection. 
The ‘‘ subacute ’”’ infections often present problems for 
accurate diagnosis, particularly in cases in which the 
patient has attempted to cure himself, but has only 
succeeded in driving the gonococci into the deeper tissues 
and at the same time has grafted a secondary infection 
on the original gonorrhoea. 


ANATOMICAL SPREAD OF DISEASE 
This depends on the age of the infection, the reaction 
of the tissues, and the treatment, if any, adopted. Case 
reeords show that when, in the male, the posterior 
urethra, prostate, vesicles, or the epididymes, and, in the 
female, the cervix, cervical canal, uterus, or Fallopian 
tubes become involved, a positive reaction is the rule. 


REACTION OF THE TISSUES 

It appears that the tissues respond somewhat slowly 
to the presence of gonococci, although antibody produc- 
tion commences during the first week of infection. Three 
cases which were exceptions to this rule were met with 
during the course of this investigation, and one may be 
cited. 

The patient was an unemployed domestic servant, aged 22, 
lained of a vaginal discharge of 
three days’ duration, and admitted a detinite exposure to 
infection. Gonococci were identified in smears and cultures, 
and the complement-fixation reaction was negative. After four 
months’ routine treatment, gonococci were obtainable from 
the cervical secretion, but the complement-fixation reaction 
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was negative. A course of gonococcal detoxicated vaccine was 
given over a period of two months, and at the end of this 
time gonococci were still present in both the urethra and the 
cervical canal, whilst the complement-fixation reaction remained 
negative.’ Routine treatment was continued until eight 
months after the original infection, when the patient was 
clinically cured, whilst bacteriological and serological investi- 
gation proved to be negative. Thus, throughout the disease, 
no antibody production was demonstrable, in spite of a 
definite infection of the cervical canal by the gonococcus and 
of the administration of large doses of gonococcal vaccine. 


Errect OF TREATMENT 

If adequate treatment is adopted early—that is, during 
the first week of infection—the reaction may become only 
weakly positive, or it may even remain negative through- 
out the course of the disease. These cases are usually 
rapidly cured, and the lack of antibody productior 
(hence a negative serum reaction) is possibly due to the 
anatomical localization of the infection affording less 
opportunity for interaction between the gonococci and the 
tissues. 

‘Once the reaction has become positive it does not 
weaken until the infection has been eradicated from the 
body. After the acute stage of the infection has passed it 
is usually difficult to demonstrate foci of infection by means 
of smears or cultures, especially in the female. Moreover, 
the presence of pus alone is not necessarily due to the 
gonococcus, and unless a complement-fixation test is per- 
formed there is no certain means of ascertaining whether 
the inflammation is due to the gonococcus, to a secondary 
infection, such as staphylococci or coliform bacilli, or to 
a chemical irritation. As soon as the gonococcal infection 
is cured, the test, although positive, tends to weaken, and 
in about three to four months a clean negative result is 
usually obtained. To demonstrate this, 50 cases of 
uncomplicated gonorrhoea were followed through from 
the onset of the disease to the point at which the reaction 
became negative, monthly serum tests being performed in 
each case. 

Taste I.—Showing Relationship between Clinical Condition and 


Serum Reactions of 50 Cases of Uncomplicated Gonorrhoca 
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Serum Reactions 
Months after 























Taraatiin | Clinically Cured | a PTET 

| Negative | Doubtful | Positive 
Ist month 0 0 0 50 
2nd month 13 7 5 38 
3rd month 29 29 2 28 
6th month 50 59 0 0 











The results tabulated above show that none of the 
50 cases investigated were clinically or serologically cured 
one month after infection. At the end of the following 
month, of the 13 cases that were clinically cured 7 gave 
negative, 5 gave doubtful, and 1 gave a positive reaction. 
Three months after infection 29 cases were clinically cured, 
and of these 20 gave negative reactions, 2 were doubtful, 
and 7 still resulted in positive reactions. Finally, six 
months after infection, 50 cases were clinically and sero- 
logically cured. 

When gonococcal complications such as salpingitis or 
arthritis occur, more strongly positive reactions than 
usual are obtained, and in these cases quantitative tests 
are performed by using increasing dilutions of serum up 
to 1 in 100 (the standard dilution in test being 1 in 5). 
When a cure is established there is a persistent weaken- 
ing of the positive result until a clean negative result is 
recorded—for example, ++ (1 in 60), ++ (1 in 30), 
++ (lin 10), ++, + to negative. If there is no reduc- 
tion in the strength of the reaction in spite of apparent 
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clinical cure, it is definite evidence that an active focus 
of infection persists. In cases where vaccines have been 
used in an attempt to stimulate the tissues to combat 


the disease during the course of treatment a positive 
reaction (for example, +) may be converted into a 
strongly positive reaction (for example, ++, serum 


diluted 1 in 40), but this increase usually drops to the 
original strength (+) within six weeks after suspension of 
the treatment. 
treated by gonococcal vaccine no increase in the amount 


vaccine In about 50 per cent. of cases 
of antibody is recorded by the test. 

The test is applicable to children as well as to adults. 
With the co-operation of Dr. Dorothy Brown, medical 
officer at Coldharbour House, Croydon, some 47 cases of 
vulvo-vaginitis in children were investigated. Gonococci 
had been demonstrated during the course of the disease 
When the complement-fixation test 
was performed, 29 gave positive results, 7 were weakly 


in 42 of these cases. 


positive (6 were old-standing treated cases and 1 an 
early case of a week's duration), and 6 which gave 


negative results were clinically cured at the time of the 
test. 
ever been found gave negative reactions. 
would appear that results similar to those found in the 
adult are to be obtained in children. 


The remaining 5 cases in which no gonococci had 
Therefore it 


EXCEPTIONS 

During the course of this investigation three types of 
exception to the genera: rule were met: 

Failure to Produce Antibody.—Three cases of gono- 
production of antibody, 
repeatedly gave a negative complement-fixation reaction. 
Infection.—In undoubted 
isolated smears 


coccal infection, with no 


Intercurrent one case of 


gonorrhoea (gonococci in and cultures, 
complement-deviation reaction + +) of two months’ dura- 
tion, the patient during treatment developed a sore throat 
reaction This followed a 


few days later by an arthritis of the left elbow, which 


(Wassermann negative). was 


clinically was not typical of a gonococeal arthritis. <A 
short-chained streptococcus was cultured from both the 
throat and the elbow. 

“Cross Fixation.’’—In two cases the possibility of 


false positive reactions being given by the antibodies of 


Micrococcus catarrhalis could not be excluded. The 
occurrence of this so-called ‘‘ cross fixation has been 
pointed out by Oliver'' and might result in a_ false 


y 
by the serum of a patient 
cured of gonorrhoea, but suffering from a catarrhal con- 
An attempt was made to deal 


of 


positive reaction being given 
dition of the nasopharynx. 
with these cases by means 
tive tests on the serum of the patient demonstrating a 
steady progressive fall in the strength of the positive 


monthly parallel quantita- 


reaction when using a gonococcal antigen, while the 
strength of the reaction when using an antigen of Micyo- 
coccus catarrhalis remains constant. This is shown in 


the following table, in which the strength of the highest 
dilution of which 


serum gave a positive reaction is 
tabulated. 
Farce II 


Highest Dilution Serum giving a Positive Reaction 
teactions 


Monthly 


Gonococeal Antigen Catarrhalis Antigen 





lin 8) 


Ist reaction l in 60 

2nd reaction lin 30 lin 89 
3rd reaction lin 19 lin 80 
4th reaction lin5 lin 80 
5th reaction Partial positive at lin 5 lin 8) 


Standard dilution of serum used in the test- 
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While this is not regarded as proof of an infec 
by Micrococcus catarrhalis as opposed to one 
gonococcus, it is at least suggestive, 
of such cases is very limited. 


"7 


although EXPetieny 


INTERPRETATION OF RESULTS 
The interpretation of results must be correlated with 
the clinical history if a reliable opinion is to be 


: ped ; given 
the result of a test. The usual notation is used ’ 


++ or ++ strongly positive 
+ positive 

weakly positive 
negatve 


A strongly positive or positive result is defini 
evidence of a gonococcal infection, and it may be take 
that the posterior urethra, etc. (or in the female th 
cervical canal), have become involved. A weakly POSitiyg 
result (+) is obtained in (a) early cases (one to thre 
weeks after infection), (b) old-standing cases which Clinic. 
ally are cured, but in which enough ‘ residual antibody’ 
is still present in the serum to cause this result. A nega 
tive result obtained when gonococci are exhibited in ty 
secretions should be regarded as (a) an early infection 6 
under twenty-one days’ duration, (b) if over twenty, 
days’ duration, an unusual case in which the defengy 
mechanism of the body has not responded to the jp 
fection and in consequence no antibody has been forme 
A negative result obtained when no gonccocci are demon. 
strable indicates that the case is (a) cured, all ‘* residy 
antibody *’ having been eliminated trom the blood, g 
(b) not a gonorrhoeal infection. 


CONCLUSIONS 


1. The complement-fixation test for genorrhoea a 


performed by this method is as useful in the diagnos 





and treatment of gonorrhoea as the Wassermann reactig 


is in syphilis. 

2. No cured of 
gonorrhoea unless the blood serum gives this negative 
complement-fixation reaction. 


patient should be discharged as 


3. A negative result, if read in conjunction with th 
history and other pathological (for example, 
smears and cultures), has a definite significance. 


findings 


4. A positive reaction is definite evidence of a present 
infection by the 
immediate past. 


gonococcus or of an infection in the 





5. If the test were performed on the scrum of patients 
suffering from arthritic joints, tenosynovitis, iritis, and 
particularly in women suffering from abdominal pain d 
obscure origin, fewer errors in diagnosis might be made. 

G. The test instituted 
cedure in all venereal disease clinics. 

I wish to thank Colonel L. W. Harrison 


publish that portion of the work dons 
Hospital V.D. Clinic while [ was acting 


should be as a 


routine pro 


for permission to 
at Thomas's 
as assistant patho 





ot. 


logist to the department ; Dr. Anwyl Davics, director of the 
Whitechapel Clinic ; and the medical cfiicers of both clinics 
for their co-operation and help. 
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¥ sionally recommended as an adjunctive treatment. The 

TREATMENT OF CARBOLIC ACID use of this oil in any corrosive poisoning is sound, because 
POISONING not only will it allay irritation by mechanical means, but, 

i as an unabsorbable oil, it readily assists its own elimina- 


O. S. GIBBS, M.B., Cu.B. 
\epLy PROFESSOR OF PHARMACOLOGY, DALHOUSIE UNIVERSITY, 
gg VISITING LECTURER IN PHARMACOLOGY, JOHNS 
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The carbolic acid group constitutes one of the ‘Most 
popular suicidal poisons, and thus possesses a clinical 
interest to any medical man, especially in regard to imme- 
diate and proper treatment. Reference to many of the 
works on toxicology is often disappointing, since the 
features of treatment are apt to be obscured 
by a discussion of impracticable, or even useless, methods. 

Situated in a laboratory one rarely comes in contact with 
such cases except by consultation, and thus only at a 
late stage. Two recent cases of this type, however, raised 
the question of the most practical procedure that could 
be adopted by the physician in charge. 

There is no need to repeat the well-known details of 
this form of poisoning. Briefly stated, carbolic acid is 
a quite non-specific poison, causing loss of function and 
eventual cell death to any tissues with which it may be 
brought in contact, if it is sufficiently concentrated or 
acts over. a sufficiently long time. Three places are 
particularly subject to damage. The first is the site of 
absorption, be it skin, gastro-intestinal tract, or any 
other area. If the acid is concentrated, coagulation of 
the tissues will ensue here, leading to mass death of the 
cells. After absorption the central nervous system is 
particularly susceptible, as with any fat-soluble depressant, 
leading to the typical descending type of functional 
inactivity, with final failure of respiration. Since the 
kidneys deal with the poison in a relatively more con- 
centrated form, and over a longer period, in their work 
of elimination, they are therefore very liable to damage, 
and this constitutes a danger which is very serious. That 
carbolic acid is a general tissue poison must not be lost 
ight of, however, for in any case of poisoning, especially 
if functional weakness or damage previously existed, other 
organs may be predominantly affected. The liver and 
heart are of particular interest. 

As with most poisons, the problem of treatment divides 
itself into three parts. The first and most important 
aim is to limit absorption ; secondly, to help the body to 
withstand the effects of the poison ; and thirdly, to assist 
in its elimination. It is in regard to the first and most 
urgent problem that I venture to suggest a form of pro- 
cedure that has the merit of simplicity, and is probably 
as effective, while it is certainly as safe, as any other 
recommended method. 

The treatment is based on the fact that carbolic acid is 
much more soluble in oil than in water, and thus readily 
leaves a watery medium for one of oil, in which it remains 
pharmacologically inert. In this connexion I may recall 
the established fact that carbolized catheter oil has no 
Virtue as an antiseptic. It would appear, therefore, to be 
sound treatment to apply oil freely to the site of absorp- 
tion ; thus, in the case of carbolic acid burns, washing 
in oil followed by soaked oily dressings is a logical 
proceeding. 

When the acid has been swallowed an immediate 
administration of a large quantity of oil to the stomach 
contents would certainly render unabsorbable much of 
the acid. The most suitable substance for this purpose 
is ordinary medicinal liquid paraffin, which takes up the 
acid efficiently, and is entirely non-absorbable even by 
damaged mucous membrane ; nor is it rendered absorb- 
able by digestive processes ; in this it possesses a great 
advantage over vegetable or animal oils, which are occa- 
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tion along with anything that may be dissolved therein. 
The effective dose would have to be large—at least half 
a pint (200 c.cm.), and as much more as one could induce 
the patient to take. Administration of the oil would 
not invalidate the use of the wash-out tube, though it 
would undoubtedly render this somewhat questionable 
proceeding even more messy. In cases where lavage is 
carried out, oil might with advantage be readministered 
prior to withdrawing the tube. 

Too much stress cannot be laid on the fact that carbolic 
acid very rapidly penetrates tissues, especially unprotected 
tissues, and that even a short delay may be enough to 
affect the treatment adversely ; thus the administration 
of paraffin has a great practical advantage over the wash- 
out as a primary method, since the time factor is much 
lessened. Treatment would then be continued by the use 
of repeated doses of magnesium sulphate according to the 
modern method, which is founded on the sound basis of 
retarding absorption and facilitating elimination from the 
bowel. 

It is fairly well known that if pure carbolic acid is 
immediately wiped off the skin with pure alcohol a burn 
may be escaped. The reason for this is that the skin 
grease may temporarily hold up penetration of the acid, 
and the alcohol removes both. I had the interesting 
experience of seeing this idea extended to the use of 
alcohol dressings, the result of which was that the patient 
had become completely comatose and remained so for 
twelve hours. This was not surprising, since it would be 
difficult to devise a method more favourable to absorption. 
Alcohol is one of the few substances directly and readily 
absorbed from the stomach ; furthermore, it may actually 
cause the absorption of drugs not otherwise taken up by 
this viscus. The use, then, of dilute alcohol as a wash-out 
medium, recommended in certain books, seems to be based 
on an imperfect understanding of the facts, and also 
appears a needlessly dangerous procedure. 

In regard to the remaining treatment I have little to 
add to existing knowledge, though greater emphasis might 
profitably be placed on the conception that the patient 
has all his functions seriously impaired, and thus should 
be treated with the same care that severe surgical shock 
or anaesthetic poisoning demands. Prolonged journeys, 
inadequate provision for warmth, or any other cause of 
functional fatigue, should be rigorously avoided. Large 
amounts of fluid are indicated in order to facilitate the 
work of the kidneys, and thus should be administered by 
other routes than the gastro-intestinal for at least forty- 
cight hours when the poison has been swallowed, since 
absorption is not desired in this area. Alkalis seem 
definitely beneficial, but at least 3/4 oz. (20 grams) should 
be administered with the fluid during the twenty-four-hour 
period. High fluid intake should be continued until the 
urine is carbol-negative. 

Dangerous symptoms can only be treated according 
to general principles. Caffeine is the best respiratory 
stimulant. In view of the fact that I have read in this 
Journal two discussions on morphine and heroin poisoning 
in which no mention of caffeine was made, it may be 
pointed out that pharmacological evidence shows that 
caffeine is the best respiratory stimulant in these condi- 
tions, as well as probably in any other. One very good 
reason for its use is that caffeine has no dangerous 
secondary effects. in large therapeutic doses, providing the 
simple precaution of slow injection is adopted. The same 
cannot be said for either strychnine or lobeline. In animals 
poisoned \with morp, abe I have found lobeline neither so 
satisfactory nor so reliable as caffeine. 
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Strychnine is a valuable drug, since it combines a 
powerful action on the vasomotor system with the 
property of stimulating the liberation of adrenaline. This 
latter substance has a direct stimulant action, not only on 
the vessels, but on the heart. Thus, while strychnine 
has no direct cardiac action of value, it may act as a 
stimulant to the heart through this mechanism ; which 
is an interesting sequel to an old fight between clinicians 
and pharmacologists, in that both are now shown to be 
justified. 

For continued cardiac action one of the digitalis bodies 
is indicated, strophanthin being probably the most con- 
venient where the oral route is contraindicated. Stroph- 
anthin and caffeine are best administered intravenously 
in such cases, or for urgent need. 


Summary 
1. The use of liquid paraffin is advocated for carbolic 
acid burns. 
2. The immediate administration of a large dose of 
liquid paraffin is advocated as the primary treatment of 
oral carbolic acid poisoning. 


Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


TWELVE-YEAR-OLD ECTOPIC PREGNANCY 
The following case of a woman who carried a dead full- 
time foetus for twelve years in her abdominal cavity, and 
had three normal deliveries of healthy children before its 
removal, seems of sufficient interest to publish. 


A Chinese woman, aged 34, was admitted to the Wuhu 
General Hospital (after walking ten miles) complaining of 
abdominal pain and difficulty in micturition. There was no 
vomiting, but she felt feverish and was unable to sleep. 
Her temperature was 101° F.; pulse 100. Bowels opened 
regularly every day. These symptoms had existed for fifteen 
days ; previously she had been quite healthy. 

The patient had had no past illnesses. She had been 
married for fourteen years and had three children—all normal 
deliveries—alive and well, aged 9 years, 5 years, and 9 months 
respectively. No miscarriages had occurred. She had been 
unable to feed any of the babies as she had no milk. 
Menstruation, of three days’ duration, was regular at thirty- 
day intervals. 

On examination of the abdomen a mass presented, the size, 
shape, and position of a seven months’ gravid uterus. She 
showed no concern about this, stating that it had been there 
for twelve years. Evidently it had grown to its present size 
in a few months, and had never altered since or given any 
symptoms. During pregnancy it moved upward and to the 
right, returning to the mid-line after delivery. On palpation 
the mass was clearly defined, except below, where it was 
continuous with the pelvic organs. It was hard, immovable, 
and the skin over it freely movable. It was tender to palpa- 
tion all over ; tenderness also extended into the epigastrium 
and right hypochondrium. Bimanual vaginal examination 
1 a low cervix, while continuous with the upper pole 
of the uterus, and apparently attached to the right appendages, 
was the hard, tender, immovable tumour. <A provisional dia- 
gnosis was made of (a) fibromyoma, (b) right ovarian cyst. 
Urine was passed normally with straining ; catheterization pro- 
duced a few ounces of residual urine. 

Abdominal pain gradually grew worse, and a week after 


shows ( 


admission it was decided to operate. Under general anaes- 
thesia the abdomen was opened by a mid-line incision, and 
on opening the peritoneum a dark brown mass was seen to 
occupy the greater part of the abdominal cavity, while sur- 
rounding it on all sides were adherent coils of slightly inflamed 


intestines and omentum. The mass was extremely hard in 
parts, while in others the finger sank into decomposing: tissuc 
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it might be a malignant growth, and the advisability of 
tinuing the operation was considered. However, the - 
tion of adherent coils was started in the easiest part, and 
isolating the smooth curve of a foetal spinal cord the Natur 
of the tumour was realized. The foetus was lying in t 
right occipito-posterior position in an immensely dilated 
tube. After dividing adhesions for an hour and a half it wis 
possible to apply a clamp along the right side of the Utens 
and remove the foetus, with the tube and appendages, The 
placenta was adherent to the right tube and anterior abdo. 
minal wall, and was scooped out with the hand. 

The wound was closed in layers, with a drainage tube i 
the pelvis, and the patient made an uninterrupted recoy 


. : ‘ ‘ = ot ety, 
She was discharged home quite well in a month's time, 


After operation the following story was obtained from 
the patient. Twelve years ago, when the lump STEW, she 
thought she was pregnant, and when the time came for 
delivery pains started, but nothing happened.  Afty 
three days she was told by a Chinese medicine man that 
she had not been pregnant, whereupon he needled th 
lump, and told her she would have it for the rest of hy 
life. The story was verified by her husband. 

An x-ray of the removed tumour is reproduced. 
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‘ 


woman, where it had remained tor twels 





Ectopic pregnancy going to full term is rare, and the 
omission of the condition in the differential diagnosis a 
this case is perhaps excusable. 

I am indebted to the American Free Church Missicn authe 
rities at Wuhu for inviting me to operate at their hospita 
during three weeks’ residence in the port, and te Dr. Watters, 
the medical superintendent, who gave valuable assistance 
during the operation in this case. 

W. Warp Dartey, M.R.C:S., L.R.C.P. 


H.M.S. Gannet, China Station. 


PUERPERAL INVERSION OF UTERUS 
Dr. Noel Hypher records a case of acute puerperal it- 
version, in the Journal of August 2nd, 1930 (p. 179). I 
had a similar case this year, the details of which I now 
record. 


The patient, a fisherman’s wife, aged 29, was confined 





with a flow of thick brown fluid. Fears were entertained that 





January 4th with her first baby. As the labour. was 
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rolonged, and the patient was getting exhausted, my assistant, 
Dr. Muriel Rippin, delivered with forceps, whilst I adminis- 
‘d the anaesthetic. The placenta did not follow, and 
's method of expression was tried and failed. Finally, 
considerable haemorrhage and the woman showed 
signs of collapse, I extracted the placenta manually. I found 
it definitely adherent. After extraction the patient got much 
worse, and some slight bleeding continued. All the usual 
methods of treating shock were employed, and she gradually 
recovered, but still remained in a _ very weak and serious 
condition. Before leaving I made another internal examina- 
tion, but, beyond feeling a big, oedematous, patulous os, 
noticed nothing abnormal. Dr. Rippin and I both felt the 
fundus, which appeared to be tightly contracted, but possibly 
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smaller and rather lower than usual. 

On the second day the patient seemed much better, and 
the fundus, which was felt daily, seemed to be involuting 
rapidly ; no indentation was felt. On the fourth day the 
atient said she felt perfectly well, and had a cooked dinner. 
Temperature normal, pulse about 80. On the fifth day the 
fundus could only just be felt above the pubis, and the 
patient did not seem quite so well, with a little rise ot 
temperature and a slight discharge. 

On the sixth day the patient was worse, although she 
maintained that she felt well. Temperature 101° F. ; more 
discharge. An internal examination revealed the whole of the 
uterus to be in the vagina, completely inverted. It was 
difficult to know what to do. It was suggested to leave it 
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GROWTH IN CHILDREN 
The meeting of the Medical Society of London, on March 
%rd, was devoted to the subject of growth in children, 
considered clinically, radiologically, and_ histologically. 
Dr. R. A. YouNG was in the chair. 

Dr. H. A. Harris, in introducing the subject, gave 
particulars of some observations which had been made 
in various departments of University College Hospital. 
To his mind the term growth conveyed something more 
than height and weight. It comprised the gradual develop- 
ment from the early ovum to the senile body. It included 
the acquirement of new functions, fresh responses to 
environment, and the unfolding of new patterns of 
behaviour. To an intelligent person a baby was of 
interest, not because it weighed 20 1b. at 12 months, but 
because it was a creature of various activities. Not only 
was the child growing from the start of life, but it was 
also gradually dying. At the same time as the growth 
pattern was evolving, certain parts of the child were 
undergoing a form of localized death. He had used for 
some time as a check on his own observations the well- 
known table which roughly indicated the first year of 
life as the first springing-up period, the second to the 
fourth year as the first filling-out period, the fifth to the 
seventh year as the second springing-up period, the eighth 
to the tenth year as the second filling-out period, the 
eleventh to the fifteenth year (adolescence as distinct from 
neutral childhood) as the third springing-up period, and 
the sixteenth to the twentieth year as the third filling-out 
period. The age divisions differed in boys and girls, 
but the change from the springing-up periods to the 
filling-out periods was very well marked. Dr. Harris 
also showed the curve based on the work of Scammon. 
This demonstrated, separately, curves for skeletal growth, 
neural growth, lymphoid growth, and genital growth. 
The nervous growth of the child was strikingly different 
from the skeletal growth. A boy at 7 took almost 
the adult size in hats. The growth of the brain 
Was remarkably precocious. 
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till it sloughed off, as seemed to happen in a case with 
recovery, recently recorded in the Journal. I decided to 
replace it at once. This was done under an anaesthetic, 
after cleansing, with very little difficulty. The vagina was 
packed with gauze and daily douched. The woman got quite 
well, and was up and about under the month. - 

I consider that the top of the fundus may have been 
drawn in by the adherent placenta during manipulation, 
and then the uterus contracted on this portion, gradually 
becoming completely inverted like an intussusception. I 
find that Matthews Duncan, in Taylor’s Midwifery, states 
this is what usually occurs in these rare cases (1 in 190,000 
confinements). But, on the other hand, the inversion 
may take place at the cervix ; the lower part, yielding 
first, is rolled out. 

In twenty-six years of practice, with plenty of mid- 
wifery, I have only once before seen a case of inversion. 
That was a case to which I was called in from the street 
while on my rounds. Here the whole uterus was outside 
the vagina, bleeding profusely, the placenta still adherent. 
The woman was moribund, and died before I could do 
anything to help her. In this case, I think the inversion 
was most probably caused by excessive suprapubic 
pressure applied by the midwife. 


DupLey W. Boswe Lt, M.D., D.P.H. 


Lowestoft. 


up to a maximum at about the age of 10 to 12, and then 
fell away. Genitally there was very little growth after 
birth until the immediate pre-puberty period. Altogether, 
height and weight gave a poor idea of growth unless the 
child could be viewed from the point of view of his 
neural, lymphoid, and genital development. Even ali 
these curves together presented but a very imperfect 
picture of growth in the child, for every organ and tissue 
—one might almost say every cell—had its own pecu- 
liarities at different age periods.. He drew attention to 
some queer exceptions to the order of the four groups 
he had mentioned. For example, the uterus lost weight 
from birth until the pre-puberty stage, and the suprarenal 
lost its birth weight and did not regain it until puberty. 
If one took the endocrine organs as a group, there was no 
evident correlation between the pituitary, the pineal, the 
thyroid, and so on. An extreme type of precocity in 
growth was furnished by the head of the human foctus 
at twenty weeks, when the superior semicircular canals 
were already marked out with ossification around them, 
the size being the same as in the adult. Any disorder of 
growth in the internal ear, therefore, must date before the 
twenticth week of foetal life. One could take organ after 
organ and demonstrate either precocity or delay. 

Turning to the curious contrasts among animals, Dr. 
Harris said that the guinea-pig at birth showed a stage 
of development equal to that of the 7-year-old child— 
it was too old at birth to get rickets—while the rat, on 
the other hand, was born a very immature infant. The 
colt ran about directly -after birth, while the kitten was 
helpless. The parent polar bear weighed half a ton, but 
its two cubs each weighed only 3 lb. at birth. Not only 
was the newborn guinea-pig equivalent to a 7-year-old 
child in respect of ossification, but its brain was almost 
as large as its mother’s. From all these facts it appeared 
that growth was a very complex phenomenon. The funda- 
mental growth curve was very far from furnishing any 
satisfactory explanation. In all the experimental labora- 
tory animals there was no trace of the succession of 
springing-up and filling-out. periods which were seen in 
the human child. In dogs, cats, and rabbits the growth 
curve tended to be uniform in type. The dog raced 
through its childhood, without any of those spells or 
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periods of delay characteristic of the human being, and 
became sexually adult at 1 year. 

Dr. Harris then went on to discuss the processes of 
growth in bones, pointing out three distinctive stages: 
in the first, origin of cartilage, with proliferation of cells ; 
the second, a process of calcification and senescence of 
cells, with some alteration in the intracellular material ; 
and the third, the removal of the calcified cartilage and 
the laying down of new tissue in the shape of bone. The 
first of these three processes was a vegetative one, con- 
cerned with and the third was an animal 
process, with special function, as. distinct from 
proliferation. The growth of cartilage depended almost 
entirely upon growth-promoting water-soluble substances, 
the calcification of cartilage on vitamin D, and the pro- 
duction of a working bony tissue on fat-soluble vitamin A, 
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which guaranteed the soundness of the differentiated 
tissues. He showed many interesting sections illustrating 


bone formation, and again pointed out the great com- 
plexity of the question of growth. To him the whole 
story of evolution was wrapped up in the problem of 
the extent to which the specialized differentiated tissue 
overcame the merely vegetative proliferating tissue—the 
eubstitution of increased function at the expense of breed- 
ing. The complexity of the subject was increased by the 
fact that nature had variations. An excellent 
example of it was furnished in the nervous system. ‘The 
brain grew almost to adult years, but in 
addition there was the tremendous complication arising 
from specialized precocities such as the internal ear. There 
was no philosopher’s stone represented by some so-called 
growth-producing food which was going to remedy that 
which nature had taken a few million years to bring 
about. 

Dr. GarpINeR Hitt described a series of cases of 
children who had been sent to him during the past few 
years for defective growth. It seemed possible to classify 
these children into those who were normally proportioned 
and those who were disproportioned. With the former, 
one found, if one followed them up for a period of years, 
that the majority developed quite normally. Most of these 
children were either prematurely born, had a family 
history of delayed development, or had suffered from some 
cachectic illness like diabetes, and growth had been de- 
layed, but ultimately most cf them developed into normal 
individuals, though perhaps ‘‘ on the small side.’’ The 
second group really consisted of the pathological cases, 
and could be divided into two: those who had suffered 
from one of the various forms of rickets, and those in 
whom there was some endocrine disorder. He subdivided 
the rachitic children into four types, and the endocrine 
group into three—namely, cases of thyroid deficiency, 
cases in which the anterior pituitary was destroyed, and 
cases in which there was some deficiency of the sex glands. 
He also showed some interesting cases of eunuchoidism. 
Radiography was helpful in the study of these cases, 
because, in the normally proportioned case, bone develop- 
ment was normal for the size of the child, but backward 
when compared with a person of normal size ; in the 
rachitic group the typical changes of rickets were present ; 
in the endocrine type bone development was backward, 
both for age and for size. 

The PRESIDENT said that.Dr. Harris’s address had been 
so original and so fascinating that probably it had had 
the effect of discouraging discussion, members preferring 
to think about the points he had brought forward. Dr. 
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Harris, as an anatomist, had shown how a living anatomy 
could be taught, as opposed to the dead anatomy of the 
student days of many of those present. ; 

Dr. Harris said that his views on growth and bone 
formation were really very much in the melting-pot, and 
new facts were continually coming forward which threw 
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considerable doubt upon his previously formed not 
What he had wanted to stress in particular was that 
was no short way of tackling the problem of gtowth, 
There could be nothing rigid in the position taken y 
present with regard to this matter. One practical} Point 
which could be stated dogmatically was that for 
children in hospital the most efficient treatment for dietetis 
deficiencies was cod-liver oil, which was much better than 
far more expensive preparations. 











THE VALUE OF LIVER IN TREATMENT 
At a meeting of the Section of Medicine of the Royal 
Society of Medicine, held on March 24th, the subject ¢ 
discussion was the value of liver in treatment. Dr, R. A 
YounG, president, occupied the chair. 

Dr. JANET VAUGHAN said that she had attempted 
classify the conditions which had been extensively treate 
with liver with reference to the degree of response to syh 
treatment. Anaemias which reacted to liver extracts were: 
idiopathic pernicious anaemia, sprue, pernicious anaemia 
of pregnancy, and pernicious anaemia associated with 
intestinal lesions. Secondary anaemia following haemor. 
thage was responsive to whole liver as opposed to liye 
extracts. Anaemias affected by whole liver and iron wer 
the secondary anaemias associated with starvation, cap. 
cinoma, haemorrhage, and defective dietary in children, 
The anaemias irresponsive to liver were, in the first place, 
the simple achlorhydric anaemia, so common in middle. 
aged women, and which improved extremely well on iron 
therapy, and the secondary anaemias associated with 
leukaemia, sepsis, nephritis, the Banti syndrome, 
acholuric jaundice, cirrhosis of the liver, and scurvy, 
Aplastic anaemia was also unaffected, and the blood 
diseases which were irresponsive were haemophilia and 
purpura haemorrhagica. The anaemias of the first group, 
belonging to the pernicious anaemia syndrome, which 
were influenced by liver and stomach extracts, wer 
characterized by a deficiency in the gastric digestion of 
protein and a megaloblastic hyperplasia of the bone 
marrow. Clinical and experimental evidence suggested 
that the effective principle in liver and stomach extracts 
was essential to normal development of the megaloblast, 
and was elaborated by gastric digestion of protein, the 
liver and kidneys probably serving as storage depots only. 
When, therefore, owing to faulty. gastric function, this 
principle was lacking, the megaloblast, which was unable 
to develop, proliferated. In the second and third groups— 
namely, anaemias responsive to whole liver, and _ those 
reacting to whole liver and iron—megaloblastic hyperplasia 
did not occur, and extracts, therefore, which contained 
only the principle affecting megaloblastic tissue were value- 
The deficiency in these cases was possibly due to 
faulty absorption, dependent upon achlorhydria, of both 
iron and the second factor present in the whole liver. 
It was recognized that the isolation of the factor effective 
in pernicious anaemia would revolutionize the treatment 
in the first group, but certain principles applied to the 
technique of both oral and intravenous administration. 
The latter was ideal in acute cases, but as_ suitable 
preparations were not yet generally available, massive 
oral dosage was the best substitute. Conditions affecting 
the level of an adequate maintenance dose were: sepsis, 
nervous lesions, arterio-sclerosis, and iron and thyroid 
deficiencies. In treating a severe case of idiopathic per 
nicious anaemia, the essential point was to give as large 
a quantity of the effective material as possible in the 
shortest time. It was necessary to keep the red cell count 
over 4,000,000. Liver therapy would be of real value 
when those conditions in which it could be expected to 
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LS 
deficiency were realized, and, secondly, when ~ —_ 
importance of an adequate dose was Chanouge y grasped. 
An adequate dose in many cases would probably appear 
to be an absurdly large dose. -ell 
pr. S. C. DYKE said that liver had now taken a well- 
recognized place in the treatment of pernicious anaemia, 
put of all diseases pernicious anaemia was probably most 
frequently diagnosed when it was absent and not 
diagnosed when it was present. He desired, therefore, to 
a few words on diagnosis. There were three points 
tbe borne in mind: (1) an average increase in the size 
of the red cells ; (2) haemolysis ; and (3) achlorhydria. 
For the examination in respect to the first of these he 
advocated one of the modifications of the Pijper method 
(British Medical Journal, 1929, i, 635), by which a film 
of blood was used as a diffraction-grating. He thought that 
that should not be omitted from any case in which there 
was doubt. The question of haemolysis depended upon 
the colour of the skin, the presence of bile pigments in 
the urine, and a positive van den Bergh reaction in the 
serum. Evidence as to achlorhydria might be obtained 
by means of the fractional test meal. It was advisable 
to include this in all cases where it was desired to 
establish a certain diagnosis. With regard to free hydro- 
chloric acid, it was necessary to bear in mind that a few 
cases of what was obviously true pernicious anaemia, 
giving the full blood picture, had been recorded in which 
a fractional test meal had shown free hydrochloric acid 
present. Pernicious anaemia depended upon some failure 
in the splitting up of protein in the stomach, but one was 
forced to the conclusion that although free hydrochloric 
acid was absolutely essential for the formation of the anti- 
anaemic principle, none the less pernicious anaemia might 
develop even when such free hydrochloric acid was 
present. As a final diagnostic test, one ought now to 
include the response to liver itself. It was possible that 
in certain cases of true pernicious anaemia the anti- 
anaemic principle of liver could not be made use of even 
when taken by the mouth. So far as treatment was con- 
cerned, to determine whether or not any given case would 
respond to liver therapy need not necessarily entail any 
long delay from a clinical standpoint. He would lay it 
down as a general principle that having diagnosed per- 
nicious anaemia, and having initiated liver treatment, if 
one failed to find a definite reticulocyte response by the 
fifth day it was probably not worth while persisting in 
the treatment. With a high degree of anaemia to start 
with, the reticulocyte response might be very high. The 
actual estimation of the reticulocytes was not a difficult 
matter. A further early sign of response to treatment 
was an improvement in the colour of the patient. It was 
of the utmost importance that the anti-anaemic principle 
should be given in sufficient dose, and in his view a 
suficient dose was equivalent to about half a pound of 
liver a day, as originally set out by Minot and Murphy. 
In the early stage of the disease blood transfusion might 
be called for, but he tended less and less to regard the 
transfusion of blood as being necessary. With the excep- 
tion of hydrochloric acid, he had found no value from 
the continued use of the earlier remedies for pernicious 
anaemia along with the liver. With successful treatment 
there was a return to a normal blood picture, and not 
a modification of the red cells alone. The nervous mani- 
festations frequently constituted the most distressing and 
the most persistent feature of the disease. The assessment 
of the value of liver in other anaemias than those of the 
pernicious type was a difficult matter, because these 
amaemias formed a large and heterogeneous class. In 
secondary anaemias he had found the treatment useful 
oly in those due to haemorrhage—puerperal, 
The effect 
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was enhanced by iron. In chlorosis the treatment 
appeared to be useless, and in the leukaemias there was 
no effect on the white cell count, but the treatment 
appeared to assist in maintaining the red cell count. 


Treatment by Hog’s Stomach 

Dr. Joun F. WILKINSON said that about two years ago, 
with a view to following up the work of W. B. Castle 
(Journal, 1929, i, 1120) on the occurrence of achylia 
gastrica in association with pernicious anaemia, it had 
appeared to him that the gastric tissue would prove a very 
potent source of the active substance which was absent 
from cases of pernicious anaemia. He therefore looked 
round for a common source of supply, and the three that 
occurred to him as being most available were the stomachs 
of the ox, the sheep, and the pig. From later experi- 
ments he found that the stomachs of the ox and sheep did* 
not possess the therapeutic value of the pig’s stomach, 
and therefore he had confined his further work to that 
particular tissue. He administered to nine patients the raw 
uncooked hog’s stomach, and they all gave a very good 
response—a very much greater response than he had 
anticipated. As long as they were in hospital he was able 
to keep them on this diet, and after discharge they were 
put on a desiccated preparation which he was himself 
making in the laboratory. Of these nine cases, one man was 
kept on raw stomach tissue the whole time ; he had now 
had this patient under treatment for twenty-two months. 
The dose he originally gave him was about 250 grams per 
day whilst in hospital; he then gradually reduced the 
dose until eventually the man was receiving 1,000 grams 
per month. He took this amount in three days, and 
then took no more for the rest of the month. The dose 
was reduced to 750 grams monthly, but the red cells and 
haemoglobin fell, and therefore he increased the dose 
again to 1,000 grams. For obvious reasons, raw stomach 
was not convenient to administer to the bulk of patients, 
although it was the cheapest method of treatment he 
knew. It was certainly more palatable than raw or 
partially cooked liver. Desiccated preparations were more 
convenient, and he had been using these in the majority 
of cases. The normal initial dose in the severest case 
need not exceed 1 to 1} ounces daily. As soon as response 
began, and the red cells increased to 4,000,000, the dose 
could be reduced to 1/2 ounce, and he had found that 
the average maintenance dose for the majority of patients 
was somewhere, varying according to the individual, 
between 1/3 and 3/4 ounce daily. It was extremely 
important that these patients should take an active pre- 
paration. He considered the use of hog’s stomach under 
two heads: first of all, in connexion with pernicious 
anaemia, including the pernicious anaemia of pregnancy ; 
and in the second place, in the other conditions in which 
liver was tried. In pernicious anaemia the immediate 
results were very similar to those obtained with liver, 
but rather more rapid. He had under observation at 
the moment 140 cases of pernicious anaemia on hog’s 
stomach treatment, and of these, 108 cases had been on 
this treatment for a minimum of six months and a 
maximum of twenty-two months. There had been a 
definite relapse in thirty-one cases on the liver treatment, 
but on the hog’s stomach treatment more than 92 per 
cent. were perfectly well and free from symptoms, and 
a further 6 per cent. were well, though still suffering 
from some lesser degree of nervous impairment. No~ 
single case in the whole of this consecutive series had 
failed to respond to hog’s stomach, and two of the patients 
now had not taken any treatment for six months. He 
had had several cases, outside this series, of definite 
posterior lateral sclerosis without blood changes, and 
while every one of them had shown a blood response 
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within the region of 6,000,000 red cells, there had not 
been so far a great improvement in their nervous con- 
dition. Of the series of 108 cases, 22 patients had red 
cell counts of between 4,000,000 and 5,000,000; 85 had a 
count of over 5,000,000, and of these latter, 32 had over 
5,500,000, and 13 over 6,000,000. He stressed the point 
that the treatment of pernicious anaemia should be 
continued—it should not be stopped without very careful 
consideration—and with this end in view it was very 
important that regular blood examinations should be made. 
On doing regular counts every four weeks, he had found 
that the slightest infection profoundly influenced the red 
cell count; even the common cold would send it down 
to the region of 3,000,000. At such periods it was 
advisable to increase the treatment, whether by liver 
or by hog’s stomach. In regard to the other group of 
conditions (not pernicious anaemia), the result of hog’s 
stomach treatment fell into line with the results obtained 
with liver. He mentioned two cases of epithelioma of 
the mouth ; both patients had achlorhydria, and had blood 
pictures typical of pernicious anaemia. They were treated 
by hog’s stomach. One of them did not do at all well, 
but the blood picture changed to that of the secondary 
type of anaemia. The second had done extremely well, 
and was undoubtedly very much better. Radium treat- 
ment was being given for the local lesion, but the blood 
changes were in keeping with those seen in the treat- 
ment of pernicious anaemia. Finally, there were a large 
number of patients who complained of vague gastro- 
#stestinal disturbance. Examination of these patients 
frequently disclosed achlorhydria, very often an achylia, 
and in these cases the results of treatment with hog’s 
stomach were remarkable. The symptoms were un- 
donbtedly relieved, and the blood count certainly 
approached 5,500,000, sometimes 6,000,000, red cells. 

Dr. Witt1AM BrockBANK said that after the remarks 
of Dr. Wilkinson it might be thought that any further 
words on liver treatment must be in the nature of a 
funeral oration. But it was as well to remember that 
liver treatment had already saved many hundreds of 
people from death. It was immeasurably superior to the 
previous treatment by which, although it did 
prolong the lives of patients with pernicious anaemia for 
a few months, or occasionally a few years, was more 
effective in preserving the bodies of the dead than in 
preserving the life of the living. Of the cases under his 
observation which had been treated by liver, quite 50 per 
cent., provided the diet had been strictly adhered to, 
had returned to normal health, and a further 15 per cent. 
could be added to this figure were it not for the persist- 
of neurological manifestations. The less the liver 
was cooked the better. In his experience all the patients 
had cooked their liver to any great extent had 
relapsed. Most of the had been done on whole 
liver, because liver extracts were more expensive and not 
so reliable. The patients were allowed to cook the liver 
very slightly, to remove the first unpleasant rawness. 
Symptoms of flatulent dyspepsia, often associated with 
diarrhoea, did tend to persist on the liver diet. Such 
patients were placed on a mixture of hydrochloric acid 
and pepsin—three parts of glycerin of pepsin, and one part 
of dilute hydrochloric acid—and they sipped this mixture, 
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flavoured with orange juice, throughout their meals. This 
had never failed, in his experience, to relieve the 


symptoms of dyspepsia. 

Dr. G. W. GoopuHart had known a number of cases 
which appeared from the count to be typical 
pernicious anaemia, but did not produce the asymmetrical 
curve which essential for diagnosis, and this was 
a possibility worth remembering in cases which did not 
respond to liver. 
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OEDEMA AND NEPHROSIS 

At a meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland held on March 13th 
with the president, Dr. H. F. Moore in the chair 
Dr. A. G. THompson read a paper on oedema and 














nephrosis. Four cases in which the nephrotic SYNCrom 
occurred were fully described. This syndrome COnsiste, 
clinically of oedema and oliguria without any-nec 

defect of kidney function ; from the biochemical aspect it 
main features were albuminuria, no evidence of Nitrogen 
retention, a high blood cholesterol, and a Ciminutiog 








of the serum proteins which affected the albumin fraction 
more than the globulin fraction, with the result that th 
albumin-globulin ratio fell. The speaker outlineg the 
progress of these cases and the effect of treatmey 
together with the results of frequent exhaustive blood 
examinations. In one of the cases death took place ang 
photomicrographs of the kidneys showed a pure, » 
almost pure, tubular degeneration. Dr. Thompson gig 
cussed the causation of the nephrotic syndrome. Th 
picture presented by nephrosis was fairly definite, but th 


cause far less certain. It was possible that the cayy 
might be external to the kidney—for example, , 


primary change in the blood proteins. It might occy 
by itself or it might be a part of a glomerulo-nephritis, 

The PRESIDENT said that he had recently had sever 
cases of nephrosis under observation, and in none of them 
had there been any hypertension. This was curious, sinc 
it had been shown that in most cases there was some 
involvement of the glomeruli. The appearance of a fey 
red blood cells in the urine did not negative a diagnosis 
of nephrosis. 

Dr. T. G. Moornweap noted that Dr. Thompson had 
used a chlorine-free diet. He himself had long since dis. 
carded such diets, owing to the fact that there was no 
evidence of chlorine retention in the blood. The retep. 
tion of chlorides in the body was probably due to the 
fact that oedema fluid was retained in the tissues, 
Dr. A. R. Parsons was sorry to hear the President's 
statement that the glomeruli were sometimes involved, 
because this seemed to him to render it extremely difficult 
to differentiate the condition of nephrosis from that of 
glomerular nephritis. Dr. E. T. FREEMAN referred toa 
case recently under his care which had benefited greatly 
by treatment by novasurol, and said that novasurol and 
salyrgan were especially useful in cases of nephrosis. He 
regarded the presence of blood in the urine as distinctly 
against the diagnosis of nephrosis. Widal had recognized 
the fact that chlorides were not increased in the blood, 
even in cases in which there was practically no chloride 
excretion by the kidney. Dr. J. Moweray thought that 
the new term ‘“‘ nephrosis’’ made the already existing 
confusion worse than ever. He failed to understand to 
what condition the term nephrosis should be apolied. 
Should one apply it to the subacute condition which 
often followed acute nephritis, or to old-style chronic 
parenchymatous nephritis, or to both? Dr. R. A. Q 
O’MeEara suggested that confusion arose because etiology 
had not been sufficiently considered. Acute nephritis 
could be produced either by bacterial toxins and chemical 
poisons or by toxic proteins arising within the body. 
Some of the abnormal conditions of the kidney occurring 
in pregnancy were of the last-named class. The condition 
of the patient depended upon the degree to which the 
different elements of the kidney were attacked. In 
nephrosis much protein was lost by the kidney. Asa 
result, the fat reserves of the body were called upon. 
Imperfect metabolism of fat resulted in the production of 
cholesterol in excess, and finally the kidney tried 10 
excrete this cholesterol. 
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ACUTE INTUSSUSCEPTION 


The latest addition to the new French Monographs on 
Paediatrics Series is entitled Acute Intussusception in the 
Infant,’ and its authors, Drs. F. D’ALLAINEs and J. ARMIN- 
ggaT may be congratulated on a valuable piece of work. 
In a little over a hundred pages they deal with every 
aspect of this important subject, giving a good survey of 








the literature—with more Anglo-Saxon references than 
ysual in a Gallic product—and they rightly make the 
questions of early diagnosis and early operation the main 
themes of the book. They quote two principles which 
adequately summarize the whole matter: “‘ signs of 
obstruction plus the passage of blood per rectum equals 
intussusception, ’’ and ‘‘ every infant with obstruction who 
is passing blood per anum ought to be operated upon 
at once.” The short chapter on etiology fails to give any 
adequate explanation for the occurrence of intussusception, 
and it is not quite in accord with English views to say 
that while 68 per cent. of all patients are under 1 year 
of age, 50 per cent. of cases occur before 6 months, 
since the usual period is surely the second six months of 
life. Apart from this small blemish the book can be 
thoroughly recommended, and the simple lesson it teaches 
would, if learnt by all practitioners, save an appreciable 
number of lives each year. 


DISORDERS OF THE DIGESTIVE SYSTEM 


In his preface to a Practical Treatise on Diseases of the 
Digestive System,” Dr. L. WINFIELD KOHN states that he 
proffers his book to ‘‘ those who would supplement their 
knowledge of gastro-enterology ’’’ by ‘“‘ recourse to a 
thoroughly modern, scientific, practical reference book,”’ 
a statement which can scarcely be said to disarm criticism. 
Dr. Kohn has had a wide experience of gastro-intestinal 
disorders in Baltimore, Philadelphia, and New York, and 
this is shown to advantage in some of his descriptions of 
the rarer diseases, as also in his discussion of gastroscopy 
and gastrophotography and in the wealth of excellent illus- 
trations, mostly from x-ray photographs. He has attempted 
avery thorough treatment of his subject, commencing with 
anatomy and leading on through physiology, history- 
taking, objective findings, special methods of examination, 
dinical significance of findings, neurological considerations, 
and finally clinico-physiological considerations, to the 
actual diseases, which are first dealt with on page 423. This 
section is then followed by nearly 150 pages dealing with 
diet and therapeutics in general. 

Such a plan, though perhaps theoretically sound, is 
apt to lead the unwary author into long and wearisome 
detail, and above all to tiresome repetition. Moreover, 
a book so constructed has disadvantages for reference 
purposes, since one finds part of the treatment of a disease 
under its own heading, part under diet, and part again 
under therapeutics. When, in addition to this, the author’s 
knowledge of the scientific side is not always beyond ques- 
tion (a good deal of recent work with regard to such sub- 
jects as secretin, bile, jaundice, and secretion of chlorides 








aigué du  nourrisson. Par F. 
Monographies de Pédiatrie et de 
1931. (Pp. x + 122; 


1L’Invagination — intestinale 
@Allaines et Jean Armingeat. 
Puériculture. Paris: Gauthier-Villars et Cie. 
12 figures. 20 fr.) 

*Practical Treatise on Diseases of the Digestive System. By 
L, Winfield Kohn, M.D., F.A.C.P. Vols. i and ii. Philadelphia : 
F, A. Davis Company. 1930. (Pp. 1125; 542 figures, 7 plates. 
12 dollars net the two volumes.) 
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by the stomach is omitted) and his style is vague rather 
than definite, rambling rather than concise, it becomes 
evident that a large part of the two volumes is tedious to 
read, and could profitably be cut down to a third of its 
present length. The subject of vitamins, for instance, is 
discussed in some detail under ‘‘ deficiency diseases ’’ and 
again under ‘‘ vitamins’’ and further mentioned under 
‘“ vitamin demands.”’ 

The description of diseases themselves, with their treat- 
ment, is the best portion of the book, though here again the 
author tends to wander from history to examination and 
back to history, and indulges in such sentences as ‘‘ One 
of the most usual affections involving this particular part 
of the bowel is called appendicitis and also the condition 
termed perityphlitis ’’ (p. 614), and such vague instruc- 
tions as ‘‘ The employment of various drugs such as 
morphine, atropine, and the various alkalis, including 
bismuth subcarbonate, sodium bicarbonate, calcium car- 
bonate, etc., should be advised ’’’ (under the treatment 
of gastric ulcer). There are, besides, many serious 
omissions in a work which is intended as a textbook. 
For example, blood transfusion in the treatment of haemat- 
emesis, intermissions in the history of a gastric ulcer 
patient, saline purgatives in the treatment of various 
forms of colitis and dysentery, and the mercury-loaded 
bougie in the treatment of cardiospasm, are not mentioned. 
Moreover, in the long section on #-ray examination, 
Berg’s technique for obtaining pictures of the mucous 
membrane (Schleimhautreliefbilder) is omitted. A biblio- 
graphy follows each chapter, but its use is limited by 
the fact that in many instances the author has not been 
referred to in the text, and the title of his article is not 
given. Many of the illustrations also would gain by a 
suitable reference from the text. 

After attempting to digest this mass of redundant 
detail, lacking in definite instruction, the reader will find a 
welcome relief in the lucid and concise style of Zachary 
Cope, who writes a brief but adequate chapter on the 
surgery of the gastro-intestinal tract. Altogether it seems 
to us that in this book there is a wealth of material which 
has been carelessly treated, and the prevailing impression 
is one of disappointment rather than of condemnation. It 
is to be hoped that in the form of a second edition this 
material (preferably condensed into one volume) will be 
supplied in a more palatable form. 


“e 





OPERATIVE SURGERY 


To Mr. Cecit P. G. WaKELEY has been entrusted the task 
of editing a fifth edition of Treves’s well-known Student’s 
Handbook of Surgical Operations.* It is by no means 
easy in a book of this size to cater both for the needs of 
a student attending a practical class in operative surgery 
and for the man in practice who wishes to revise his 
knowledge of operative technique. But it is evident 
throughout that Mr. Wakeley has kept this twofold object 
in mind, and with such a measure of success that a warm 
welcome from both classes of readers is assured for this 
new edition. 

The arrangement of the book remains much the same, 
but a little alteration in the sequence of chapters,,a con- 
siderable increase in the number of illustrations, and 
improved paper and type make it a decidedly more 
readable volume. For the first time such common 
orthopaedic operations as those associated with the names 





3 The Student’s Handbook of Surgical Operations. By Sir 
Frederick Treves, Bt., G.C.V.O., C.B., LL.D., F.R.C.S. Fifth 
edition, revised by Cecil P. G. Wakeley, F.R.C.S. London:~ 
Cassell and Co., Ltd. 1930. (Pp. xi + 535; 190 figures. 1Cs. 6d. 


net.) 














both described and illustrated, and accounts are introduced 
of periarterial sympathectomy, avulsion of the phrenic 
nerve, and injection of varicose veins. A valuable descrip- 
tion of ‘‘ pre-operative ritual ’’ precedes the rewritten 
section upon operations on the renal tract. Radium finds 
a place, not only as a subject for a new final chapter, but 
in the description of surgical treatment of cancer of the 
breast. Room for all these additions and many more 
has been found by the omission of obsolete procedures, 
such as some of the classical amputations of the lower 
limb, and of many of the introduced by 
Jonathan Hutchinson and now completely out of date. 
Quite properly Berger’s fore-quarter amputation has been 
reintroduced. It will surely not be long before yet a 
further revision is called for, and when that time comes 
we hope to see the operation for ventral hernia put 
in its proper place, and not in the chapter devoted to 
strangulated hernia, and the suggestion eliminated that 
after treatment for a stricture of the urethra the patient 
‘* ought to pass a fair-sized bougie himself regularly.’’ 

A failure to find anything more important to criticize 
adversely should go far to commend the book as a well- 
balanced and trustworthy aid to teachers of operative 
surgery, their pupils, and the youthful practising surgeon. 


comments 


OSTEO-ARTHRITIS OF THE HIP 

Dr. Duvernay has collected his observations on chronic 
osteo-arthritis of the hip-joint* in a small, very readable 
volume, profusely illustrated with x-ray photographs, both 
direct and stereoscopic. His thesis is that two types may 
be recognized. In one of these there is no disturbance 
of the normal configuration of the hip-joint, while in the 
other this is grossly distorted. He maintains that in no 
case does the first develop into the second, and that they 
are two distinct clinical and pathological entities. The 
first is an example of chronic arthritis, such as may occur 
in any joint. The second is always the sequel of hip- 
joint anomalies which have arisen in childhood. These 
anomalies comprise: (1) congenital subluxations ; (2) coxa 
plana ; (3) coxa vara; (4) acute arthritis of the hip-joint. 
After these conditions may cease to give 
trouble and the patient may be able to undertake strenu- 
ous but in later life, toxaemias, strain, and 
infections cause a superimposition of arthritis. This is 
accompanied by the osteophytic outgrowths and distor- 
tions of both acetabulum and femoral head, so character- 
of malum senilis. The author makes no 
mention of degenerative factors, or of the local arterio- 
sclerosis described by Strangeways or of the areas of 
rarefaction in the bone demonstrable in the radiogram; 
but the symptomatology, diagnosis, and prognosis are 
adequately dealt with, and both medical and surgical treat- 
ment are discussed. In medical treatment the author 
favours diathermy, and wisely lays stress on the necessity 
for repeated visits to thermal stations for balneological 
treatment if good results are to be obtained. He points 
out that surgical procedures are admirable in theory, but 
in practice the patient is seldom able to stand the severe 
necessary to achieve the desired results. A 
useful discussion of the variations in form of the aceta- 
bulum appears in an appendix. Dr. Duvernay lays stress 
on the want of co-operation and common understanding 
between orthopaedists dealing with juvenile hip disease 
and physicians treating arthritis of the hip, and his book 
merits the close attention of both groups as well as of all 
those interested in this common malady of middle and 
later life. 
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** CHILL, ”’ 

Dr. MartaN TuHorRNeET?Y’sS suggestive treatise on 

dangers and prevention of chill® is founded on Obseryas 
of infants and growing children in London and 
personal experience of both hot and cold countries. Th 
thesis for which she invites criticism may be summed pe 
in three propositions: (1) that a warm moist skin oftey 
causes chill from excessive evaporation, which js alw. 
dangerous in cold climates, and that it is the warm 
that feels the cold ; (2) that mouth-breathing prod 
adenoids, and is commonly caused by the gasping of over. 
heated infants ; (3) that the exaggerated susceptibility t) 
cold in England is caused by over-clothing. It is not 

surprising, therefore, that the author has much to os 
praise of a cool skin, believing that the serious Cange 
of over-heating the skin in changeable and windy 
climates has not been sufficiently recognized. Even a 
almost imperceptible perspiration may cause great ge 
ceptibility to cold. There is reason for her Statement 
that if the skin is cool and dry, as it usually is in lightly 
clad persons, exposure to cold causes a favourable te. 
action. But if this is, within limits, a rule of health, i 
is obviously not applicable to many delicate perso 
The east wind is admitted to be an unfriendly elemey 
in the English climate, and windproof cloaks ap 
advocated as a good defence. Readers who are intereste 
in the causation and treatment of catarrh and rheumatic 
affections will find useful suggestions in this litt 
work, though some statements require modification—for 
example, the dictum that the heated skin bears cg 
badly. The whole question of the relation of the skip 
and of chill to the causation of these and other diseasg 
is an attractive one, and still needs elucidation. 
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TREATMENT BY STARVATION 

Cures by hunger or thirst, of which Professor Giyrmp 
gives a systematic and carefully written account in his 
book on this subject,® are at present attracting attention 
in the treatment of diseases of metabolism. The prac. 
tice of starvation is as old as history, and the wide 
spread custom of geophagy was no doubt a mitigated 
fasting. Hippocrates taught the uses and dangers ofa 
hunger cure, but gave no special indications for it ; and 
Asclepiades was accustomed to prescribe a three days’ 
fast. In his interesting historical chapters the author 
recalls the mediaeval practice of fasting and_ thirsting, 
when syphilis was treated by deep potations of infusion 
of guaiacum and no other drink allowed. A century ago 
the Silesian peasant Priessnitz treating chronic 
diseases by cold affusions and 2 to 5 litres of water by 
the mouth, while in the neighbouring village Schroth 
was denying all liquids but grucls. 

The clinical indications for reduced diet and _ periodical 
fasting are here fully dealt with, and useful warnings 
given—for example, in cases of high blood pressure with 
pallor, the diet should be reduced to nitrogenous foods 
only ; for florid persons all kinds of food should be reduced; 
in members of families liable to hypertension, periodical 
fasting is a main preventive. Among other indications 
are obesity, gout, diabetes, allergic states (many 
migraines), acute infective and febrile disorders, and 
dropsies. In all reduced diets variety is the great 
desideratum. A list of the international literature 8 
appended. 


was 


5 Chill, its Dangers and Prevention. By Marian Thornet 


F.R.C.S.T. With a foreword by Dr. Jane Walker. Londea: 
J. and A Churchill. 1931. (Vp. xiii + 194. 2s. 6d.) 
* Die wissenschaftlichen Grundiagen dev Hunger- und Dursthurea. 
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NOTES ON BOOKS 


The Hospital of the Protestant Episcopal Church in 
piladelphia commemorates the seventy-fifth year of its 
Sass bv the issue of volume vi of its Medical and 
on ‘cal Reports.’ It is not so unusual in the United 
i as it is in England for a hospital to be supported 
4 members of one particular religious community. For 
instance in Philadelphia itself and in New York there 
os Presbyterian hospitals, to name only two. This 
= of 460 pages does credit to the medical staff who 
ow provided the contents, and to the board of managers, 
whose liberality made provision for its publication. It 
includes articles on nearly fifty medical and _ surgical 
subjects, dealing with the past and present work of the 
hospital staff. It is obviously not possible to display 
jn review to our readers any adequate abstract of so 
many subjects, but we may say in general that the essays 
are of high merit and considerable interest. In particular, 
we would commend those on fractures by Dr. Edward T. 
Crossan, and Drs. A. iP. C. Ashhurst and Ralph S. 
Bromer ; that on spastic palsy by Dr. A. Bruce Gill ; 
and on infectious osteomyelitis by Dr. Bromer. Dr. 
Crossan compares the treatment of fractures in 1853 with 
twentieth century practice, and finds the chief differences 
are due to a better understanding of the mechanism of 
displacement, a better appreciation of the necessity for 
immediate reduction, the value of Listerism in compound 
fractures, efficient methods of extensions, -and, last but 
not least, the proper use of x rays. But nearly all the 
essays are merely reprints from medical periodicals. For 
example, the important and freely illustrated paper of 
73 pages by Drs. Ashhurst and Bromer, on fractures of 
the leg bones involving the ankle, is reprinted from the 
Archives of Surgery, in which it appeared as long ago as 
1922. Dr. Bromer’s article on ‘‘ Infectious osteomyclitis : 
differential diagnosis ’’ is none the less valuable for having 
appeared elsewhere in 1927. 


Drs. M. MostIncerR and R. GrRIMAUD have made some 
experimental investigations on the velocity of corpuscular 
sedimentation® in chronic surgical cases at the Maringer 
Hospital at Nancy. They premise their observation by 
a clear summary of the available data on this reaction, 
with which the name of Fahroeus is usually associated, 
but which they prefer to call, after its original discoverer, 
“the reaction of Biernacki.’’ The explanation of the 
variations in this reaction, such as the acceleration in 
septic and febrile cases, is still obscure. The effect of 
certain French medicinal waters in the hospital cases 
above referred to was more often than not a reduction 
of velocity—that is, a diminution of previous acceleration. 
Experiments in vitro were more inconclusive. Further in- 
vestigation of the action of medicinal waters in chronic 
cases is advocated. 





Synthalin B (Dodecamethylenediguanidine) in the Light 
of Laboratory and Clinical Research,? by Dr. Hrrscu- 
KauFFMANN, is a short volume that comes from the 
Children’s Clinic at Breslau. The author claims that it 
is untrue to say that synthalin appeared six years too 
late to be of value, and argues that this substance is a 
valuable remedy for the treatment of light cases of 
diabetes, and that a combination of synthalin with insulin 
is of value in the treatment of cases of moderate severity. 


The fifteenth monograph supplement to the British 
Journal of Psychology consists of an essay, with 
appendices, on ‘‘ The growth of visual perception in 
children,’’ by W. Line, M.A., Ph.D. This embodies the 


results of a research carried out in the psychological 


"Medical and Surgical Reports of the Episcopal Hospital, vol. vi. 
Philadelphia: W. J. Dornan. 1930. (Pp. 460; illustrated.) 

*La Sédimentation Globulaire: Son Application a V'Hydrologie. 
Par Michel Mosinger et René Grimaud. Préface du Professeur 
Maurice Perrin. Paris: J. B. Bailliére et Fils. (Pp. 143; 25 figures. 
12 fr.) 


*Synthalin B (Dodekamethvlendiguanidin) im Spiegel lierexperi- 
menteller und klinischer Forschung. Von Dr. Herbert Hirsch- 
Kauffmann. Berlin: S. Karger. 1930. (Pp. 68; 9 figures. M.4.80.) 
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laboratory of University College, London, under the 
direction of Professor C. Spearman, F.R.S. It is pub- 
lished by the Cambridge University Press (price 12s. 6d.). 


The War Office Memoranda on Tropical Diseases,!° which 
was originally compiled by the late Sir Andrew Balfour, 
has now reached its fifth edition under the direction of 
Colonel W. P. MacArthur. Only minor changes have 
been made in this edition, such as the addition of new 
matter on sprue and yellow fever, and a general bringing 
up to date. It is essentially a brief clinical handbook 
which can be readily carried about in the field, and its 
scope embraces all tropical and subtropical diseases having 
a military significance. It is well printed and illustrated, 
but a number of unfortunate misprints have escaped 
correction. Some of the older drawings, too, could be 
usefully dispensed with or replaced by more modern ones. 


The tenth edition of The Motor Boat Manual" contains 
two new chapters, one dealing with high-speed marine 
Diesel engines, and the other with metal boats. Since the 
last edition of this popular handbook was issued about 
two years ago much progress has been made in the 
design and construction of hulls and engines. All the 
new types of inboard and outboard engines developed 
recently are examined in detail. 


*” Memoranda on Medical Diseases in Tropical and Sub-tropical 
Areas, 1930. Fifth edition. London: H.M. Stationery Office. 
1930. (Pp. 300; 159 figures. 6s. net.) 

! The Motor Boat Manual. By the staff of The Motor Boat. 
Tenth edition. London: The Temple Press, Ltd. 1931. (Pp. 329 
+v. 5s. net.) 








PREPARATIONS AND APPLIANCES 
VIODAR 

Viodar (Messrs. W. Martindale, 12, New Cavendish Street, 
W.1) is a new oily preparation, neutral in reaction, containing 
free iodine (strengths 1 in 200 and 1 in 1,000). It is recom- 
mended for local application and for internal administration. 
When applied externally the iodine is liberated by the warmth 
of the body. 


Extract oF HoG’s SToMACH 

Byno eugastrol (Messrs. Allen and Hanburys Ltd.) is a 
highly concentrated extract of hog’s stomach tissue intended 
for the treatment of pernicious anaemia. In 1929 various 
authors showed that feeding with stomach preparations pro- 
duced a curative action in pernicious anaemia equal to, if not 
greater than, that produced by liver feeding. The makers 
state that eugastrol ‘‘ is the result of prolonged experiments, 
including biological tests, which show that it has the full anti- 
anaemic potency of stomach tissue.”’ 


QUININE MILK POWDER 
The tasteless quinine milk powder known as lacquin is a 
product issued by the firm of Cow and Gate. The chief purpose 
of this powder is to provide a tropical tonic food which will 
at the same time afford nourishment and prophylaxis against 
malaria. A teaspoonful of lacquin contains 2} grains of 
quinine. 


NEOTROPIN 

Neotropin is a new antibacterial dyestuff that is being 
marketed in this country by Messrs. Schering Limited as a 
urinary antiseptic. The constitutional formula is 2-butyloxy- 
2.6-diamino-5.5-azopyridine (C,,H,,ON,). The dye is water- 
soluble, and forms a light yellow solution. 

Pharmacological experiments have shown that dogs tolerate 
doses of 0.12 gram per kilo of body weight for long pericds, 
and that single doses of 0.5 gram per kilo are tolerated. 
These are far in excess of therapeutic doses. The drug is 
quickly absorbed and is excreted in the bile and in the urine. 
A concentration of 1 in 10,000 in broth kills many organisms, 
whilst a concentration of 1 in 1,000 kills all organisms tested 
in one or two hours. 

Clinical tests have shown the efficacy of neotropin in 
cystitis, pyelitis, and pyelonephritis, and notably in gonor- 
rhoea. It is claimed that the drug, on account of its unusual 
penetrative powers, is of particular value in treating the 
complications of gonorrhoea. Many urinary disinfectants have 
failed to fulfil their first promise, but the experimental and 
clinical results recorded in the case of neotropin justify the 
hope that it may prove to be a real advance in this difficult 
subject. 
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BALNEOTHERAPY IN RHEUMATISM 
The relief of rheumatism by warm baths is traditional. 
It is surprising to the novice to find that the various 
“‘ rheumatic ’’ conditions respond very differently to 
the same form of treatment. As these are studied the 
possibility of a therapeutic classification comes into 
view, and it is not unthinkable that this may well be 
the beginning of a true differentiation of rheumatism. 

Among physical remedies heat is pre-eminent in cold 
climates. In the medium of water it is very flexible, 
both in dosage and in time and place of application. 
In our issue of March 7th (p. 397) we published a fuli 
report of an address on the treatment of rheumatism 
by heat, the last of a series of communications in which, 
since his book on Physical Remedies in 1917, Dr. 
R. Fortescue Fox has pleaded for more precise and 
accurate use of baths and other external applications. 
A definite step forward was taken when the British 
Committee on Rheumatism, of which he was chairman, 
framed a scheme for a demonstration clinic in London,! 
where physical should be systematically 
studied and applied to chronic rheumatic diseases—a 
scheme which was adopted and carried out by the 
British Red Cross Society. The existing state of this 
branch of practice in Continental countries, and the 
principles of modern physical treatment in rheumatic 
disease, have also been set forth in recent years.” 
In an address given to the Tunbridge Wells Division 
of the British Medical Association last summer the value 
of baths was expounded, with particular reference to 
artificial climates ’’* ; and in his latest 
communication, given to the Southampton Division, 
Dr. Fortescue Fox carried this interesting thesis a little 
further into the domain of etiology. Discussing some 
of the abnormalities observed in the capiliary circula- 


remedies 


their action as “‘ 


tion, he noted the frigo-sensitive condition which large 
numbers of rheumatic subjects exhibit, and the frequency 
of subnormal body temperature and of much greater 
depressions of surface heat. In his view these persons 
are, first and foremost, defective in the power of thermal 
adjustment. ‘‘ For this reason true rheumatic disorders 
are aggravated in the colder months of the year. 
Warm-blooded animals artificially chilled are 
liable to infections. 
enfeeblement of circulation, and immobility favour the 


very 
The mere reduction of body heat, 


invasion of micro-organisms.’’ 
with that true 
circulatory disease, primarily induced by the repeated 
irritation of external cold, but subject also to subsidiary 
factors, such as those arising from food, infection, and 


He therefore suggests, 


others, rheumatism is at its 


: RB, lish Medual Journal, Ne vember 12th, 1927, p. $93. 
2 Ministry of Health’s Report on Chronic Arthritis, 1928, Appendix, 
p. 84 ; also Lancet, April and May, 1929 
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3 British Medical Journal, 


May 3lst, 1930, p. 
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endocrine dysfunction. The conclusion seems obvion 
that thermal treatment—precise, repetitive, and con. 
tinuous—is the rational treatment of true rheumatign, 

Can such a view of the curative value of heat be 
maintained, in face of the frequent disappointmeny 
atiending treatment by baths? Against this doubt i 
is fair to remember that all remedies may fail, and the 
most admirable of operations. Indeed, the success ¢ 
therapeutic methods depends as much on the skill 9 
the operator as on the method itself, and it is pg 
every man who can bend the bow of Achilles, 5 
would seem, moreover, that in making use of heat in 
baths the aim may be missed in many ways: by over. 
dose or underdose, or incorrect spacing, and especially 
by permitting the cumulative effects to be lost py 
intercurrent chilling. The principle of maintaining 4 
thermal environment during a course of baths would, 
if adopted, profoundly modify the current practice jp 
cold countries. In concluding his address at South. 
ampton, Dr. Fortescue Fox enumerated five methods 
of thermal treatment, both preventive and curative, and 
graded in temperature, moisture, and movement, as 
appropriate for the different forms of rheumatic disease 
as met with in England. It will be noticed wit 
interest that in some of these a certain grade of moist 
heat is regarded as a sufficient stimulus, to be accom. 
panied by absolute rest. In others various degrees of 
heat and movement are conjoined. 

The key of success in the use of all thermal remedies 
is held to be the study of individual reactions under 
treatment, especially in the early stages of disease, 
before the underlying circulatory disturbance has led 
to serious anatomical changes. It would certainly 
seem, from the evidence before us, that this should at 
all events be one of the main objectives of the new 
clinics for rheumatism in England ; and it is not m- 
reasonable to hope that an intensive study of cases 
under treatment will throw much light on the nature 
of rheumatic processes and on the means by which 
they may be best controlled. 
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DISTRICT NURSING IN LONDON 


The domiciliary nursing of the sick in London, apart 


from patients able to pay for a private nurse, is under 
taken by district nurses employed by nursing associa- 
tions, the larger number of which are affiliated to the 
Queen’s Institute, and by the Ranyard Mission, together 
with a few parish nurses. The local association and 
the Ranyard nurses number close upon four hundred, 
and practically all of them have completed three year 
training at a recognized hospital school. In a Survey 
of District Nursing in the Administrative County of 
London, prepared by Dr. Margaret Hogarth, and 
published by the London County Council (1s.), many 
useful particulars of this admirable service have been 
collected. The salary of the nurse employed by the 
district associations is £63 to £75, with board, lodging, 
uniform, and laundry, and of the Ranyard nurse, non 
resident, £156 to £161, only uniform being provided. 
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About four-fifths of these women are engaged in the 
general nursing of the sick, the source of cases being 
the general practitioner, the voluntary hospital, and 
occasionally the medical officer of health. The majority 
of the cases are medical, many of them chronic ailments, 
which are extremely exacting. The treatment of 
diabetes by insulin injections, for example, falls heavily 
upon district nurses. But Dr. Hogarth. states that the 
number of patients seriously ill, and requiring district 
nursing, for whom such nursing is not available is 
small, if, indeed, there are any such cases at all. An 
analysis of the cases nursed by one local association, 
employing twenty-five nurses, during a recent month 
showed that out of the total of 519 the greatest number 
(158) were cases of measles, and the next (53) post- 
operative nursing in tonsils and adenoids cases. With 
the exception of a few bodies attached to religious 
denominations, all associations have definitely ruled that 
every case nursed must be under medical supervision. 
The Queen’s Institute allows not more than three 
observation visits before a doctor is called in. 

Few district nursing organizations are concerned with 
midwifery, which is undertaken by medical practitioners, 
hospitals, independent midwives, and, in four or five 
boroughs, municipal midwives ; nor do the organiza- 
tions lay themselves out to undertake maternity nursing, 
or to staff infant welfare centres, except on emergency or 
holiday duty. Details are given of the arrangements 
made for nursing under the former Poor Law autho- 
tities, and of the nursing of notifiable diseases under 
the borough councils. A frequent arrangement under 
the latter head appears to be the payment of about 
a shilling for each visit to cases of notifiable disease. 
All nursing organizations undertake the nursing of infec- 
tious cases. Domiciliary nursing of scarlet fever, under 
special precautions, is carried out in a few boroughs. 
The average number of visits paid to children suffering 
from measles is 8.7 per case, and from whooping-cough 
11.8 per case. The amount of domiciliary nursing 
of tuberculous patients is small, because, wherever 
possible, such patients are offered institutional treat- 
ment, for the provision of which the London County 
Council is responsible. The majority of tuberculous 
patients in need of nursing treatment at home are in the 
advanced stages, having returned home to die. School 
nursing is carried out by a staff of about 360 nurses 
under the London County Council, but the Council 
arranges with local district nursing organizations for the 
services of their nurses in minor ailments and otorrhoea, 
and between sixty and seventy district nurses are 
employed in this work. Until institutional provision 
was made by the Council for the operative treatment 
of enlarged tonsils and adenoids, the visiting of these 
cases by district nurses was a heavy task. 





Rather more 
tan 2 per cent. of the nurses’ visits are paid to insured 
persons under arrangements with the approved society. 
By no means all societies include nursing among their 
additional benefits ; those which do, make a payment 
to the nursing association at the rate of Is. to 1s. 4d. 
a visit for a first series of visits authorized. Two 
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insurance companies arrange for the nursing of their 
policyholders, making use of the local associations and 
the Ranyard nurses. 

Dr. Hogarth adds some particulars of the finance of 
district nursing. The cost per nurse, including all 
administrative expenditure, works out at approximately 
£200 a year. Most of the associations have to make 
tremendous efforts to secure sufficient funds. Patients’ 
payments furnish a rather meagre and uncertain income. 
It should be made plain that only in exceptional circum- 
stances, as when a doctor makes a very special request 
for the services of a certain district nurse, does such 
nurse attend a patient able to pay the usual fee of 5s. 
a visit for private nursing. Dr. Hogarth concludes 
with a warm tribute to the amount of individual and 
collective voluntary effort expended in securing for the 
poorer classes a nursing service of the highest quality: 
The service is never denied to anyone who cannot pay 
for a private nurse. The standard of nursing is at 
a consistently high level, and the educational value of 
nursing visits to a home cannot be over-estimated. 
‘“ The altruistic attitude of the district nurse whe 
remains at the work for any length of time is strikingly 
apparent. For her the work, distasteful and revolting 
in some of its aspects, becomes more a vocation than 
a profession, and for this reason alone it is important 
that her devotion should not be exploited even in the 
interests of the general public.’’ An appendix to the 
survey gives an outline of the schemes of training 
arranged by the Queen’s Institute and by the Ranyard 
Mission. 
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MILK-BORNE STREPTOCOCCUS EPIDEMICS 
Discussions on the diseases spread by cow’s milk often 
centre round the question whether the cow or the dairy 
is most to blame. In the case of the two acute strepto- 
coccal diseases spread by cow’s milk—septic sore throat 
and scarlet fever—the cow’s share of the blame has been 
unjustly exaggerated in the past ; in fact, the cow may 
now claim to be acquitted of any active share in the 
dissemination of these diseases. The adjective “‘active’’ 
is used deliberately, because there is no denying that 
the cow may play a passive part in one of these 
diseases—namely, scarlet fever. To find this concep- 
tion of the cow as a passive carrier of scarlet fever 
streptococcus accepted without demur must have been 
a source of gratification to Dr. W. G. Savage at the 
discussion at the Royal Society of Medicine on March 
25th, for his ideas on this subject received considerable 
criticism when first advanced twenty years ago. 
To-day, however, it seems to be freely admitted by 
veterinary surgeons that the impetigo-like ulcerations 
which may occur round the teats of a cow do occasion- 
ally become secondarily infected with the haemolytic 
streptococci of scarlet fever, and so cause the milk to 
spread the disease. It was most interesting to hear, 
in the course of last week’s discussion, that one 
veterinary surgeon present had personal experience of 
the celebrated Hendon outbreak of scarlet fever about 
forty years ago, when a large herd of cows with 
ulcerated teats was held to be responsible for the spread 
of a very serious outbreak of scarlet fever. In regard 
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to the other type of acute streptococcal infection spread 
by cow’s milk—septic sore throat—it is very regrettable 
that our knowledge is not more exact. Some excuse 
may be found in the fact that these epidemics are rarer 
than they were twenty or thirty years ago ; but when an 
outbreak does occur, our machinery of investigation has 
been so slow in moving that the opportunities of tracing 
the source of the epidemic in its early phases, with all 
the necessary refinements of bacteriological technique, 
have not been taken advantage of until too late for 
any reasonable prospect of success. We shall probably 
gain a better perspective of the question of the relation 
of septic sore throats to bovine infections by the type 
of research recently undertaken by Dr. F. C. Minett 
and Mr. A. W. Stableforth. One part of this work has 
been the search for, and study of, haemolytic strepto- 
cocci in the milk of normal cows, and cows suffering 
from mastitis, and the comparison of these strains of 
streptococci with those recovered from human infec- 
tions. It is surprising to learn how common haemo- 
lytic streptococci are in ordinary commercial cow’s milk, 
but comforting to be told also that as far as can be 
judged by fermentation and agglutination tests these 
bovine streptococci are distinct from those that endanger 
human health. In particular, there is no longer any 
ground for the belief that the streptococci which cause 
bovine mastitis are pathogenic to man. For several 
years there has been ample bacteriological and epidemio- 
logical evidence to discountenance such a speculation, 
but the work of Minett and Stableforth has, we hope, 
settled this once and for all. Discussions such as this 
often have the effect of raising several new questions 
for each old one that is answered. In this way they 
give a direction to future research, and very likely it 
is this guidance which is their most useful function. 
Two such questions which were provoked by the dis- 
cussion in the Section of Comparative Medicine are the 
necessity of finding some fairly simple test for dis- 
tinguishing pathogenic from non-pathogenic strepto- 
cocci, and the desirability of a clearer definition of the 
disease we call scarlet fever and its relationship to 
other forms of sore throat unaccompanied by a rash. 


THE CAPITAL VALUE OF HOSPITALS 
A novel investigation has been made into the capital 
value of expenditure upon American hospitals.' | The 
Committee on the Costs of Medical Care included this 
inquiry within its programme. The investigation was 
carried out by Dr. Rufus Rorem, at the cost of the 
Rockefeller Foundation. The report is most detailed, 
and, although in its entirety it is only applicable to 
the hospitals of the United States, it has illuminating 
references to hospital conditions as we know them at 
home. There are over 7,000 hospitals with 900,000 
beds in the States, and these represent a capital 
expenditure of over £600,000,000. Of this sum 60 per 
cent. is represented by hospitals for general, medical, 
and surgical service. Second in order of total capital 
investment come the mental hospitals, with 27 per cent. 
Third come the hospitals for tuberculosis, with about 
6 per cent. Special hospitals account for some 2 per 
cent. Of the general hospitals two-thirds have been 


provided by ‘‘ non-profit associations.’’ Of the mental 


' The Public’s Investment in Hospitals. By C. Rufus Rorem. 
Chicago, Hlincis: The University of Chicago Press. 1931. (Pp. xxii 
+ 251; 6 figures. Ils. 6d. net.) 
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hospitals 90 per cent. are Governmental. In general j 


is found that cases requiring prolonged custody rq 
than treatment for acute diseases are dealt with 
Governmental institutions. Proprietary hospitals a¢ 

for some 9 per cent. of the total capital valye of 
hospitals. Endowment capital is not an importan 
factor in the financing of hospital service in the Upj 
States. The total number of endowed beds does 
exceed 15,000, and of a total of 2,604 Non-profit 
hospitals only 1,060 have any endowment capital, Jy 
recent years there has been a great expansion of hospital 
provision ; one-half of the total number of hospitals 
appear to have been founded since 1910. The capita 
expenditure has increased enormously, and it is judged 
that present-day construction programmes and cogs 
indicate that the expenditure has not reached the eng 
Much of the new capital expenditure is for intensgiye 
development of facilities rather than for the provision 
of more beds. At the present time there seems to fy 
a slowing down in the founding of new hospitals, the 
tendency being rather to develop the facilities of exist 
institutions. It is estimated that in the better clas 
of general hospital each bed represents an investment 
of from £600 to £3,000. These amounts are inp. 
coverable. The money for the foundation of the 
hospitals has not been provided entirely by th 
generosity of the public, and this is even truer of 
running costs. The hospitals have assessed fees against 
certain groups of patients, or for certain types of 
services, which are considerably greater than the costs 
of rendering these services. This practice, it is said, is 
not unlike, in its effect, the sliding scale which seems 
to characterize the laying down of surgical fees. In this 
way certain patients have been compelled to make con. 
tributions to the charitable services of the hospitals, 
The justification of the practice is said to lie in the 
net result, and many hospitals pride themselves on their 
gains from this practice, which is, in effect, a kind of 
unofficial taxation. It is noted that in the ‘‘ voluntary” 
hospitals of this country much less is ordinarily paid 
by patients than is paid to the non-profit associations 
in the United States. The cost of hospital services are 
considered in relation to other medical services. Loss 
of employment, physicians’ and surgeons’ fees, nursing 
fees, need to be added to hospital bills. Since these are 
not commonly provided for in the family budget, they 
are apt to fall with crushing weight. It is because of 
this circumstance that much outcry is directed against 
hospital costs, although the amount paid by individuals 
and the public to hospitals may be less than that for 
professional services or for drugs. Some of the difi- 
culty is debited to inequalities of professional fees. 
Because medical men do not receive pay for some 
cases they charge higher for others. ‘‘ The payment of 
physicians for all work done for individual patients or 
for the public is an important feature of good hospital 
ization. There is no more reason for the medical pro 
fession to render free service in Government hospitak 
than to assume the burden of expenditure for nurses, 
orderlies, or supplies. It has often been stated that 
physicians’ personal services do not represent cash 
outlays for supplies, and hence are not of the same 
importance economically as other medical expenditures. 
But such is not the case. The only real distinction is 
historical, in that physicians in the past have been able 
to recover the value of their ‘ donated ’ services by 
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sment against their full-pay patients, whereas 
nurses, orderlies, and the vendors of supplies have not 
peen able to do so. . - - In the past much medical care 
would probably have been impossible if physicians had 
not contributed their services to the care of patients 
in Government hospitals. But it is undignified for an 
organized community to ask any group continually to 
make gifts of services or commodities to the public 
ood without crediting them explicitly with their con- 
tributions. This custom must be regarded as a practical 
makeshift rather than a logical solution of the problem.”’ 


asses: 


A SURVEY OF RELAPSING FEVER 
The last monthly epidemiological report of the Health 
Section of the League of Nations for 1930 contained 
an interesting account of the distribution and fata%ty 
rate of relapsing fever during the past ten y<ars in 
Europe, Asia, and Northern and Equatorial Africa. 
Although at the present time there are comparatively 
few cases in Europe, ten years ago, in the period 
immediately following the war, there were hundreds of 
thousands. In the European part of Russia, excluding 
the Ukraine, for example, the number of cases rose 
in 1919 to 392,000, and in 1920 to 1,570,000, falling to 
965 in 1929. In Poland the epidemic reached its 
height with the return of refugees who had been 
driven into Russia during the retreat of the Russian 
armies in 1915 and 1916. The numbers, which were 
3,200 in 1919, rose to 7,200 in 1920, 13,850 in 1921, 
and 41,200 in 1922. Subsequently, a rapid decline 
took place, so that only 17 cases were reported in 1930. 
Severe epidemics also occurred during or after the war 
in Rumania and Yugoslavia, but no cases were reported 
in either of those countries in 1930. In Italy, where 
(like Russia) relapsing fever is endemic, 338 cases were 
reported in 1925 and 153 in 1929. In Northern Africa 
the incidence of relapsing fever did not materially alter 
during the war. Sporadic cases and small circum- 
scribed outbreaks continue to occur in Algeria, Morocco, 
and Tunis, but Egypt, formerly one of the endemic 
foci of relapsing fever, has been almost free of the 
disease since 1926. In striking contrast with the 
decline of the disease in Europe and North Africa, an 
extremely extensive and deadly epidemic appeared in 
Kouroussa in the eastern part of French Guinea, where 
the disease was endemic, in May, 1921, and spread 
during the following years throughout Equatorial Africa. 
In the lake district of the Niger the epidemic wave was 
particularly high from December, 1921, to the following 
February. During the first two years the number of 
fatal cases in the French Sudan and Niger were 
estimated at from 80,000 to 100,000. In the Chad 
region it produced the greatest damage in 1926, causing 
6,000 deaths in a population of 270,000. In some 
villages 37 or even 41 per cent. of the population 
died. Endemic foci of the disease still persist and give 
tise to epidemic outbreaks in all the savanna region 
south of the Sahara, where the inhabitants wear 
clothing and are infested by lice, whereas the naked 
tribes, especially those of the equatorial forest, escape. 
In the Asiatic territories of Soviet Russia the incidence 
of the disease has been similar to that in European 
Russia. The number of cases, which was 333,666 in 
1922, fell to 1,983 in 1929. Relapsing fever has been 
Teported on several occasions in China, but exact 








statistics are lacking. Since 1852 British India, where 
the epidemics occur in the hot periods, in association 
with famine, has been one of the principal foci of 
relapsing fever. In 1923 28,830 cases, with 7,568 
deaths, occurred in the Punjab, and in the United 
Provinces an epidemic lasted from 1917 to 1920. The 
fatality rate of relapsing fever varies widely in different 
countries. As a rule the disease is comparatively mild 
in Europe or the Mediterranean coast, the mortality 
ranging from 0.9 to about 5 per cent. In Equatorial 
Africa and Asia, on the other hand, the fatality rate 
is much higher. In the French Sudan, for example, it 
was 17.8 per cent. from May, 1921, to March, 1923 ; 
in the Upper Volta territory, from 1921 to 1928, 
25.5 per cent. ; and in the Punjab, during the 1923 
epidemic, 26.2 per cent. The higher fatality of the 
disease in Africa is probably to be attributed to a 
number of factors, which include a greater virulence of 
the causal spirochaetes, a greater degree of louse infesta- 
tion, and impaired resistance of the population. 


MENTAL AFTER-CARE ASSOCIATION 
The annual meeting of the Mental After-Care Associa- 
tion was held at the Haberdashers’ Hall on March 25th, 
under the chairmanship of Lord Wakefield of Hythe, 
when the report and accounts for the year were 
presented, and Dr. Reginald Worth was elected chair- 
man of the council in place of Sir Maurice Craig, who, 
to the regret of all concerned, has had to relinquish 
his office owing to ill-health. Lord Wakefield said that 
there was every reason to hope that people generally 
were now regarding the whole subject of mental illness 
with a new sympathy and understanding. The activities 
of the association were increasing to such an extent that 
its title had almost ceased to be properly descriptive of 
the work, which was now, to some extent, preventive. At 
whatever stage the help of the association was offered, 
its friends rejoiced at its growing opportunities for 
service. Dr. Worth, after remarking that this was the 
first occasion on which the superintendent of a large 
mental hospital had been elected to the position of 
chairman, said that the council desired to widen its 
field of operation, and to that end was in communica- 
tion with public assistance committees and medical 
superintendents throughout the country, offering help 
in respect to early treatment and after-care. It was 
now co-operating with more than a hundred mental 
hospitals. The Mental Treatment Act had increased 
the association’s work, and it was hoped, with the help 
of grants from the public authorities, to be able to deal 
with the cases coming under that Act. The number 
of patients for early treatment who had been referred 
from general hospitals with psychiatric out-patient 
departments was 410, and practically all of these had 
so far recovered as to be able to return to their homes 
and occupations without requiring institutional treat- 
ment. The number given compared with 161 in the 
previous year. Sir Hubert Bond said that he wondered 
whether it was fully realized even yet what the Mental 
Treatment Act could do if properly used. In the 





enfranchisement of the treatment of mental illness the 
Act bore the same relation as Magna Charta bore to the 
liberties of the people. It did not need much imagina- 
tion to see that if full effect were given to Section 6 (3), 
the Act might have a powerful influence ultimately upon 
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the destinies of the association. He said ‘‘ ultimately,”’ 
because it was extraordinary how slowly came the 
realization of the value of something which was right 
to one’s hand. In France a hundred years ago an 
after-care society was formed, and the present associa- 
tion in Britain had been in existence for more than 
fifty years, yet it was only to-day that the local autho- 
rities could legally themselves provide after-care or 
subsidize a voluntary body to do it for them. The 
council was enlarging its activities, not by merely 
increasing the number of outposts, but by widening 
the nature of its work, and he believed that the title 
of the association would soon have to be altered. If 
it were known as ‘‘ The After-Care and Mental Health 
Association ’’ this would in part restore the name by 
which the association was originally known, and would 
suggest in fitting and concise terms both its primary 
and its wider aim. Dr. Walter Carr referred to the 
great change which had taken place in the general 
attitude towards mental illness. It was not so very 
many years ago that mental patients were regarded 
as the victims of demoniacal possession, and the padded 
room and the strait jacket had only lately gone out 
of use. But one blot had remained upon mental 
hospital administration in that, officially, until the 
Mental Treatment Act, no provision had been made 
for the after-care of these unfortunate persons when they 
had been restored to reason. In a mental hospital 
patients were shielded as far as possible from the strains 
and stresses which had probably brought about their 
condition, but when they returned home to a family 
who viewed them with apprehension, and found their 
occupation gone, the probability of a relapse sooner or 
later was very great. It was to forestall this that the 
Mental After-Care Association existed, but the preven- 
tion of the original attack, not merely a relapse, would 
be increasingly important in the work of the society. 
This was work best done under voluntary auspices, 
removed absolutely from officialism. 
QUININE PRODUCTION IN INDIA 

Sir Charles MacWatt, late Director-General of the 
Indian Medical Service, read an interesting paper at 
the Cinchona Tercentenary Celebrations last December, 
in which he pointed out that the production of quinine 
in India was inadequate to supply the amount she 
actually used, and that this latter amount was only 
a small fraction of that needed to have any effect on the 
malaria problem. India produces about 40,000 Ib. of 
quinine a year ; she consumes 160,000 lb., and Sir 
Patrick Hehir estimated that the minimal amount needed 
to produce effect was 970,000 lb. Dr. K. S. Ray’ in 
a recent article explains the situation more fully. The 
use of quinine per head of the population per annum 
is in Italy 16 grains, in Greece 24 grains, whereas in 
India it is 3} grains, and in the most malarial districts 
of Bengal little more than 1 grain. The world price 
of quinine is fixed by the Amsterdam Bureau, and the 
Indian Government fixes its price at practically the 
same level. As a result the drug is too expensive for 
the population to buy, surplus stocks accumulate, and 
malaria flourishes. The number of cases of malaria 
treated in the hospitals and dispensaries in the British 
Provinces is just over 8 million a year. The article 





1 Ray, K. S.: Indian Medical World, January, 1931, 465, 
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concludes with an appeal to the Indian Government jy 
alter its quinine policy completely, and to aim at 
supplying the needs of the country for this essential 
drug and to make every effort to lower its price to 4 
level that will render it available for the poorest Sections 
of the population, who stand most in need of the drug, 

NATIONAL BABY WEEK COUNCIL 
The first National Baby Week was held fourteen year 
ago, and at the annual general mecting of the coungj 
of this organization, on March 25th, a gratifying recor 
of progress was announced. During the past yea 
special efforts were made to impress upon the public 
the need for a national maternity service scheme, for 
better provision of nursery schools, and for inspiring 
among the classes of the population not at present being 
reached by statutory and voluntary welfare scheme 
the desire for a better knowledge of parentcraft. These 
topics were promulgated by health weeks, and through 
the press ; literature was distributed to church and other 
congregations ; film displays were given, and _ posters 
exhibited. Three new cinematograph films were added 
to the council’s list in 1930, depicting respectively life 
at a nursery school, a father’s interest in an infant 
welfare centre, and the change brought about in a 
squalid and unhealthy home by the visits of a health 
visitor. The council has now eleven films available 
for propaganda purposes. A lantern lecture on rickets 
and other common nutritional diseases was published 
in 1929, and has proved very useful to medical lecturers 
on the subject ; the set contains in all nearly one 
hundred slides, and selections can be made from it 
for special purposes. The council has now six corre. 
spondents in India, five in Australia, four in Canada, 
two in South Africa, and one each in Malaya, Kenya, 
Tanganyika, Bermuda, New Zealand, Ceylon, and 
West Africa. In this way there is arranged a free 
interchange of practical information about the various 
aspects of infant welfare, and the steps that are being 
taken in different places. A donation of £1,000 from 
Dr. A. Wander enabled the council to augment its 
supply of cinematograph films and posters, and to 
intensify the work in other directions also. At a meeting 
of the council. last November a discussion on the 
physical health of the child between the ages of 1 and 5 
was opened by Drs. Eric Pritchard, D. H. Geffen, and 
Sophia Friel, and the interest then aroused led to its 
continuance by special request at last week’s meeting. 
The point chiefly emphasized was the necessity for 
routine medical examination of children between these 
ages. 





At the meeting of the Royal College of Physicians 
of London held on March 30th, Lord Dawson of Penn 
was elected President, in succession to Sir John Rose 
Bradford, Bt. 


The annual meeting of the Canadian Medical Associa- 
tion will be held this year at Vancouver from June 22nd 
to 26th. 


Members of the medical profession will share the 
regret widely felt at the death, on March 29th, of Miss 
Margaret McMillan, upon whom the Companionship of 
Honour was conferred last year for her pioneer work 
in founding school clinics and nursery schools. 
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TOXIC JAUNDICE 
LUMLEIAN LECTURES BY SIR WILLIAM WILLCOX 
(Concluded from page 553) 

In his second Lumleian Lecture Sir WILLIAM WILLCox 
gave a description of the symptoms of toxic jaundice, 
grouping them under two headings: symptoms of the 
causal agent, and symptoms due to the effect on the 
liver of the toxic cause. The first group was naturally 
of great variety. In acute phosphorus poisoning, for 
example, there was a burning sensation in the mouth 
and throat, accompanied by the symptoms of acute 
gastro-enteritis. In tetrachlorethane industrial poison- 
ing an intervening period of general malaise and toxic 
gastritis of days or weeks might precede the onset of 
jaundice and hepatic symptoms. The jaundice following 
quinoline derivatives, such as atophan, might be preceded 
by no premonitory symptoms, or only by slight nausea 
or occasional vomiting. The symptoms due to the effect 
on the liver of the toxic cause varied in intensity accord- 
ing to the amount of impairment of function of the liver 
cells. 


Acute NECROSIS OF THE LIVER (ACUTE YELLOW 
ATROPHY) 

The lecturer found fault with the term ‘‘ acute yellow 
atrophy,’’ pointing out that it was necrosis, not atrophy, 
which was the pathological change, that the liver might 
in acute cases be larger than normal, and that its colour, 
though generally yellow, was reddish in some of the 
more prolonged cases. He preferred the term “‘ necrosis 
of the liver ’’ to ‘‘ yellow atrophy.’’ This condition had 
been classed as a special disease affecting the liver, but 
pathological study of recent years had shown that it was 
really a condition resulting from the action of some 
profound toxic cause, due to an exogenous chemical 
poisoning, to toxins of some infection of biological 
origin, or to the poisons of the auto-intoxication 
of a disordered metabolism. It had become more 
frequent in. occurrence during recent years, owing to the 
increased exposure of individuals to the action of toxic 
drugs having a selective effect on the liver, such, for 
example, as the arsenobenzol derivatives in the treat- 
ment of syphilis and the quinophan group of drugs in 
the treatment of chronic rheumatism. 

The symptoms of necrosis of the liver were dramatic 
in type, and ran a characteristic and usually a rapidly 
fatal course. They were ushered in by nausea, vomit- 
ing, and gastric irritation ; the tongue was furred, dry, 
and tremulous ; there was a feeling of mental anxiety and 
impending disaster ; and the patient was difficult to 
manage. Headache and photophobia were sometimes 
present. These and other premonitory symptoms might 
last from a few hours to a few days, and were then 
commonly succeeded by delirium, drowsiness, and stupor, 
passing into coma, during which convulsions might occur. 
Death took place at varying intervals, usually three or 
four days after the onset of the symptoms of acute 
necrosis. 

TREATMENT OF Toxic JAUNDICE 

Treatment during the stage when the jaundice was 
latent must take the form of the immediate removal of 
the toxic cause. He had emphasized in a paper published 
in the British Medical Journal in 1916 the importance of 
the free administration of alkalis. Saline aperients such 
a Magnesium and sodium sulphate were of value in 
promoting emptying of the gall-bladder. Glucose should 
be given freely. He had used liver extract in several 
cases of toxic jaundice, and it appeared to be of benefit. 
Diet should be arranged so that as little burden was 
thrown on the liver cells as possible. Protein should be 
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greatly reduced, and fatty foods eliminated. When the 
grave symptoms of acute necrosis were commencing, 
active treatment should be adopted without delay. 
Glucose in 5 or 10 per cent. solution in normal saline 
should be given subcutaneously or intravenously. Alkalis 
such as sodium citrate and sodium bicarbonate should be 
given by the mouth, and sodium bicarbonate and glucose 
by rectum. If haemorrhages commenced 1 per cent. 
calcium chloride might be given intramuscularly or intra- 
venously in one dose of 10 to 20 c.cm., and at the 
same time parathormone in a dose of 10 units sub- 
cutaneously. If coma developed it might be advisable 
to perform lumbar puncture and draw off 10 to 20 c.cm. 
of the cerebro-spinal fluid. 


CLASSIFICATION OF Toxic CAUSES 

Sir William Willcox classified the causation of toxic 
jaundice into (1) chemical poisons, (2) bacterial poisons, 
(3) protozoal poisons, and (4) auto-intoxications. He 
dealt first with the halogen group of organic compounds, 
mentioning that his interest in this group of poisons was 
stimulated by an investigation which he had carried out on 
behalf of the Home Office twenty-two years ago on a 
case of fatal inhalation of carbon tetrachloride vapour 
by a young lady who died of heart failure during the 
process of having her hair shampooed with this substance, 
which, weight for weight, was four times as toxic as 
chloroform. He related some unusual cases of toxic 
jaundice following chloroform and also following tetra- 
chlorethane. 

Avertin, which had recently been introduced as an 
anaesthetic, had undoubtedly a marked toxic action on 
the liver, and although no cases of toxic jaundice had yet 
been recorded so far as he knew, yet the possibility of 
danger must be borne in mind. He related an experi- 
ment on a rabbit performed by Dr. F. B. Parsons, and 
after a personal examination of the sections he thought 
it must be taken as proved that avertin, like the other 
halogen organic compounds, was a liver poison, and must 
be used with care. Overdosage and repeated administra- 
tion would increase the risk of liver damage and toxic 
jaundice. The occurrence of toxic jaundice after the 
administration of arsenobenzol derivatives was now well 
recognized. The patient could be protected by the 
taking of glucose before the doses were given. 


QUINOLINE DERIVATIVES 

The lecturer referred also at some length to the quino- 
line derivatives, which were known under various trade 
names. In the British Medical Journal in 1926 he and 
others had drawn attention to the numerous cases of 
toxic jaundice, some of them fatal, which had resulted 
from the use of this group of drugs. The liability was 
now generally recognized in this country, and the 
observations had been confirmed by similar experiences 
in America. In the Mayo Clinic Staff Meeting Reports 
(May, 1930), a fatal case of toxic jaundice following the 
administration of a cinchophen derivative was recorded. 
The jaundice following the taking of quinophan was 
deep, and lasted for several weeks. For some days it was 
obstructive in type. The gall-bladder was not enlarged, 
the obstruction being intrahepatic, and due to the 
hepatitis caused by the drug. He cited one recovered 
and one fatal case of atophan poisoning. 

A preparation on the market known as gorum cachets 
contained an appreciable amount of atophan, and two 
cases of toxic jaundice following the taking of these 
cachets had recently come under his care. 

One of these was a woman, aged 70, who developed 
quickly deepening toxic jaundice about three weeks after a 
course of gorum cachets (two daily for six days). Ascites 
appeared, followed by severe haematemesis, and death took 











place two months after the onset of the condition. There 
was no history of alcoholism in the case. The hepatic 
cirrhosis was no doubt the result of the hepatitis following 
the quinophan in the gorum cachets. 

The lecturer described two very prolonged cases of 
poisoning from trinitrotoluene, and instanced a number 
of other aromatic organic compounds which had given 
rise to symptoms. 


ALCOHOL AND CIRRHOSIS OF THE LIVER 

It was universally agreed that the action of alcohol in 
large doses caused fatty degeneration of the liver cells. 
In some cases the enlargement of the liver was great, 
and the organ of a pronounced yellow colour, the appear- 
ance resembling that seen in fatal cases of acidosis, or 
delayed chloroform poisoning in children. In this type 
of case vomiting might be a very prominent feature, so 
much so as to give rise to the suspicion of irritant poison- 
ing ; and he quoted an interesting case of this type which 
he had investigated on behalf of the Home Office, and 
in which his investigation had incidentally dispelled 
certain suspicions of arsenical poisoning. In a few cases 
acute alcoholic excess had given rise to acute necrosis of 
the liver, with its accompanying group of fatal symptoms. 
It was clear that in most cases of hepatic cirrhosis alcohol 
played a predisposing part, permitting the passage of 
toxins of bacterial origin through the gastro-intestinal 
mucous membrane, and so on to the liver. It was these 
toxins, not the alcohol, which caused the progressive 
hepatic fibrosis. It must also be borne in mind that 
cirrhosis of the liver not infrequently occurred in persons 
who had never taken alcohol. There were many 
chemical agents other than alcohol which would cause 
cirrhosis, and also many infective causes, such as chronic 
intestinal infection. That being so, it could not be too 
strongly emphasized that, where death was due to 
cirrhosis of the liver, the cause of death should be 
regarded as ‘‘ natural ’’ unless the contrary was proved. 

The custom of holding an inquest as a matter of routine 
in cases of cirrhosis of the liver is, in my opinion, contrary 
to the most modern views of pathological knowledge regard- 
ing the cause of this condition, and it is a custom which 
should be discontinued. Needless publicity of a character 
most painful to the relatives of the deceased is thereby 
caused t no purpose. 

The lecturer went on to admit, however, that occasion- 
ally a rapidly acute cirrhosis of the liver of virulent type 
might be set up by alcoholic drinks. Several such cases 
had been recently reported where death had resulted from 
what must be regarded as alcohoiic poisoning. The drink 
in question was known as “‘ Lisbon wine ’’—in the 
South and East of London as “‘ Red Lizzie ’’—and caused 
a very acute alcoholic intoxication. It resembled port 
wine in colour, though not in taste. He gave details of 
one case of this kind recently under his care at St. Mary’s 
Hospital, and said that it was one of acute cirrhosis of 
the liver caused by the consumption of a very toxic form 
of alcoholic drink, which was taken right up to the time 
of the onset of the symptoms. This was an example of 
the type of case of cirrhosis which should be reported to 
the coroner, and for which a death certificate should 
not be given. In his opinion the decision as to whether 
a fatal se of cirrhosis of the liver should be regarded as 
due to natural causes or as the direct result of alcoholic 
poisoning ould only be made by the medical practitioner 
in charge of the case, and he would be wise, if necessary, 


to obtain expert advice on the point. 

Touching on certain other poisons, the lecturer said 
that lead poisoning as ordinarily occurring from industrial 
or accidental causes was not definitely associated with 
toxic jaundice, but the intravenous use of lead prepara- 
tions in the treatment of cancer had shown that toxic 
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jaundice was a danger to be looked for and 
against. Poisonous fungi eaten in mistake for edie 
mushrooms produced acute gastro-intestinal irritation 
and intense degeneration of the liver cells, with 

fatty change in them. Again, the venom of Snakes gf 
the viper order caused a very marked local extravasation 
of blood, which might involve a large area a 
the bite, and local and sometimes general jaundice mi 
occur after the bite of such snakes. Finally, the leeturey 
mentioned that attention had lately been called tO the 
occurrence of toxic jaundice after the administration o 
acriflavine. 


Jaunpice pur to Toxtns or BroLoGicat Orie 

In his third and concluding lecture Sir William Willey 
considered the varieties of toxic jaundice due to toxins 
of biological origin—namely, bacterial, protozoal, and 
auto-intoxications. He pointed out that the be. 
terial infection might be that of a micro-organism the 
characters of which were generally accepted as SPecific 
or it might proceed from one of a group of organisms 
such as the streptococcal group, the specificity of which 
was indefinite. 

Jaundice was well recognized as a complication 
typhoid fever. Often the cause appeared to be ag 
ascending infection resulting in catarrhal intlammatiog ¢ 
the intrahepatic bile ducts. Paratyphoid fevers A and 8 
were extremely common during the Dardanelles ang 
Mesopotamian campaigns. In enteric and paratyphoid 
fever the commonest time of onset of jaundice was towards 
the second week. He had seen cases, however, in which 
jaundice occurred within the first six days, and in a fey 
it was present at the onset of the symptoms. Toxic 
jaundice had been observed by him in one case during 
the severe febrile reaction, lasting several days, which 
followed a full dose of prophylactic typhoid vaccine. 

Speaking of parenteric infections, the lecturer said that 
the group of coliform bacilli concerned might give rise 
to an acute illness closely resembling typhoid fever 
clinically, and this group of organisms was often asso 
ciated with abdominal symptoms of a chronic or sad 
acute type, such as jaundice, cholecystitis, and enteritis, 
In some cases of chronic toxic jaundice of intestinal 
origin B. coli communis might play a causative part. 
Food-poisoning organisms were closely allied morpho 
logically to the parenteric group of organisms, though 
clinically they were entirely different, for they gave rise 
to acute enteritis. Food-poisoning infections were not 
infrequently associated with toxic jaundice ; he described 
a typical case. 

The occurrence of jaundice in influenza, especially of 
the gastro-intestinal type, had long been recognized. 
Epidemics varied greatly as regards the occurrence of 
jaundice; in some it might be relatively common, while 
usually it was absent or very rare. Jaundice occurred 
with irregularity in outbreaks of pneumonia; usually it 
was a rare symptom. Toxic jaundice had been observed 
on many occasions during the acute streptococcal infection 
associated with tonsillitis or with sinus inflammation ia 
the nasopharynx. In acute streptococcal septicaemia, 
toxic jaundice sometimes occurred owing to the action of 
the circulating toxins in the liver cells. Staphylococcus 
infections, if of an acute or subacute type, had_ been 
associated with the occurrence of toxic jaundice, and 
several cases might be quoted. 


EPIDEMIC CATARRHAL JAUNDICE 
This disease occurred with great frequency during the 
various war campaigns, and an account of its incidence 
in the Dardanelles was published by the lecturer @ 
the British Medical Journal in February, 1916, An 





interesting account of a recent epidemic occurring @ 
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Yorkshire was published by Dr. Pickles in the Journal 
of May 24th, 1930. Epidemic catarrhal jaundice was 
not a new disease, and very many cases were recorded 
jn the American and South Afric an wars. Up to the 
resent it had not been possible to identify any specific 
organism. Like typhoid, the disease did not appear to 
be contagious from person to person, though many people 
might become infected from it common cause, He 
described the symptoms, and said that it was important 
to realize that sometimes in catarrhal jaundice the 
pyrexial period might be prolonged; he had seen it last 
for fourteen days. The jaundice might persist for several 
weeks, even as ten, ultimately clearing up. 
Unless this was realized, there was risk of an unnecessary 


long as 


surgical operation on the assumption that obstruction of 
the common bile duct existed. A curious and constant 
feature of catarrhal jaundice was the definite increase in 
the deep cardiac dullness in the fourth intercostal space 
to the right of the sternum. Usually cases of catarrhal 
jaundice gave rise to no anxiety, but a cautious prognosis 
should be given, since it was known that fatal symptoms 
of hypohepatism due to necrosis of the liver occurred in 
from 0.5 to 1 per cent. of cases. The symptoms of this 
grave condition were seen usually about ten days after 
the appearance of the jaundice, but in one case they 
occurred on the second day. Some the time 
of the onset of the svmptoms of hepatic failure, were not 
deeply jaundiced, and there appeared to be no relation 
between the depth of the jaundice and the frequency of 
hypohepatism and necrosis. From a study of the clinical 
symptoms and post-mortem findings it appeared that in 
the majority of cases of epidemic catarrhal jaundice 
there was an ascending catarrh of the bile ducts 
leading to a temporary obstruction, which was generally 


cases, at 


interhepatic. In the more serious cases there was in 
addition a marked degeneration of the hepatic cells, 


which in the fatal cases went on to complete necrosis. 


PROTOZOAL POISONS AND AUTO-INTOXICATIONS 

The occurrence of jaundice in syphilis was too well 
known to need mention. Relapsing fever was frequently 
associated with jaundice. In yellow fever marked cellular 
necrosis occurred in the liver, with which jaundice was 
often associated. The marked action of the malarial 
parasite on the red blood corpuscles led to hepatic and 
splenic enlargement and anaemia, and the hepatitis result- 
ing from a malarial infection was often associated with 
jaundice, especially when the infection was of the malig- 
nant type. In a malarial patient jaundice was much 
more likely to occur when marked anaemia was also 
present. Blackwater fever was commonly associated 
with early jaundice of the toxic type. Icterus was a rare 
complication of typhus fever, and was seen by him in only 
two out of several hundred cases in Mesopotamia. As 
a result of hepatitis and blood destruction in kala- 
azar it was a fairly common symptom. 

The toxaemias of pregnancy were manifestations of 
grave toxaemias of autogenous origin, in which intense 
fatty degeneration and necrosis of the liver were 
not uncommon, and symptoms of acute hypohepatism, 
often associated with jaundice, not infrequent 
complications. In recurrent vomiting (acidosis) in 
children, when death occurred, post-mortem examina- 
tion usually revealed a large yellow liver showing 
intense fatty degeneration and necrosis of the hepatic 
cells. He did not believe that the fatty degeneration 
was the result of the acidosis; the true explanation was 
to be found in the presence of some underlying toxic 
cause, such as infected tonsils or adenoids, intestinal 
toxaemia, or grave errors in diet, whereby liver degenera- 
tion was set up. 
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CONTROL OF DruGs: A WARNING 

In concluding his lectures Sir William Willcox said 
that the great variety of drugs in common use which 
might act as liver poisons and produce dangerous toxic 
jaundice showed how necessary it was that, before they 
were placed on the market, these drugs should be sub- 
mitted to careful toxicological and therapeutic tests on 
The medical 
profession should be fully informed, not only of the thera- 
peutic properties of new drugs, but also of the dangers 
which might arise from idiosyncrasy or overdosage. At 
present were insufficiently informed of the 
dangers resulting from the new drugs introduced into 
this country in increasing amount. The present system 
of scheduling poisons was quite inadequate to keep pace 
with the rapid developments of the chemical manufac- 
turing industries, which were daily launching new and 
imperfectly tried complex organic drugs on the market. 
Drugs of the quinophan group were not even on the 
Poisons Schedule ; they could be sold by any un- 
qualified person, and purchased at will by the public 
without medical intervention or advice. The system of 
the control and sale of drugs possessing powerful toxi« 
properties was most imperfect and unsatisfactory, ex- 
posing the people of this country to great danger from 
the taking of new drugs advertised as possessing wonder- 
ful curative properties, without any mention of their 
toxic effects. The Pharmacy and Poisons Bill at present 
before Parliament proposed to place the control and sale 
of poisons under the supervision of an advisory com- 
mittee, to be called the Poisons Board, on which the 
medical profession would have, he hoped, an adequate 
representation. 


the human subject as well as on animals. 


doctors 





SICK AND WOUNDED IN WARFARE 


NEW INTERNATIONAL CONVENTION 

From start to finish of the great war the protection 
afforded to medical personnel and units, and also the 
methods of dealing with captured material and convoys 
associated with or belonging to the medical organization 
of an army, were governed by the Geneva Convention of 
July 6th, 1906. Sick and wounded captured by the enemy 
were prisoners of war, and, as such, their treatment by the 
captor State was regulated in accordance with the Annexe 
to the Hague Convention of October 18th, 1907, con- 
cerning the Laws and Customs of War on Land. In view 
of the wide experience gained in these matters by every 
nation involved in the great war, and the suffering and 
anxiety affecting almost every household among the com- 
batant powers, it was impossible for these Conventions 
to remain standard for all time. The plenipotentiaries at 
Geneva, animated by the desire both to lessen the evils 
inseparable from war and to alleviate the condition of 
prisoners of war, have signed two new Conventions: 
‘* International Convention for the Amelioration of the 
Condition of the Wounded and Sick in Armies in the 
Field,’’! and ‘‘ International Convention relative to the 
Treatment of Prisoners of War.’’? Both are dated Geneva, 
July 27th, 1929, and have been presented to Parliament 
by the Secretary of State for Foreign Affairs. 

Of the two, the former is perhaps the more interesting 
to our readers. As was to be expected, provision has 
been made for the conditions of modern warfare, although 
many of the Articles of the Geneva Convention of 1906 
remain substantially the same. The arrangement of the 
Articles has been improved. They are 
a more logical manner, which makes their contents more 
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easily followed and remembered. Points regarding the 
protection and return of captured personnel, both regular 
and auxiliary, employed in medical units, medical equip- 
ment, and transport, and the use of the distinctive emblem 


in peace and war, are now more clearly defined. This 
should lead to fewer misunderstandings. Some of the 


Articles will tend to ease anxiety and bring comfort to 
the relatives of the fallen, because greater attention is to 
be paid to the recording of deaths, the burial or cremation 
of the dead, the marking of graves, and the organization 
at the commencement of hostilities of a Graves Registra- 
tion Service. 


COLLECTION OF WOUNDED AND PROTECTION OF 
MepicaL UNITS 

The two Articles which are perhaps the most important 
from the point of view of the medical services are those 
designed to facilitate the collection of wounded by the 
arrangement of local armistices, and to give protection 
to medical units by a distinctive marking which will make 
them easily distinguishable by land, air, or naval forces. 
The first of these will appeal to medical officers engaged 
in the task of clearing wounded from the field of battle, 
and many will hope that in time of war the respective 
commanders of the combatant forces will find opportunities 
for putting it into practice. Such a procedure may, how- 
ever, only be possible in small wars between civilized 
powers, when chivalry finds an outlet in manceuvre and 
minor actions, and is not dulled by the slaughter which 
results from concentration of troops and guns, as in France 
and Flanders. It was possible in the early days of 
several campaigns during the late war, but it is difficult 
to imagine local armistices being feasible in a world war, 
with battles raging for weeks and months, instead of days, 
along an iron front extending pver continents. 

With regard to the protection of medical units, it ‘s 
generally possible to carry this into effect in back areas 
and in open country, especially during warfare conducted 
by small expeditionary forces. It is not so easily accom- 
plished in battle areas where troops, batteries, and militarv 
stores are concentrated, as they were on the Western 
Here the distinguishing mark might only attract 
undesired attention to the military formations in the 
neighbourhood. Again, though ideal in theory, it is not 
always possible in practice to confine the evacuation of 
sick and wounded casualties to specially marked Red Cross 
ambulance transport. The exigencies of the moment may 
demand the use of ordinary motor vehicles, trains, ships, 
and transports. If these should be damaged by enemy 
action while carrying sick and wounded, there can be no 
redress: it is but the fortune of war. 

It is only natural to find that in the new Convention 
consideration given to aircraft as a means of 
ambulance transport. They are to be painted white and 
bear the emblem of the Convention, in addition to their 
own national emblem. The Red Crescent and the Red 
Lion and Sun on a white ground will be recognized in 
the case of countries using these emblems instead of the 
Red Cross. There are certain necessary restrictions 
attached to the use of medical aircraft. In the absence 
of special and express permission, flying over the firing 
line and over the zone in front of clearing stations and 
dressing stations, and generally over all enemy territory, 
is prohibited. Medical aircraft flying over enemy areas 
must obey every summons to land. 

Finally, two important points regarding the application 
and carrying out of the Convention are made clearer. The 
Geneva Convention of 1906 was binding only if all the 
belligerents were parties to it. The provisions of the 1929 
Convention are to be respected by the contracting parties 
in all circumstances. If one of the belligerents is not a 
contracting party, the Convention is to remain in force 
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aggrieved party may demand an inquiry. If the claim 
is sustained, the defaulting belligerent shall put an end 


to and redress the wrong as promptly as possible, 


PRISONERS OF WAR 

The Convention dealing with the treatment of prisoners 
of war, among whom are included sick and wounded 
other than medical personnel, may possibly remind medical 
officers of their own regulations regarding arrangements 
for troops in billets and depots. The present Articles arg 
idealistic ; if they can be carried out in the spirit jg 
which they are written the lot of prisoners of war should 
be by no means unhappy. When nations are involved jp 
intense warfare, however, it will not be an easy matter 
to put the provisions into practice. Prisoners are to be 
evacuated from the front or battle area as quickly as 
possible, except those who by reason of their wounds oy 
maladies run greater risks by being evacuated. They are 
not to be employed on work connected with operations, 
or on unhealthy or dangerous work. They are not to 
suffer corporal punishment, or be confined in dark, jn. 
sanitary cells. Improvements are recommended in the 
social amenities which they may be permitted to enjoy, 
greater facilities being afforded in such matters as recrea- 
tion, sport, the writing of letters, and the receipt of letters 
and parcels. Canteens are to be established, and greater 
attention is to be paid to the financial transactions of 
captured personnel. 

Of chief importance to medical officers and the medical 
profession as a whole are the Articles dealing with hygiene, 
preventive medicine, and treatment. Prisoners are not 
to be detained in bad climates. As far as_ possible, 
different nationalities are to be segregated. Special atten. 
tion is to be paid to hygiene, food and clothing, medical 
inspection, and treatment. In short, there is little differ. 
ence between the detail of this Convention and the 
regulations in force for troops serving at home or abroad 
in peace or in war. Whatever may transpire should these 
Articles be put to the test, it is almost safe to prophesy 
that modern civilized powers will, from the purely material- 
istic point of view, take every precaution to prevent the 
spread of disease from prisoners to their own combatants 
or services. This will ensure for prisoners of war careful 
medical inspection and treatment. 

Two Articles in this Convention will appeal alike to 
friend and foe, active combatant, and neutral. One lays 
down that ‘‘ belligerents shall be.required to send back 
to their own country without regard to rank or numbers, 
after rendering’ them in a fit condition for transport, 
prisoners of war who are seriously ill or seriously 
wounded.”’ Guiding principles are given to show the dis- 
abilities or diseases which bring prisoners of war under 
this category. The other deals with the appointment of 
mixed medical commissions to examine such sick and 
wounded prisoners and make the proper decision with 
regard to them. 

Among the concluding Articles is a recommendation 
that belligerents shall establish information bureaux at 
the outset of hostilities, in order to supply particulars 
about prisoners of war in their territory, and that a central 
agency shall be set up in a neutral country for the purpose 
of distributing this information. This recommendation 
cannot be over-emphasized, for many will still recall the 
anxious scanning of casualty lists during the great waf, 
the daily visits to war departments, and the weary waiting 
in suspense for news of friend or close relation reported 
as ‘‘ missing ’’ or ‘‘ prisoner of war.’’ Whatever wat 
entails for the armies engaged, the anxiety and suffering 
of those at home should not be increased by withholding 
personal information about their nearest and dearest. 
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THE LONDON HOSPITAL SERVICES 


The Wellcome Historical Medical Museum opened its hos- 
table doors on the evening of March 26th for a reception 
to representatives of London hospitals, both voluntary and 
municipal. Those present included hospital secretaries, 
members of the Central Public Health Committee of the 
London County Council, and of the Consultative Com- 
mittee of representatives of the voluntary hospitals, 
officers of the King Edward’s Hospital Fund for London, 
and representatives of the British Hospitals Association. 
The gathering was presided over by Lord BurRNuHAM, chair- 
man of the Propaganda Committee of the King’s Fund, 
who said that the idea behind the conversazione was to 
form as far as possible a common bond between those 
who were responsible for the voluntary hospitals of London 
on the one hand, and, on the other, those who were now 
charged with the task of administering the great body 
of public institutions which had until lately been under 
yarious authorities, but the control of which had now 
been unified, greatly to the public advantage, under the 
London County Council. 


THe FUTURE OF VOLUNTARYISM 

Lord MacmiLLan then delivered a brief address, point- 
ing out that there were probably few great branches of 
public service in which there was less of the spirit of 
controversy than in the hospital service. The very nature 
of its activities made controversy unseemly. But a most 
interesting problem of the moment in the hospital world 
was presented by the new responsibilities and powers con- 
ferred upon local authorities by recent legislation. There 
had always existed the voluntary hospitals on the one 
hand and the rate-provided infirmaries on the other, which 
had shared between them the provision of medical treat- 
ment for the sick poor, and both had played their part 
in the life of the community without any serious conflict 
or overlapping. Now that the administration of the old 
Poor Law hospitals had passed into the capable hands 
of the principal local authorities, with new powers and 
new ideals, some apprehension had arisen as to the 
relation in future of their activities to the voluntary 
hospital system, but personally he was confident that the 
change was in the public interest, and also in the interest 
of the voluntary hospitals themselves. The most difficult 
questions, in domestic as in international affairs, arose 
over frontiers, and the problem was how to adjust the 
spheres of activity of the voluntary hospitals and the 
council hospitals so that each might render the best 
service of which it was capable. Some people had been 
foolish enough to say that the passing of the Local 
Government Act, 1929, sounded the knell of the voluntary 
system. Lord Macmillan did not believe this for a 
moment, nor was it the view of those responsible either 
for the passing or for the administration of that measure. 
Moreover, the London County Council was far too wise 
a body not to recognize what a vast asset the voluntary 
hospitals represented for the community which it governed, 
and what a burden would be placed upon the Council 
were it to attempt to supersede them. Human nature, 
too, was equally on the side of the voluntary hospitals. 
The relief of suffering had always called forth the sym- 
pathies and the help of the voluntary worker, and the 
magnificent institutions which had been derived from 
voluntary effort were the best testimony to that abiding 
human instinct. Fortunately, Parliament had _ provided 
the means for co-operation by making provision for con- 
sultaticn between local authorities and the voluntary hos- 
pitals, and already there was in existence a consultative 
body representative of the voluntary hospitals which was 
in active contact with the Central Public Health Com- 
mittee of the London County Council. With such a spirit 
animating both parties, nothing but good could result. 
The British were a wonderful people for compromises, and 
in this sphere he had no doubt they would be as successful 
as in other spheres of public life. Lord Macmillan con- 
cluded by expressing his amazement at the way in which, 
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in a time of high taxation and financial depression, the 
voluntary hospitals had managed to prosper. Taking the 
balance sheets of the London voluntary hospitals, there 
was actually, over a period of five years, a credit margin ; 
he only wished that the national finances had been con- 
ducted with the same success. 

Sir GeorGE Hume, a member of the London County 
Council, gave some idea of the programme of the Council 
in regard to the health services hitherto controlled by the 
Metropolitan Asylums Board and the boards of guardians. 
These particulars have already appeared in the Journal. 
He strongly denied that there was any feeling on the 
part of the Council that, having so large a share of the 
hospital accommodation under its control, it would be 
desirable, from the point of view of uniformity, to include 
the voluntary hospitals under the same control. The 
London County Council was as keen as any other body 
that the voluntary system should be maintained and 
encouraged. It had also interpreted very broadly the 
requirement for statutory consultation, and had taken 
the Voluntary Hospitals Committee into its counsels on 
proposals for uniform scales of salary and conditions 
of service for the medical and other staff, questions of 
medical education, particularly instruction in obstetrics, 
and other matters. One striking example as showing the 
attitude of the Council to the voluntary hospitals was 
furnished by the big estate at Becontree, which had now 
a huge population. Instead of establishing a municipal 
hospital there, the King George Hospital had been estab- 
lished in Becontree, encouraged by the Council, and was 
worked on voluntary lines, with splendid assistance from 
the King Edward’s Hospital Fund. 












































































England and Wales 


Extensions at Nottingham General Hospital 





A new operating theatre and children’s ward at the 
Nottingham General Hospital were opened on March 25th 
by Lord Moynihan, P.R.C.S. The theatre, which cost 
£7,000, has been presented to the hospital by Sir Louis 
Pearson, and the children’s ward, accommodating twenty- 
seven patients, by Mr. W. G. Piayer. Lord Moynihan, 
at the opening ceremony, after a reference to his own 
happy associations with Nottingham during the war, when 
he was consulting surgeon to the Northern Command, 
reaffirmed his faith in the voluntary hospital system. It 
was said to be moribund and effete, but, in fact, the 
voluntary hospitals of the country were adding rather 
more than 1,000 beds every year to their previous accom- 
modation, and were rather more than paying their way. 
At the end of each of the last four years the income of the 
provincial hospitals had been £1,000,000 or more in excess 
of the previous year’s income. Certainly one party in 
the State was prepared to have the hospitals of the 
country under State control, but if that were brought 
about it would mean that the hospitals came under an 
authority which would impose laws without the possibility 
of understanding the work as did those who had spent 
their lives in voluntary hospital service. The voluntary 
hospitals represented a peculiarly English way of doing 
things, quietly and undemonstratively, but with a higher 
degree of efficiency than attached to any system in any 
other country in the world. Lord Moynihan said how 
much he would like to see Nottingham with a medical 
school ; it had abundance of material, and the profession 
in Nottingham included many who were admirably 
qualified to serve as teachers. He also declared that in 
no other town he had visited in connexion with hospital 
work had he been so greatly impressed as at Nottingham 
by the comradeship between the lay and the medical 
workers. Mr. R. G. Hogarth, a former President of the 
British Medical Association, in speaking to a vote of 
thanks, said how greatly complimented he was _ that 
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one of the wards of the general hospital should bear his 
name in consideration of his association with the hospital 


over a long span of very happy years. 


“Nerves” and the Public Health 

Professor Major Greenwood, F.R.S., delivered a Chadwick 
Public Lecture, entitled ‘‘‘ Nerves’ and the public health,’’ 
in the Hall of the British Medical Association on March 
25th, with Sir James Purves-Stewart in the chair. Pro- 
fessor Greenwood said that although most people thought 
they knew what it was to suffer from ‘‘ nerves,’’ a gener- 
ally acceptable definition of those troubles of the emotions 
which the older writers called the effects of the soul was 
hard to find, almost as hard as to explain what business 
a medical statistician had to meddle with such abstruse 
The medical statistician did not seek out these 
things ; thev obtruded themselves upon his notice. Ina 
succession of inquiries with which he had had to deal as 
a statistician, ranging from industrial accidents to tele- 
graphist’s cramp, the psychological side of the problem 
had persisted in forcing itself upon his attention. The 
stages of the research made by the investigators of the 
Industrial Health Research Board into the causation of 
industrial accidents were described, and it was shown that 
the results of psychological tests employed by the inves- 
tigators were correlated with the accident liability of the 
Those who did well at these tests had 23 per cent. 
fewer, and those who did badly 25 per cent. more, accidents 
than the average. Professor Greenwood then showed that 
a serious proportion of lost time due to sickness, and an 
enormous proportion of long sick leave in industry, were 
attributable to psychoneurotic illness. He described the 
methods of investigation used by the Industrial Health 
Research Board, involving the co-operation of a statistician, 
an experimental psychologist, and a physician, which has 
been explained in detail in a recent report (No. 61). Pro- 
fessor Greenwood further pointed out that the validity 
of the inferences drawn by the investigators was capable 
of statistical control in various ways. He commented on 
the factors of modern life, which tend to accentuate the 
importance of ‘* nerves,’’ and argued that only by a com- 
bination of clinical and experimental methods of diagnosis 
was it possible to reach clear knowledge of the facts. He 
called attention to the steps which had been taken within 
the University of London—notably the establishment of a 
chair of medical psychology at the London School of 
Hygiene and Tropical Medicine—to make it possible for 
medical men to acquire a training in these methods. In 


questions. 


testees. 


conclusion he said: 


I believe that teaching and research on the’ general lines 
of what I have tried to describe in this lecture are the most 
important single contributions that we hygienists can bring to 
the improvement of conditions of industrial life. I think we 
can greatly help both employers and employed, but only on 
the condition that we recognize and proclaim our own ignor- 
At present, and for some time, perhaps many years, 
we We are not, 
to adapt a criticism ot a character in one of Mr. H. G. Wells’s 
persons in possession of valuable patent rights 
who require to be treated with. The importance of ‘‘ nerves ’’ 
has been disastrously ignored, mistaken, and derided ; let us 
look to it that lo not fall into the opposite error, by 
exaggerating the value of what ' 
ourselves or others to that 
can be replaced by another set.’’ 


ance, 


are and shall be investigators and students. 


earlier novels, 


we ¢ 
we know and encouraging 


fancy one set of witch doctors 


On Friday, May 15th, and Monday, May 18th, lectures 
will be given, at 8 p.m., by Professor E. L. Collis, on 
‘* The coal miner—his health and occupational diseases.’’ 
Particulars of Chadwick Public Lectures may be obtained 


from Mrs. Aubrey Richardson, at the offices of the 


Chadwick Trust, 204, Abbey House, Westminster. 
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Birmingham General Hospital 

; in the 15st annual report of the General Hospital, 
Birmingham, which covers the year 1930, it is announced 
that the opening of the new casualty department, three 
wards, and other extensions last November has proved 
highly satisfactory, enabling treatment to be given ty 
patients more expeditiously and under greatly improyeg 
conditions. The additional sixty beds so obtained haye 
rendered it possible to deal with nearly all the cases on 
the general medical and surgical waiting lists. The number 
of patients who have had to be referred to other instity. 
tions for treatment has been reduced, and the waiting list 
now consists mainly of those who require treatment jg 
the special departments. The new classrooms and the 
nurses’ recreation hall are meeting the steadily increasing 
demands for rooms for medical, nursing, and Massage 
examinations, as well as for other educational purposes, 
The financial outlook is, however, very serious, since there 
is an overdraft of £20,000 in excess of the remaining un- 
sold free investments. The Queen’s Hospital is suffering 
in a similar way, and representatives of the two instity. 
tions are consulting with the Birmingham Hospitals 
Council as to the steps to be taken to deal with the 
emergency. The total number of in-patients and out- 
patients in 1930 66,964, which constitutes q 
‘** record,’’ rising even above the peak figure in 1926, 


was 


Birth Control Clinics 

In a memorandum (153/M.C.W.) addressed to mater. 
nitv and child welfare authorities, the Minister of Health 
states that the Government has had under consideration 
the question of the use of institutions controlled by local 
authorities for the purpose of giving advice to women on 
contraceptive methods. So far as maternity and child 
welfare centres (including ante-natal centres) are con- 
cerned, these centres can properly deal only with expectant 
mothers, nursing mothers, and young children, and it is 
the view of the Government that it is not the function of 
the centres to give advice in regard to birth control, and 
that their use for such a purpose would be likely to 
damage the proper work of the centres. At the same 


time the Government considers that where there are 
medical grounds for giving advice on _ contraceptive 


methods to married women in attendance at the centres, 
it may be given, but that such advice should be limited 
to cases where further pregnancy would be detrimental to 
health, and should be given at a separate session and 
under conditions such as will not disturb the normal and 
primary work of the centre. The Minister will accordingly 
be unable to sanction any proposal for the use of these 


centres for giving birth control advice in other cases. The 
Government is advised that local authorities have no 


general power to establish birth control clinics as such, but 
that under the Notification of Births (Extension) Act, 1915, 
which enables local authorities to exercise the powers of 
the Public Health Acts for the care of expectant mothers 
and nursing mothers, it may properly be held that birth 
control clinics can be provided for these limited classes oF 
women. Having regard to the acute. division of public 
opinion on the subject of birth control, the Government 
has decided that no departmental sanction which may be 
necessary to the establishment of such clinics for expectant 
and nursing mothers shall be given except on condition 
that contraceptive advice will be given only in cases where 
further pregnancy would be detrimental to health. Under 
the Public Health Acts, local authorities have powet 
to provide clinics at which medical advice and treatment 
would be available for women suffering from gynaeco 
logical conditions. But the enactments governing the 
provision ef such clinics limit their availability to sick 
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rsons, and the Government has decided that any depart- 
mental sanction which may be necessary to the establish- 
ment of such clinics shall be given only on condition 
(1) that the clinics will be available only for women in 
need of medical advice and treatment for gynaecological 
conditions, and (2) that advice on contraceptive methods 
will be given only to married women who attend the 
clinics for such medical advice or treatment, and in whose 
cases pregnancy would be detrimental to health. 


The Health and Cleanliness Council 

The annual luncheon of the Health and Cleanliness 
Council was held at the Holborn Restaurant on March 
yéth, and was presided over by Dr. G. F. Buchan. It was 
attended by a large number of medical officers of health 
and social workers. The principal address was given by 
Mrs. Leah Manning, M.P., past-president of the National 
Union of Teachers, who spoke on the teaching of health 
and cleanliness in the schools. Cleanliness, she said, was, 
happily, about the hardest habit to break, but under 
modern conditions of life, so far as large numbers of 
elementary school children were concerned, unless they 
were given a taste for cleanliness in schools, the habit 
was never likely to be acquired. Many of them came 
from slum tenements, which afforded no opportunity for 
ceanliness, and often none for decency. She stigmatized 
the washing arrangements in many schools—the couple 
of roller towels to serve a hundred or more children, and 
the mouldy pieces of soap. Dr. Buchan reminded the 
company that this was the fifth annual meeting in con- 
nexion with this movement. Although it had both words 
in its title, the council believed that health and cleanliness 
were synonymous terms. Sanitation was a common-sense 
application of-cleanliness. A clean skin tended to disinfect 
itself. The idea of cleanliness as a social virtue had been 
kept well forward by the council. Among other means of 
propaganda, several films had been produced, one of them 
entitled ‘‘ Health is happiness.’’ In cighty-four instances 
in the mining districts of England and Wales pithead 
baths had now been provided, and the influence of the 
council had been used, directly and indirectly, towards 
achieving that result. Cleanliness in food handling was 
another subject which had received attention. Tests had 
been devised, which he hoped would have a_psycho- 
logical effect at least, for use in factories where food was 
prepared. In other countries those who handled 
food were not permitted to follow their calling until they 
had been certified. The work of the council during the 
year had increased, and it was becoming impossible to 
meet all the demands now made for propagandist litera- 
ture. This year it was hoped to concentrate more than 
in the past on the school child, and the help of teachers 
was being enlisted to an ever-increasing extent. 


some 





Scotland 





Congress cf Obstetrics and Gynaecology 

The eighth British Congress of Obstetrics and Gynae- 
cology will take place in Glasgow on April 22nd, 23rd, 
and 24th, by invitation of the Glasgow Obstetrical and 
Gynaecological Society, whose president, Dr. David 
Shannon, will act as chairman. This congress is organized 
under the auspices of the following constituent societies : 
Section of Obstetrics and Gynaecology, Royal Society of 
Medicine ; Edinburgh Obstetrical Society ; North of 
England Obstetrical and Gynaecological Society ; Glasgow 
Obstetrical and Gynaecological Society ; Ulster Medical 

tety ; and the Section of Obstetrics and Gynaecology, 
Royal Academy of Medicine in Ireland. The _ principal 





sessions will be held in the Lister Memorial Lecture Hall 


of the Royal Infirmary. Both sessions on the first day 
will be devoted to the clinical and pathological features 
of ovarian tumours (excluding endometriomata). This 
discussion will be introduced by Professor Blair. Bell, 
followed by Professor Beckwith Whitehouse, from the 
clinical side, and Mr. T. G. Stevens, from the pathological 
side. The morning and afternoon sessions of April 23rd 
will be opened with papers by the two congress guests, 
Professor S. A. Gammeltoft, on the teaching of obstetrics 
and gynaecology as practised in the University of 
Copenhagen, and Professor H. Guggisberg, of the Univer- 
sity of Berne, on conditions of life and reproduction, The 
afternoon session will be held in the Anatomical Institute 
of the University, where Professor Bryce will afterwards 
demonstrate the famous Hunterian collection of ana- 
tomical and pathological preparations. The last formal 
session will be held on the morning of April 24th, the 
afternoon being devoted to visits to the various hospitals 
within the city and attendance at operations. A special 
museum is being organized for the congress in the Patho- 
logical Institute of the Royal Infirmary, and the social side 
has been very well provided for. For those who may be 
able to remain in the North until Saturday, April 25th, an 
interesting function has been arranged. For some time 
the obstetrical societies of Edinburgh and Glasgow have 
considered the renovation of the tomb of Dr. William 
Smellie at Lanark. The new memorial will be ready for 
unveiling in the cemetery of St. Kentigern at noon on that 
dav. The secretaries of the congress are Professor James 
Hendry (7, Clairmont Gardens, Glasgow, C.3) and Dr. 
John Hewitt (16, Whitehill Street, Glasgow, E.1), from 
whom further information may be obtained. 


Egyptian Clinical Surgery 

A lecture on clinical surgery in ancient Egypt was 
delivered to the Glasgow Egypt Society on March 17th 
by Dr. John D. Comrie. The principal part of the lecture 
dealt with a surgical papyrus published last year by 
Professor J. H. Breasted of the University of Chicago. 
Dr. Comrie said that the material of this treatise, known 
as the Edwin Smith Papyrus, was supposed by Professor 
Breasted to have come down from a very early period, 
perhaps 2800 B.c., and the present copy was probably 
made about 1700 B.c. In some 377 lines the ancient 
Egyptian scribe had given the record of forty-eight 
clinical cases, dealing systematically with injuries from 
the head through the neck and chest to the spinal column. 
The papvrus at this point had broken off suddenly. which 
was a misfortune to our knowledge of what the ancient 
“gyptians might have had to say about the surgery of the 
abdomen and lower limbs. The surgeon had described 
the examination of the patient, and the information that 
might be elicited by questioning him or directing him to 
make certain movements, and importance had been laid 
upon examination of the pulse for determining the 
patient’s general condition. This had been the first 
appearance of the pulse in medical history, more than 
1,090 years before it appeared in Greek medicine. Among 
the mechanical appliances used were absorbent lint, 
tampons of linen, bandages, surgical stitching—which here 
had appeared for the first time in surgery—splints, a 
brace of wood padded with linen, for holding the mouth 
open in a case of tetanus, and a drill for cauterization. 
The surgeon's favourite remedy for an injury had been 
‘‘ fresh meat ’’ applied for one day only, and followed by 
an application of lint saturated with ointment and honey. 
A decoction of willow, which was essentially salicin, had 
been used as a disinfectant ; an ammoniacal preparation 
was applied to allay inflammation ; and as an astringent 
a solution containing salts of copper and sodium was used. 
The treatise repeatedly instructed the practitioner to let 
nature do the work, and in critical cases to adopt a 
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waiting attitude. After examination, the surgeon had 
pronounced his diagnosis, and the verdict had _ been 
favourable, uncertain, or unfavourable, the 
latter being expressed in the words ‘‘ an ailment not to 
be treated.’” There were forty-two examples of treat- 
ment out of forty-five injuries discussed. In three of 
these the treatment had been purely mechanical, while in 
twenty surgical treatment had been combined with the 
external use of medicaments, and in nineteen external 
applications had alone been employed. The methods of 
this early surgeon sounded rational and modern, although 
his resources were not very great, and there had been 
an entire absence of the incantations and charms with 


classed as 


which other ancient Egyptian papyri abounded. 


Mental Deficiency in Scotland 

The annual meeting of the Royal Scottish National 
Institution for Mentally Defective Children at Larbert was 
held on March 19th. The Earl of Mar and Kellie pre- 
sided, and Dr. R. D. Clarkson, medical superintendent, 
submitted the report for last Dr. Clarkson 
that the past year had been the seventieth of the 
existence, and that during its course 560 
mentally children of all grades of defect had 
been cared for. He combated the view, held by many 
intelligent people, and even by members of the medical 
profession, that mental deficiency was a hereditary disease. 
This view, he contended, was wrong, and did an infinite 
amount of harm. In the great majority of cases mental 
ney was really due to some injury to the growing 
brain, sometimes caused before birth, sometimes at birth, 
and sometimes by interference with the blood supply. 
Many defects arose from a fall upon the head, and others 
from inflammation of the brain, but heredity accounted 
for only a small number of the cases. 
that the colony for the after-care of patients would soon 
be ready for occupancy, and he believed that it was 
better that mentally defective children should be away 
from their parents throughout their lives, and be cared for 
by others. He that the after-care of such 
patients was a social function of the very highest value, 
for defectives who lived in the institution and were given 
work that they could perform, enjoved life better than 
some people who had all their faculties. The chairman 
stated that the after-care colony was estimated to cost 
£100,900, and as a result of appeals subscriptions were 
now available amounting to nearly £40,000. ‘The work of 
its construction had unfortunately been delayed, but the 
directors hoped that, when the scheme was completed, it 
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Edinburgh Women’s Hospitals 

The annual meeting of the Edinburgh Royal Hospital 
and Dispensary for Children, and of the 
Elsie Inglis Maternity Hospital, was held on March 17th, 
under the presidency of Mrs. J. C. Johnston. According 
to the report 762 patients were treated in the wards of 
the Bruntsfield Hospital during the year, while the 
number of in-patients at the Elsie Inglis Hospital was 
1,004, increases of 66 and 34 respectively compared with 
the previous year. The financial statement showed a 
slight decrease in income, from £12,814 to £12,387, and 
a rise in £14,328 to £15,836. In 
referring to radium treatment and research the chairman 
said that without making any public appeal the com- 
generosity of friends to 
secure sufficient radium to make a beginning with this 
work, and a small ward had been equipped and opened 
at the end of the past year for radium treatment of 
She also referred to an investigation in 
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expenditure from 


mittec had been enabled by the 


cancer cases. 
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regard to maternal morbidity which had been made gt 
the Elsie Inglis Hospital. In 1928, 667 mothers had 
been treated in the hospital, with 13 per cent. of mop 
bidity. In 1929, after a certain amount of isolation had 
been established, the percentage of morbidity had been 
9.7, while during the past year, following upon stil] 


further precautions, the percentage had fallen to 5.9, 





Ireland 


Milk and Tuberculosis 
At the annual meeting of the Royal National Hospital 
for Consumption in Ireland, held in Dublin, Dr. T, ¢& 
Moorhead, President of the Royal College of Physicians of 
Ireland, said he was convinced that the slow decline jg 
non-pulmonary tuberculosis was due to the fact that the 
disease in most cases was caused by drinking the milk 
of tuberculous cows. Tuberculosis had diminished jp 
Ireland, but the mortality figures were still much higher 
than those of Great Britain. The decline was due to the 
diminution of the disease in the pulmonary form, 
Referring to the Clean Milk Bill, which he believed had 
been on the stocks for the past two years, he said that 
when the Government was approached on the subject, the 
reply always was that there was no time for the Bill. [If 
the public only knew the type of milk that was being 
sold in many quarters it would force the Government to 
take action. In regard to the Peamount Colony he 
hoped that the splendid work being done would soon be 
made available for suitable patients from all over the 
country. Dr. Leonard Abrahamson also referred to the 
holding up of the Clean Milk Bill. Delay in passing this 
measure into law, he said, retarded the checking of 
preventable infirmities and of a high mortality. The 
cause of tuberculosis in children was easily traced to 
impure milk. In adding his protest to Dr. Moorhead’s, 
and to that of Dr. Wheeler in a letter published in the 
Irish Times, he expressed the hope that every medical 
man would continue to take similar action until the Bill 





became law. 


The Sanitation of Enniskillen 

In a report to the Public Health Committee of the 
Enniskillen Urban Council the sanitary officer states that 
none of the slaughterhouses used in connexion with the 
butchers’ shops in the town were found to be suitable 
for the slaughtering of animals, all being situated too 
close to inhabited dwelling houses. With one exception, 
the slaughterhouses, or buildings associated with them, 
were employed for the storing of hides, bones, cattle offal, 
and as byres for cattle and sheep. Three were in an 
insanitary condition, due to the presence or proximity of 
manure and other objectionable matter. Some of the 
shops selling milk in the town were also inspected and 
unsuitable for this purpose, proper and 
separate arrangements had not been made for the 
keeping of milk in a clean condition. The committee 
recommended that the council should frame by-laws for 
the construction, regulation, and control of slaughter- 
houses in the urban district. In the meantime it 
suggests that necessary repairs should be carried out, and 
that the sanitary sub-ofticer should visit the existing 
slaughterhouses twice each week and report immediately 
any case of uncleanliness or insanitation. Where 
necessary, butchers are advised to provide temporary 
premises suitable for the slaughter of cattle or sheep. 
In all cases hides, bones, offal, manure, and other objec- 
tionable material must be removed without delay. The 
committee -further recommended that the Dairies and 
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ay "C 1 that dairies or 
ysheds Order should be enforced, anc at dé ¢ 
= found unhygienic should be prohibited from 


laces c sh ) 
Beer sal in the urban district. Dr. Deane of the 
selli 


‘aistry of Home Affairs has directed that samples of 

_ A in the town should be taken at intervals 
ae .d to Professor Wilson, Queen’s University, 
bacterial examination. In addition, he has 
nat the results of these tests should be 
ferred to the Pubiic Health Committee, and that persons 
no , milk found unfit for human consumption should 
Ee apetecated under the provisions of the Public Health 
(Ireland) Act. Samples of filtered and unfiltered water 
from the town supply are also to be taken twice each 
year, and the result of the analyses submitted to the 
committee and recorded in its minutes. 


and submitte 


Belfast, for 
instructed tl 


Londonderry Infirmary 

The annual report of the Londonderry City and County 
Infirmary states that the hospital is now entering upon 
the 142nd year of its existence. During 1930 the number 
of patients admitted to the wards was 1,153—8 more 
{han the previous highest figure. Over 900 operations 
were performed altogether. Although the cnmnmny 
expenditure of £7,346 represented an increase of £293, 
the ordinary income showed an almost corresponding 
rise, the total amount being £7,320, compared with 
£7,051 in 1929. Workers’ collections amounted to £256, 
an increase of £60. The report pointed out that although 
these contributions had increased, the support received 
was very far short of that accorded to the Belfast hos- 
pitals, which derived about £23,000 from this source 
alone. There was a further increase in the income from 
the private wards, the total being £1,426, compared with 
£1,194 in the previous year. Accommodation in the 
private wards was stated to have been taxed to its 
utmost for the greater part of the year, and occasional 
difficulty was experienced in providing beds for all the 
patients seeking admission. 

















Correspondence 


THE CANFIELD OPERATION FOR PARANASAL 
SUPPURATION 

Sir,—My friend Dr. Perry Goldsmith, in his paper on 
paranasal suppuration following operation (British Medical 
Journal, March 21st, p. 484), has condensed in small space 
a huge mass of information and suggestion. His common 
sense and long experience render this article acceptable 
both to the learner and to the expert—the former finding 
answers to many of his existing difliculties and the latter 
probably finding confirmation of the conclusions arrived 
at after a more or less successful solution of these 
difficulties. 

I would ask for greater insistence on the value of 
“operations, such as advocated by Canfield, in which 
the antrum is entered at the anterior nasal angle,’’ which, 
as Dr. Goldsmith says, ‘‘ give a better approach and 
permit a direct though small view.’’ Instrumentation, 
he says, may then be carried out, but not in as thorough 
a manner as he believes should be done. 

The point which has struck me most in my experience 
of the “Canfield operation’’ has been the unexpected 
fapidity with which the suppuration has come to an end 
when compared with my experience of other forms of 
operation on the antrum. The explanation is, in my 
opinion, twofold: first, that the opening, whether large 
of not, lies very far forward in the nasal cavity, and 
therefore nearer the open air ; secondly, that it is situated 
Ma narrow part of the passage, so that the current of 
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air going past it in respiration acts on the antrum like the 
wind over a chimney or the air in the old perfume spray, 
drawing the moisture out of the cavity. Whatever the 
explanation may be, I have no doubt as to the fact, and 
I feel justified in urging the adoption of the method 
whenever a decisive result is urgently required or when 
the suppuration has persisted in spite of the other more 
usual forms of operation. It is recommended by Halle 
on the strength of his experience of it in Germany, where 
it is known as the Sturman-Canfield operation. I described 
the operation in the British Medical Journal of November 
10th, 1923, with a series of illustrative cases. 

Even if the view obtained is a small one it is sufficient, 
and the amount of antral instrumentation called for is less 
than is practised in the other somewhat simpler opera- 
tions.—I am, etc., 

London, W., March 28th. James Dunpas-GRantT. 


THE THYMUS 

Sir,—Your remark that ‘‘ it seems to be impossible to 
obtain precise figures for the normal size, shape, or weight 
of the [thymus] gland at different ages, which can be 
agreed upon by anatomists, paediatricians, and _radio- 
logists,’’ is no doubt a truth, but an unhelpful truth. 
I should think it would seem to be impossible to obtain 
a precise translation of a passage in Hippocrates which 
can be agreed upon by three groups of persons un- 
acquainted with the Greek language. More helpful truths 
are: (1) complete proof has been given that there is no 
significant relation between the weight of the thymus 
and the existence of any ‘‘ symptom-complex ’’ or any 
particular manner of dying; (2) complete proof has been 
given (by Professor J. A. Hammar of Upsala, whose 
magnificent work it is intellectually discreditable to 
ignore) that no histological peculiarities of the thymus 
can be used as diagnostic criteria of status thymicus. 

A correspondent of yours has, I think, done a little 
injustice to the committee set up by the Medical Research 
Council and the Pathological Society. He seemed to 
think that the committee wished to prevent expert 
witnesses and others from talking nonsense about status 
thymicus. All the committee seems to have suggested is 
that they should abstain from talking a particular kind 
of nonsense which can be shown to be nonsense. Nobody 
would even wish to prevent experts talking about ‘‘ hyper- 
thymization, dysthymization, hormonal dysharmony, and 
an anatomical nervous theory.’’ It comforts the laity, 
and gives much quiet amusement to physiologists like the 
late Professor G. N. Stewart, who confessed that ‘‘ the 
physiologist can scarcely escape the feeling that here he 
has broken through into an uncanny fourth dimension of 
medicine, where the familiar canons and methods of 
scientific criticism are becoming foolishness, where fact 
and hypothesis are habitually confounded, and nothing is 
but what is not.’’--I am, etc., 

Loughton, March 28th. Major GREENWOOD. 


THE PROSTATE IN GENERAL PRACTICE 

Sir,—Mr. Kenneth Walker's article in your issue of 
March 21st, while obviously of immense practical value 
to those engaged in general practice, opens up questions 
that concern those engaged with other special territories. 
With such a contribution touching on various aspects of 
disease, I apologize for drawing attention to what may 
appear a trivial point. The subject of chronic prostatitis, 


we are told, ‘‘ may appear... as a case of ‘ sciatica,’ 
or of ‘chronic rheumatism.’ Sometimes . . . disguised 
as one of recurrent iritis. ... The prostate is most 


commonly the primary focus of infection in cases of 
chronic fibrositis or synovitis.’’ 
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It would thus appear that a chronic septic infection 
of the prostate is one of the most frequent causes of its 
hypertrophy, the analogue of chronic tonsillar sepsis. One 
may inquire whether the route of infection is infection 
entering like the gonococcus, from without, or by infection 
by organisms excreted by the kidneys, or do blood-borne 
organisms directly involve the prostate? 

One would like to learn whether, in a series of cases 
of chronic prostatic hypertrophy, there is a large per- 
centage with a previous history of septic infections of the 
throat, nose, or teeth, of appendicitis, cholangitis, and 
so forth. It may be that the prostatic infection is not 
seldom secondary to another primary source of infection, 
and that, like the chronic fibrositis, synovitis, iritis, and 
so forth, the prostate suffers in common as a secondary 
infection. 

Quite recently a colleague came under my care on 
account of a left-sided ocular affection of long standing, 
associated with post-nasal catarrh. Exploral suction 
showed infection of a left posterior ethmoid cell, with 
Staphylococcus aureus and streptococcus. But he had 
noticed exudation of muco-pus from the urethra on 
defaecation when his post-nasal catarrh and eye symptoms 
had become active, so I had a smear culture made from 
this urethral discharge, and it revealed Staphylococcus 
aureus and streptococcus, and M. crassus. Further, I 
have met with a chronic sinusitis which apparently caused 
an acute epididymitis in a patient with symptoms of a 
moderate prostatic enlargement. 

Such slender grounds do not warrant a theory, but 
perhaps are sufficient to stimulate inquiry as to the 
influence of chronic systemic infections as a possible cause 
of prostatic hypertrophy.—I am, etc., 


PatRicK WATSON-WILLIAMS. 
Clifton, Bristol, March 23rd. 


THE GENETIC AND RACIAL ASPECTS OF 
HORMONIC DEFICIENCY 

Sir,—As Dr. Manson rightly says, the question raised 
in my letter of March 7th is of fundamental importance 
from the racial point of view. It is not limited to 
cretinism and hypo- or hyper-thyroidism only. Take, for 
instance, diabetes and insulin deficiency. Dr. Kennedy 
(Journ. Amer. Med. Assoc., 1931, xcvi), Dr. Joslin, and 
others have given evidence to show that diabetes has 
a familial incidence. There must be an increasing number 
of young diabetics now alive whose symptoms have been 
relieved, and lives prolonged, by the continued administra- 
tion of insulin. Some of these patients will have married, 
and it is very important that we should know to what 
extent the pancreatic defect is transmitted to offspring. 
Information is also needed as to the influence of insulin 
deficiency on reproductive capacity. This point, like that 
of thyroid defect, might, as Dr. Manson suggests, be 
cleared up by experimental breeding in animals. 

The whole problem is, in fact, a very wide one, and 
raises the question, What will be the effect on the race of 
replacing, by artificial means, innate or natural deficiencies 
which may depend on, or be associated with, genetic 
factors? Shall we by so doing tend to perpetuate these 
and other defects in our racial constitution, unless, indeed, 
other means are employed to counteract this tendency? 
It is, at any rate, high time that we began to collect 
the family records and the other data which alone can 
give us accurate information. Medical men in general 
practice possess favourable opportunities for doing this, 
and I would venture to suggest that a collective inquiry 
by the British Medical Association into the matter would 
be very useful.—I am, etc., 


Leicester, March 23rd. C. J. Bonn. 
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VACCINE DOSAGE: A PLEA FOR UNTFORMItTy 

Sir,—Vaccine therapy has now become firmly estab, 
lished in medical practice as a valuable adjunct to thera. 
peutics in cases of chronic infection. And yet it must 
frankly be confessed that the lack of uniformity g 
pathologists as to the dosage of autogenous Vaccines 
entirely shakes one’s confidence in the scientific ace 
of this form of treatment. A recent experience may 
give point to this complaint. 

It so happens that during the past three months I hay 
had four patients under my care, each suffering from a 
chronic streptococcal infection of similar character, ang 
for each of whom an autogenous vaccine has been Prepared 
by a separate pathologist of repute and experience. Th, 
dosage recommended by these four vaccine experts jg ag 
follows : 





Pathologist 1: 100,000 streptococci per c.cm. 

Pathologist 2: 10,000,000 streptococci per c.cm. 

Pathologist 3: 200,000,000 streptococci per c.cm. 

Pathologist 4: 400,000,000 streptococci per c.cm. 
In no case were the organisms detoxicated. 


In other words there is the same difference between the 
recommendations of the first and fourth pathologists as 
there would be between one grain of a given drug and 
half a pound! Is it not high time that some degree of 
uniformity was arrived at?—I am, etc., 

Haro_p BatMeE, M.D., F.R.CS, 


Lingfield, March 23rd. 





SECURITY OF TENURE IN PUBLIC POSTS 

Sir,—Your issue of March 9th, 1929, contained an 
important leading article on the above subject. In it 
you traversed some of the more glaring anomalies existing 
in the conditions of employment under local authorities, 
and showed that they are not within the ordinary law 
which regulates the relations between employer and em- 
ployed. You made several judicious recommendations, 
among them being: 

1. That definite action should be taken to bring these local 
authorities within the law regulating the relations of employer 
and employed. 

2. That changes in the Superannuation Acts should be 
effected so that an officer who has completed a certain number 
of years of service, and is dismissed from his appointment, 
shall be entitled, in the absence of evidence of misconduct, 
to a pension in accordance with his years of service. 

3. That advertisements for these appointments should 
indicate that the person appointed will hold office at the 
pleasure of the employing committee. 

Two years have passed since your leading article 
appeared, and it is perhaps a matter for regret that none 
of the above recommendations have been given effect. In 
particular, one cannot help noticing that advertisements, 
which you then rightly termed ‘‘ misleading,’’ still con- 
tinue to appear. For the sake of our younger brethren 
who may be contemplating entering these services the 
conditions of employment should be correctly stated. 

The aspect of the matter which causes greatest un 
easiness is the total lack of security of pensions, though 
contribution to the superannuation schemes is strictly 
compulsory. If an officer is dismissed arbitrarily he 
forfeits all his years of service towards pension. As 
you say, this is inequitable, and the officer should, at any 
rate, get a pension in accordance with his years of service. 
It has generally been assumed, however, that an officer's 
pension, at least, is safe after he has completed the 
statutory years of service, and attained the statutory age. 
A recent ruling has come to my notice which shows that 
this is not so. The pension of an officer who continues 
to serve after statutory qualification is just as insecure 
as that of an officer who has not yet fully qualified. In 
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alike, termination of the appointment estops 

jaim to superannuation. Similarly in the case of 
es ions: if an officer continues to serve after he has 
- Pe entitled to a sick pension on medical grounds, 
age authority subsequently sees fit to terminate his 
dees his claim to a sick pension is thereby 





— 


poth cases 


appointment, 
ll it may seem that such risks as these are 
infinitesimal - but, in fact, it is not so. Illustrative cases 
are by no means rare, and they may be expected to go 
on occurring until adequate legal safeguards are obtained 
for all employees of lecal authorities. In the meantime, 


the moral would seem to be that officers should retire on 


qualifying for pension.—I am, etc., 


Wedmore, March 22nd. H. C. McManus. 


CALCIUM METABOLISM 
Sir,—The interesting and important Hastings Lecture 
by Professor Edward Mellanby, which appeared in the 
Supplement of March 21st, induces me to draw attention 
to the remarks I made on the importance of calcium 
metabolism in my article on calcium iodide, which 
appeared in the British Medical Journal of July 21st, 1906. 


“From foetal life, when we find the early deposition of 
es, to the period of old age, when the bones become 
_ brittle, calcium plavs an important part. In infancy when 
the bones are growing, and at puberty when growth ceases, 
calcium is always exercising a great influence. The proportion 
between animal and earthy matter in bone is constantly 
varying from infancy onwards, and disease attacking 
at an early stage produces quite different effects from those 
produced at a later period. . . . The chemical products 
resulting from any disease occurring in a child with rickets 
where the calcium salts are depleted . . . must be very 
different from those produced by the same disease in an 
otherwise healthy child. . . . If [as Dr. Ringer pointed out] 
ova. .. and red corpuscles . . . are so dependent on 
calcium salts, it is a logical conclusion that the growth of 
all cells is dependent on the proper proportion of the same 
salts. If the normal growth of cells is so dependent, any 
abnormal growth of cells must depend on some abnormal per- 
centage of calcium.”’ 


spicul 


Since then you have allowed me on many occasions to 
emphasize the important connexion between the calcium 
salts and disease, especially rheumatic fever and chorea, 
aconnexion which many investigators, including Professor 
Mellanby, now appreciate. 

An article by me on ‘‘ The lack of calcium salts in 
the food of troops on active service,’’ published in The 
Hospital, February 4th, 1911, includes the following 
statement, which is emphasized with great force by 
Professor Mellanby. 

“The food of the poor is conspicuous by the absence of 
these most nourishing foods—milk, eggs, and cheesc—and as 
a consequence we find among them a high infantile death 
rate... . That a deficiency of lime salts does predispose to 
disease is evidenced by the large amount of intestinal troubles 
that arise in rickety children, and the inflammatory conditions 
that follow a depletion of calcium salts.”’ 





—I am, etc., 
Swansea, March 23rd. G. ARBOUR STEPHENS. 


DIET AND HEALTH 

Sir,—The Supplement to the British Medical Journal 
of March 2Ist contains a report of Professor Edward 
Mellanby’s lecture on the above subject, and in the same 
issue of the Journal there is a leading article dis- 
cussing Mrs. Meilanby’s experimental work on dental 
caries. It is a great triumph for these research workers 
to be able to produce such helpful proved experimental 
results; and it points the way to prevention of certain 
diseases in the future. But for the general practitioner, 
dealing with the problems of disease at the present day, 
are the various lines of treatment suggested always 
feasible? My experience is that they are not, 
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The diet of the people of the Island of Lewis, an 
isolated community, is quoted as producing strong, 
healthy, sturdy men, with perfectly formed teeth, and 
this is put down to the vitamin content of their food, 
derived from fish liver, etc. But such has been their 
diet for generations. When we have to deal with those 
who have lived on the mainland—and especially in towns 
—we are faced with quite a different problem. Here we 
have people who have not led the free, open-air life of 
these islanders (barefoot half the year, and so getting 
the beneficial effect of the sun), nor practised correct 
dietetics from generation to generation. The result is an 
altered biochemical machine to work on, resulting in 
different constitutional types, with this or that form of 
allergic manifestation. Every practitioner meets daily 
with patients who cannot take milk, cream, or eggs, 
whereas the mere thought of oily things, and particularly 
cod-liver oil, nauseates many of them. The only result, if 
one attempts to override this inherent repugnance, is to 
upset the liver; and acidosis is easily produced with 
concentrated vitamin D in such subjects. As has been 
pointed out so often recently in the literature, the giving 
of glucose and alkalis is a godsend to many of these 
children. Can we prevent children being born with such 
a diathesis by supplying the pregnant mothers with suit- 
able diet? In a great many instances the mothers are as 
difficult as the children. 

It would seem, therefore, that we are generations too 
late with this new-found knowledge, and that we cannot 
retrace the wrong dietetic path pursued for several genera- 
tions, just as in the case of the adolescent parenchymatous 
goitre, which cannot now be remedied because the oppor- 
tune moment for supplying sufficient available iodine in 
early years has been lost. ‘‘ Agrestis,’’ in his letter on 
‘ The enigma of the chilblain,’’ on page 516 of the same 
issue, sums up the case concisely when he says: ‘‘ If one 
has a disease one learns a good deal about it.’’— 
I am, etc., 

Darlington, March 25th. R. CHALMERS. 








Obituary 


JOHN BINFORD BARNETT, F.R.C:S. 

RESIDENT SURGEON, ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 
COUNTRY BRANCH, STANMORE 
We regret to record the death of Mr. John Binford 
Barnett on March 27th at the early age of 38, at the 
country branch of the Royal National Orthopaedic 
Hospital, Stanmore, Middlesex. He was educated at 
Birmingham University, and proceeded later to the 
Middlesex and St. Mary’s Hospitals. On the outbreak 
of war Barnett joined the East Lancashire Regiment as 
a combatant, but after a prolonged illness, from which he 
never completely recovered, he was invalided out of the 
Army. He went back to his medical studies and qualified 
with the M.R.C.S. and L.R.C.P. diplomas in 1918, where- 
upon he applied for readmission to the Services. He was 
accepted and given a commission in the medical branch of 
the Royal Air Force and reached the rank of captain ; 
later he even obtained a pilot’s certificate. After the war 
he held resident surgical appointments at the General 
Hospital, Birmingham, and the Royal National Ortho- 
paedic Hospital ; and clinical assistantships at Great 
Ormond Sireet Children’s Hospital and Middlesex 
Hospital. 

At the termination of his house-surgeonship at the 
orthopaedic bospital he was appointed surgical registrar, 
and in i923 went to Brockley Hill, Stanmore, as the 
medical superintendent and resident surgeon of the newly 
formed country branch. This open-air appointment was 





much to his liking, in view of the capricious state of his 
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health. The hospital started off with thirty beds housed 
in a converted mansion and a large wooden army hut. 
Soon, however, greater accommodation was required, and 
Barnett threw himself whole-heartedly into the scheme 
for provjding a model country hospital with permanent 
buildings, and under his able guidance a fine modern 
institution of 280 beds gradually grew up. Meanwhile, 
in 1925, he obtained the F.R.C.S.Eng. He had acquired 
a large and varied experience of orthopaedic surgery, but 
perhaps his main bent was in the direction of the surgical 
treatment of tuberculosis of the bones and joints. He 
was well abreast of the best work in this branch, and was 
reaching out along lines of his own. A skilful operator, 
he had already achieved considerable success in the opera- 
tive treatment of spinal disease, using a short double 
bone graft restricted to two or three vertebrae where the 
disease is limited, and, following Hibbs, he was particu- 
larly partial to bone graft arthrodesis in hip disease in 
selected cases. In addition to administering the hospital, 
he periodically attended orthopaedic clinics in the Home 
Counties and on the South Coast in his capacity as visiting 
surgeon, his opinion being greatly valued by practitioners 
in these centres. Away from his work he was a keen 
motorist. In earlier days he rarely missed a meeting at 
Brooklands, and when his summer vacation came round 
he regularly took his car across the Channel. Few of his 
countrymen had a more intimate knowledge of odd 
corners of France and Spain; he had been in his car 
everywhere. He was a good mechanic ; the Brockley bed 
for the easy nursing and quick transport of patients about 
hospital grounds is the result of his inventive genius. 

Barnett had a high sense of duty, and this, with his tact 
and sympathetic handling of patients and staff, peculiarly 
fitted him for the post he occupied, for he was beloved by 
his patients. Those who knew him best knew how much 
he periodically suffered from the relics of his old illness, 
and yet his appearance and manner often belied his 
symptoms, for he was always engagingly humorous and 
cheerful. His passing at so early an age is a heavy blow 
to the Orthopaedic Hospital, and his place will not be 
easy to fill. 





Dr. WILLIAM IRELAND DONALDSON, who died in Dublin 
on March 15th, aged 68, was the second son of the late 
Dr. Robert Donaldson of Castleshane, Monaghan. He was 
educated at Trinity College, Dublin, and graduated 
M.B.Dub. in 1885, B.Ch. in 1886, and proceeded to the 
M.D. in 1897. After qualifying, he joined the mental 
hospital service of the London County Council, and served 
for some years as senior medical officer to Cane Hill 
Mental Hospital, and subsequently became medical super- 
intendent of the Manor Mental Hospital, Epsom, where 
he served for over twenty years. During the war he held 
a temporary commission as lieutenant-colonel in the 
R.A.M.C., and served as officer in command of one of 
the war hospitals in London. On retirement he went to 
live in Dublin. 


We regret to announce the death, at the age of 65, 


of Mr. ArtHUR HoPpEWELL-SMITH, M.R.C.S., L.R.C.P., 
L.D.S., who was very well known for his work in 
dental histology and pathology. He was_ honorary 


secretary of the Section of Odontology at the Annual 
Meeting of the British Medical Association in London 
in 1910. Mr. J. G. Turner, F.R.C.S., sends the 
following appreciation: Scarcely a year ago Hopewell- 
Smith relinquished his post as professor of dental 
histology in the University of Pennsytvania, an appoint- 
ment he had held since 1914, and returned to London to 
spend his well-earned leisure amid his old haunts and 
among his old associates. Before being invited to 
Pennsylvania he had been lecturer on dental anatomy 
and demonstrator of dental histology at the Royal Dental 
Hospital of London, and it was the striking excellence of 
his practical work in preparing sections of dental tissues 
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and in photomicrography that led to the offer of g 

in the United States. His return was hailed with on 
sincerest pleasure by his old friends, who foung the 
same delightful comrade and enthusiast as of old. 
looked forward to a renewal of the days when ap out 
spoken, but always good-humoured, wrangle would by 
followed by an impromptu pianoforte variety entertain. 
ment of which no professional need have been ag 
Hopewell-Smith leaves behind him an enduring Monument 
in his work in dental histology, but those who knew him 
best will think of him as a friend whose kindliness and 
cheerfulness were unfailing. 
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Universities and Colleges 


UNIVERSITY OF OXFORD 
At a congregation held on March 28th the following medical 
degrees were conferred: 
D.M.—D. G. Leys, I 
B.M.—T. M. Davie, 


Lewthwaite. 


x. 
E. Harvey, K. N. 


Irvine. 
UNIVERSITY OF LONDON 

It has been decided to institute a University Chair of Exper. 
mental Pathology, tenable at the Cancer Hospital, Fulham 
Road. 

The University College Committee has re-elected Viscount 
Chelmsford as chairman and Sir John Rose Bradford 
as vice-chairman for 1931-32. 


VICTORIA UNIVERSITY OF MANCHESTER 
Elsie Catlow has been approved at the examination for the 
Diploma in Public Health, Part II. 





UNIVERSITY OF LEEDS 
The following candidates have been approved at the examin. 
tions indicated: 
M.D.—S. J. Hartfall (with distinction), J. C. Lamont, W. A. D, 
Lawson. 
Fina M.B., Cu.B.—Part IT: H. 
Featherman, E. Gledhill, J. S. Gourlay, Gwendolen Harrison, 
H. Hart, F. R. W. Helmsley, Ruth Hooton, E. James, 
M. Lask, J. Littlewood, I. Macpherson, J. Q. Mountain, 
I. Rosenberg, M. Rosenthal, L. W. Russell, M. Shankhh, 
S. Strasburg, S. Suvi, J. Taylor. Part IT (New Regulations): 
J. E. Abell, P. R. Allison, E. L. Brittain, J. M. P. Clark, 
. L. Coleman, F. B. T. T. Drake, J. Fielding, L. Glick, 
R. A. Hall, G. P. Holderness, J. M. Holmes, G. Hyman, 
G. Marquis, H. Mattison, M. R. Potter, L. J. Richmond, 
S. Rosenbloom, N. Rass, J. Scholefield, B. Schroeder, P, 
Science, J. Shapiro, F. R. Staub. Part I1I (New Regula 
tions): P. R. Allison (first class honours), J. E. Abell, 
E. L. Brittain, J. M. P. Clark, J. L. Coleman, F. B. T. T, 
Drake, J. Fielding, R. A. Hall, G. P. Holderness, G. Marquis, 
M. R. Potter, Ra Ba Richmond, S. Rosenbloom, N. Ross, 
J. Scholefield, P. Science, J. Shapiro, F. R. Staub. Part Ill 
(Old Regulations): J. Wak. 
B.Sc. (with honours).—Bacteriology, Class I: K. I. Johnstone. 
D.P.H.—H. S. Carter, R. C. Holderness. 
The following scholarship and prizes have been awarded: 


Infirmary Scholarship: R. L. Lamming. Littlewood Prize: R. L. 
Lamming. Scattergood Prize: J. Scholefield. Edward Ward 
Memorial Prize, P. R. Allison. Hardwick Prize, P. R. Allison 
MeGill Prize: P. R. Allison, J. Scholefield. 


Agar, Doris B. Brown, H, 


The Services 





ROYAL NAVY MEDICAL CLUB 
The annual dinner will take place this year at the Trocadero 
Restaurant, Piccadilly Circus, on Thursday, April 16th, at 
7.30 for 8 p.m. Members who wish to be present are asked 
to inform the honorary secretary, Royal Navy Medical Club, 
Queen Anne’s Chambers, Tothill Street, S.W.1, not later than 
seven Clear days before that date. 





AUXILIARY R.A.M.C. FUNDS 
The annual meeting of the members of the Auxiliary R.A.MC. 
Funds will be held at 11, Chandos Street, W.1, on Friday, 
April 17th, at 5 p.m., when the annual report and _ financial 
statement for the year ended December 31st, 1930, will be 
presented and the officers and committee for the current yeat 
elected. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 





The second reading of the Consumers’ Council Bill, the 
money resolution for the Yarmouth Naval Hospital Bill, 
the later stages of the Army and Air Force Annual Bill, 
and other business were set down to be taken in the 
House of Commons this week before the House adjourned 
on April 2nd until April 14th. The House of Lords had 
already adjourned for Easter. 


Poisons and Pharmacy Bill 
COMMITTEE STAGE IN THE LORDS 

On March 26th the House of Lords went into committee 
on the Pharmacy and Poisons Bill, Lord Ponsonby being in 
charge of the measure for the Government. On the motion of 
Lord Ponsonsy there was added after Clause 1 a new clause 
dealing with the issue of certificates of registration and 
penalties for abuse of certificates. 

Lord ASkwitH moved to insert after Clause 3 a new clause 
to prevent anyone who was not an authorized person under the 
Act from keeping an open shop for the dispensing of medicines 
and medical prescriptions. This new clause further required 
an authorized person who kept an open shop to see that the 
dispensing should be done by or under, the supervision of 
a pharmacist. He said the amendment would not interfere 
with the compounding of simple domestic medicines nor with 
the doctors. 

Lord PonsonBy said this proposal had been discussed on 
March 20th with representatives of the Royal College of 
Physicians, the General Medical Council, the British Medical 
Association, and the Society of Apothecaries. Difficulties and 


objections were raised, and representatives of the medical pro- . 
fession were disinclined to allow the amendment until after 


much fuller investigation. In these circumstances it was im- 
possible for him to accept it. It would involve hardships in 
many parts of the country where no registered pharmacist was 
within reach, and where the proposed clause would prevent 
the population from getting on a doctor’s prescription quite 
simple remedies involving no compounding, such as cod-liver 
oil or gargles, and many proprietary medicines. Further, it 
would apply to the supply of animal medicines on the pre- 
scription of a veterinary surgeon. If this amendment were 
adopted no dispensers holding the certificate from the Society 
of Apothecaries, and none of the ex-service class of Army dis- 
pensers, could carry on the business for which they were well 
qualified. Lord Hrrerorp said that the proposal of Lord 
Askwith was based on the provisions of the National Health 
Insurance Act, 1924. The principle had also been recog- 
nized in Section 30 of the Pharmacy (Ireland) Act, 1875. Its 
object was to secure for the remainder of the population the 
safeguards provided for insured persons by the Insurance Act. 
Lord Ponsonpy said there was no analogy between the two 
cases. Under the Insurance Act pharmacists could not charge 
what they liked ; their drug tariff was fixed by the Ministry 
of Health. Under the proposed amendments they would be 
given a monopoly of dispensing, but there would be no 
restriction on the prices they might charge. Lord PHILLIMORE 
recalled that Lord Dawson had said, on second reading, that 
no medicine should be dispensed except by registered 
pharmacist or under the supervision of a doctor. Lord 
Poxsonsy replied that Lord Dawson had been unable to 
come to the conference on the 20th. Other eminent repre- 
sentatives of the medical profession had attended, and ex- 
pressed the opinion that the amendment suggested by Lord 
Askwith would not be advisable. Lord Askwiru then with- 
drew his amendment. 

On the motion of Lord Ponsonsy, the House then inserted 
a new clause to provide that every authorized seller of 
poisons should send the registrar an annual list of all the sets 
of premises where he carried on the retail sale of drugs, and 
also the name of the registered pharmacist by whom each such 
business was conducted. Amendments were also made to pre- 
vent unlawful use of the title ‘‘ Member of the Pharmaceutical 
Society,’’ and to make clear that persons who were not 
registered pharmacists must not describe their premises as a 
pharmacy. 
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On Clause 6 (Constitution of Statutory Committee) new sub- 
sections were inserted providing that members of the Statutory 
Committee should hold office for five years. Amendments 
were made in Clause 10 (conditions to be fulfilled by body 
corporate in order to become authorized seller of poisons), 
and on the motion cf Lord PoNsonspy a new draft was sub- 
stituted for the original draft of Clause 11 (continuation of 
business of deceased pharmacist by his representative). 


The Poisons Board and the Poisons List 

On Clause 15 (preparation of list of poisons for purposes 
of Act), Lord Bertie moved to leave out the provision that 
the Poisons List to be prepared by the Poisons Board must 
receive the approval of the Home Secretary. He quoted the 
opinion of Lord Dawson, that the Bill as intreduced gave 
too much power to permanent officials at the Home Office, on 
whose advice the Home Secretary could overrule the experts 
on the Poisons Board. Lord Ponsonsy retorted that Lord 
Dawson's opinion had not been reflected by the representatives 
of the medical profession who came to a consultation regarding 
the Bill at the Home Office on March 20th. The Government 
could not agree that the Poisons Board should be sheltered 
from public control and be sole arbiter on questions of vital 
importance. Lord Hatsspury, supporting the opinion which 
had been expressed by Lord Dawson, said there ought to be 
no authority in Whitehall to override the expert opinion of 
people who knew best in matters of safety and in health. 
Lord Cozens-Harpy also supported the amendment. Lord 
OnsLow thought the control of Parliament through the Home 
Secretary should be maintained. The House went to a division 
in which the original form of words was reaffirmed by 32 to 
14, and Lord BerTIE’s amendment was rejected. 

Lord PHILLIMORE then discussed an amendment which pro- 
posed that the Poisons Board should not be precluded from 
placing substances on the list by reason of the fact that these 
were not poisons in the accepted meaning of that term. He 
said the medical profession would not dispute that sub- 
stances which were not technically poisons could have an 
equally deleterious effect on the patient. If persons could be 
induced to take an overdose of thyroid extract, or an overdose 
of many other things, they could be killed just as effectively 
as by putting arsenic in their tea. Lord Ponsonpy said that 
under the amendment it would be possible to schedule alcohol 
as a poison. He believed that thyroid extract’ was very 
popular just now as a means of “‘ slimming,’’ but the con- 
ference with the medical profession on March 20th had agreed 
that if such substances could be shown to be dangerous to life 
when taken without due care they could. be placed on the 
Poisons List. Lord Ponsonby recalled that, during the second 
reading, Lord Askwith had suggested that such substances as 
toxins and thyroid extract might become poisonous when they 
grew stale. Lord Ponsonby now pointed out that the Thera- 
peutic Substances Act, 1925, gave power to prohibit the sale 
of such substances after the expiration of a prescribed period 
from the date of manufacture. If Lord Phillimore desired to 
have it made quite clear that substances dangerous to life 
could be scheduled by the Poisons Board, Lord Ponsonby 
would see that suitable words were put in at a later stage. 
Lord PHILLimoreE then withdrew his amendment, and also an 
amendment to divide the Poisons List, Part I, into two classes, 
sales in the second of which need not be recorded provided 
requirements as to labelling and containers were observed. 
Lord Ponsonsy said it was better that this question should 
be left to the discretion of the Poisons Board. An amendment 
to Clause 16 had been placed on the paper in his name to make 
clear the discretion of the Poisons Board in discriminating 
between undoubted poisons and those that were less noxious. 

Lord CozENs-HAaRDY moved an amendment to secure that, 
unless the Home Secretary could convince Parliament that the 
advice of the Poisons Board was wrong, he must follow it and 
make an Order accordingly. This amendment was defeated by 
28 to 16. 

On Clause 16 an amendment was made, on the motion of 
Lord HEREFORD and without a division, to ensure that when 
poisons classified under Part II of the Poisons List were sold 
in chemists’ shops the sale should be by or under the super- 
vision of a registered pharmacist. Other drafting amendments 
were made on the motion of Lord Ponsonsy. Lord Cozrns- 
Harpy was of the opinion that the clause as it stood would 
compel a doctor who was prescribing for an uninsured person 
to make certain records and to keep a book, which a dcctor 
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prescribing for insured persons would not have to do. He 
moved an amendment dealing with this matter. Lord 
Ponsonby said that the effect, of the amendment moved by 
Lord Cozens-Hardy would be to restrict the conditions about 
records and books to sales made by pharmacies, and to exempt 
doctors from their application altogether. That would be 
going back on existing law. The Pharmacy Act, 1869, required 
medicines which were needed by a doctor for a patient to 
be distinctly labelled with the name and address of the doctor, 
and the ingredients entered, with the name of the person to 
whom they were supplied, in a book kept by the doctor for 
the purpose. With regard to insured persons, the National 
Health Insurance scheme had its own system of records. This 
particular point had been discussed at the Home Ofhce with 
representatives of the medical profession, who on the whole 
preferred not to have any alteracion in the present law. The 
amendment was negatived. 

Lord Ponsonsy then moved amendments to make clear that 
a certain subparagraph in Clause 16 did not apply to medical 
practitioners, and, in the second place, to relax the conditions 
about recording the details in a book where the medicine 
supplied was a repeat. Lord Bertie asked whether these 
amendments would make it unnecessary for a doctor who 
dispensed his own medicine to put his name and address on 
the label. Jord Ponsonsy said he was not certain on that 
point ; he would see if he could clear the matter up on report. 
The House then agreed to Lord Ponsonby’s amendments. 

On Clause 17, which exempts from certain provisions of the 
Act the sale of poisons wholesale or for export, Lord PoNsonBy 
moved to extend this exemption ‘‘ to the sale of an article 
to a duly certified medical practitioner, registered dentist, or 
registered veterinary surgeon for the purpose of his profession.’’ 
He said the council of the Pharmaceutical Society was anxious 
for this amendment. He also had another amendment, to 
exempt sales of poisons for use in industrial processes—for 
dyes and matters of that sort. He said such sales had been 
treated in the past as wholesale transactions. That was not 
in fact legal, but it was reasonable, and it was desirable to 
regularize it and make it subject to regulation. Rules would 
be made with relation to the sale of poisons in trade or 
business so as to satisfy legitimate industrial requirements. In 
reply to Lord Henley, Lord PoNsonpy gave an assurance that 
the supply of poisons to duly authorized examining bodies, 
such as the Institute of Chemistry, for use in conducting 
examinations would be covered by the Bill as it stood, even 
though such bodies were not actually teaching institutions. 
Discussion followed on the clauses dealing with the licensing 
of persons for the sale of poison substances used for agri- 
cultural, horticultural, industrial, and sanitary purposes, and 
upon the rules to be made by the Home Secretary with regard 
to such persons and sales. Minor amendments were made in 
the clauses. Amendments of a drafting character were also 
made in the clauses concerning penalties, inspection, and the 
enforcement of the Act. Part of one amendment made on the 
motion of Lord Ponsonby ran, “‘ nothing in this section shall 
authorize any inspector appointed thereunder to enter or 
inspect the premises, not being a shop, of a duly qualified 
medical practitioner, a registered dentist, or a _ registered 
veterinary surgeon.”’ 

Constitution of Poisons Board 

Debate followed on the constitution of the Poisons Board. 
Lord Hatsspury asked why there should not be a board con- 
trolled by experts who really knew. It was an established 
fact that a particular firm of research chemists in Con- 
stantinople had a staff of research chemists doing nothing 
except to search for new substances in the veronal-medinal 
group, which was a very dangerous one. These chemists were 
searching for something which had the same effect as veronal, 
and for lack of expert advice on the Poisons Board there might 
be a long delay before the Board dealt with whatever was 
found by these chemists. There ought to be on the Board 
representatives of the Pharmaceutical Society, the medical pro- 
fession, and also the Chemical Society, in order to ensure 
that such evil substances were at once put on the poisons 
schedule. Lord Ponsonsy, in reply, said that the Home 
Secretary had agreed that the best possible experts should 
be placed on the Board. Official members were already in a 
minority on the Board as the Bill stood, and the recent 
conference at the Home Office had agreed that the Board 
should include an additional representative of the medical 








= SS 
profession. The British Medical Association would receiatil 
right to nominate one member... In accordance with the 
agreement, and on the motion of Lord Ponsonsy, amen 
were made in the first schedule increasing the Poisons as 
from fourteen members to fifteen, and decreasing the number 
of persons to be appointed by the Home Secretary as additional 
members from four to three. Lord HENLEY moved that there 
be added one person appointed by the Institute of Chemis 
He said the Institute included chemists directly engaged . 
controlling the manufacture of pharmaceutical Preparation, 
containing poisons, and also nearly all public analysts under 
the Sale of Food and Drugs Acts. Lord Ponsonpy said 
the Government Chemist would be on the Board, but the 
House agreed to Lord Henley’s amendment. On the Motion 
of Lord Ponsonsy, a second schedule was added to the Bill 
regulating the proceedings of the Statutory Committee under 
the Bill, and prescribing that Regulations should be laid op 
the table of each House for thirty days before taking effect, 

The Bill then passed through committee, and Lon 
PONSONBY announced that the report stage would not be taken 
until towards the end of April. Subsequently this stage was 
put down for April 21st. 


Medical Officers in the Air Force. 

On March 24th the House of Commons considered the 
Estimates for the Royal Air Force on report. Dr. FRemantyg 
emphasized the serious deficiency in the supply of medical 
officers. Mr. MONTAGUE, in reply, said there was a deficiency 
in the number of regular medical officers available. That 
deficiency was in large part made up by the employment of 
short-service officers on a commissioned or a Civilian basis, 
The shortage of medical officers in the Services had been 
referred to a Departmental Committee, which would examine 
the question as quickly as possible. Recruitment of young 
medical officers from the Dominions and Colonies was under 


. consideration. Those officers who left the Service after their 


short commission received a substantial gratuity, and those 
who remained became permanent medical officers with a good 
career. Vacancies in the permanent commissioned ranks were 
filled by selection from those who had been recruited as short- 


service officers. 


Health on Shipboard.—Mr. GRauam states that the com- 
mittee on the health of the mercantile marine has, since 
February 10th, dealt with proposals for a new scale of medical 
equipment for passenger ships, recommendations on_ the 
medical equipment of coastal vessels, and the revision of the 
pamphlet dealing with the prevention and treatment of malaria 
on board ship. 


Medical Inspection of School Children.—Mr. Lees-Smrra, 
replying on March 26th to Mr. Herriotts, said that, of the 
school children who were examined in the course of routine 
medical inspections last year in the administrative county 
of Durham, 8,618, or 23.2 per cent., were found to require 
treatment. The corresponding percentage for England and 
Wales was 20.8. No information was available as to the 
total number of children in the county requiring dental 
treatment, but out of 20,462 children inspected by the school 
dentists in 1930, 14,218, or 69.5 per cent., were found to 
require treatment, the percentage for England and Wales 
being 68.8. 


Maternal Mortality in India.—Replying to Miss Rathbone, 
on March 25th, Mr. BEeNN said that figures of maternal mor- 
tality were not available for the whole of British India, but 
the ratio of maternal deaths per 1,000 live births in 1927 was 
12 for Madras Town, 5.3 for Madras Presidency, 5 for Bombay 
City and 5.4 for the Presidency. Asked whether these figures 
were accurate, in view of the statement of the representative 
of public health in Madras that 20 per 1,000 was a moderate 
estimate of the number of maternal deaths, Mr. Benn said he 
had no doubt of their accuracy, but that they did not covet 
the whole of India. 


Notes in Brief. 

The Department of Health for Scotland has asked the Kirkcud- 
bright County Council to reconsider its housing programme in the 
light of a report from its medical officer 

Mr. Shaw states that practically all large countries which ame 
parties to the Geneva Protocol maintain anti-gas establishments 
and carry out experimental and research work. 
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i cti f Disease i hildren 
he meeting of the Section of Disease in C 
Fe Royal Society of Medicine, to be held on Tuesday, 
: e 9th, at 8.30 p.m., Professor A. Calmette of Paris 
J read a paper on B.C.G. immunization of infants. 


The Cavendish Lecture, before the West London Medico- 
Chirurgical Society, will be delivered by Professor Julian 
Huxley at the Kensington Town Hall on June 5th. The 
ubiect will be ~~ Development in relation to heredity 
] 4 evolution.’’ The annual dinner of the society will be 
beld at the Trocadero Restaurant on Wednesday, July Ist. 


- Ata meeting of the Royal Sanitary Institute on Friday, 
April 17th, at 5 p.m. in the Guildhall, Poole, discussions 
will be held on municipal sanitation and on diphtheria 
jmmunization at work. 

The tenth annual general meeting of the National 
Institute of Industrial Psychology will be held in_ the 
rooms of the Royal Society, Burlington House, Piccadilly, 
w. on Friday, April 17th, at 5 p.m. The chair will be 
taken by Viscount D’Abernon, and Sir Frederick G. 
Hopkins, President of the Royal Society, will address the 
meeting. 

The second biennial conference on mental health, 
arranged by the National Council of Mental Welfare, will 
be held at the Central Hall, Westminster, S.W.1, on 
May 27th to 29th. The speakers will include Sir Hubert 
Bond, Mr. C. J. Bond, Dr. H. Crichton-Miller, Dr. J. R. 
Lord, Sir David Munro, Dr. W. A. Potts, Dr. F. C. 
Shrubsall, and Professor Zimmern. The subject for dis- 
cussion is the human factor in (a) international problems, 
(b) in crime, (c) in industry, (d) in social services, and 
(e) in education. Applications for tickets should be 
addressed to the secretary, the National Council for Mental 
Hygiene, 78, Chandos House, Palmer Street, S.W.1. 


An election of Junior Beit Fellows will take place next 
July. The value of a Fellowship is £400 per annum, and 
its usual tenure is three years. Forms of application and 
all information can be obtained by writing to Professor 
T. R. Elliott, M.D., F.R.S., honorary secretary, Beit 
Memorial Fellowships for Medical Research, University 
College Hospital Medical School, University Street, W.C.1. 

The Royal College of Physicians will be closed from 
Friday, April 3rd, to Tuesday, April 7th, both days 
inclusive. 

The Dental Board has arranged a portable exhibit 
consisting of a series of models showing the development 
and eruption of the teeth, their structure, and the 
diseases to which they are liable, which it is prepared to 
place, together with the services of a trained demon- 
strator, at the disposal of any health or education 
authority or other organization concerned with health* 
work, itself bearing all expenditure other than that 
which is purely local. The exhibit can be readily set 
up, taken down, and moved from one centre to another, 
so that it could be used for giving a series of short talks 
and demonstrations in succession to the children in 
several schools or the audiences in different public halls. 
Authorities or societies who think that this service would 
be of value should make application to the Board at 
44, Hallam Street, W.1, stating the period for which it 
would be desired, and allowing as much latitude as 
possible in regard to suggested dates. 

A course of lectures for medical practitioners on mental 
deficiency and other mental conditions closely allied to it, 
supplemented by a course of clinical instruction, has been 
aranged by the University Extension and Tutorial 
Classes Council, in co-operation with the Central Associa- 
tion for Mental Welfare. The whole course may be taken, 
orthe two parts may be taken separately. Part I, dealing 
with mental deficiency, will begin on May 4th and end 
m May 9th; Part II, in general psychology, will last 
fom May 11th to 16th. All communications should be 
addressed to Miss Evelyn Fox, c.o. University Extension 
qeartment, University of London, South Kensington, 
W.7, 
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Special summer courses in the French language are to 
be held at La Sorbonne, Paris, in two sessions, from 
July 5th to August 24th, and from August 2nd to 
August 30th, the second session being a shortened one. 
The courses are divided inio three main portions, the 
first of which comprises either six or four weeks’ pre- 
paration work in the university coupled with afternoon 
visits to places of interest in Paris. The second portion 
consists of thirty-six more advanced afternoon lectures 
on prominent present-day questions, involving literature, 
politics, and economics. The third portion consists of 
a journey, in small groups, into Western France, occupy- 
ing eight days. The shorter course, however, does not 
include the journey. Full particulars may be obtained 
from M. Henri Goy, Directeur du Bureau des Renseigne- 
ments Scientifiques, Université de Paris, La Sorbonne, rue 
des Ecoles, Paris, Ve. 

An international post-graduate course will be held in 
Vienna, from June Ist to 13th daily, the subject being 
benign and malignant new growths, with special reference 
to the early diagnosis of cancer. The pathological, clinical, 
and therapeutical sides of the whole question will be 
dealt with in detail. Further information may be ob- 
tained from the secretary of the International Post- 
graduate Courses, Dr. A. Kronfeld, F rzellangasse 22, 
Vienna IX. 

At a recent meeting of the Gosforth Urban District 
Council Dr. W. Galbraith was presented with an illu- 
minated address and a cheque for 100 guineas on his 
retirement from the post of medical officer of health 
after fifty years’ service. In commenting on the changes 
that had taken place in the district since Dr. Galbraith’s 
appointment in 1881, Sir Thomas Oliver said that the 
present population of Gosforth (about 19,000) had more 
than quadrupled in the last half-century. During that 
period Dr. Galbraith had shown unremitting devotion 
and conspicuous ability in the execution of his duties, and 
his exceptional experience of a mining district had been 
of inestimable benefit in safeguarding public health. 


The German Association for Internal Medicine will 
hold a congress in Wiesbaden from April 13th to 16th, 
under the. presidency of Professor von Bergmann of 
Berlin. The subjects to be considered include the 
coronary circulation in relation to angina pectoris, nerve 
control, and the treatment of cholesterin disorders. 


The sixth Medical Congress for Psychotherapy will 
be held at Dresden from May 14th to 17th, under the 
presidency of Professor E. Kretschmer of Hamburg. 

The issue of Wiener medizinische Wochenschrift for 
March 14th is dedicated to the memory of Professor 
von Basch, the father of clinical sphygmomanometry, who 
died in 1905. 

The London Teachers Association has issued its annual 
Regisler of Recommended Hotels, Boarding Houses, and 
Apartments for 1931, which has been revised and brought 
up to date. The addresses in it have all been recom- 
mended by members of that association ; and the third- 
class fares to each of the resorts mentioned are also given, 
together with a brief note about the local climate and the 
various facilities. The booklet can be obtained from the 
offices of the London Teachers Association, 11, Pilgrim 
Street, E.C.4 (1s. 14d. post free). 

In the course of a health survey conducted in New 
York City last September by nurses of the Department of 
Health for the purpose of supplying information desired 
by the White House Conference on Child Health, an 
inquiry was made as to the amount of milk used in the 
different families visited. The survey embraced approxi- 
mately 14,000 families in various parts of the citv, and 
was so arranged that approximately equal numbers of 
families of five different socio-economic groups, from the 
lowest to the highest, were included. The average con- 
sumption of milk in the total number of families was 
found to be 0.98 pint a head per diem. In 1910-14 the 
consumption was 0.55 pint, and in 1926 it was 0.80 pint. 


A museum is to be founded to commemorate Professor 
Roentgen at his birthplace, Lennep. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. ' 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 











Chronic Rhinitis 

‘*G.P.”’ writes: A patient, over 60, who has had chronic nasal 
catarrh for a lifetime, and a deflected septum, has become 
depressed and toxic. The discharge is always present, winter 
and summer. When he has a cold it is intolerable. Vaccines 
have been tried without success. I should be much oblige 
for any suggestions how to keep the nose as healthy as 
possible. ; 

Alcoholism 

‘A. B. C.’’ writes: Is there any substance which can 
advisedly be put into alcoholic drinks, such as whisky, in 
order to engender a distaste in an addict? The case I 
have in mind is a man over 80, who would not have access 
to any alcohol except that which is in the house. 


Coincident Zoster and Varicella 
Dr. S. -R. Hunter (Dunmurry, co. Antrim) writes: An 
unmarried waman of 74 years for the past fortnight has 
been confined. to bed with a severe attack of herpes zoster ; 
to-day she is covered with a well-developed widespread rash 
of varicella. Were the shingles the cause of the varicella? 
There are no other cases of the latter disease in the neigh- 
bourhood. It must be very unusual to see both 
at the same time in a patient, and especially 
advanced in years. : 


diseases 


one so 


Sensitiveness to Sunshine 

In reply to the inquiry by ‘‘ A. S. P.’’ (March 21Ist, p. 523) 
for some preparation which would be useful in preventing 
irritation after exposure to the sun, Messrs. Allen and 
Hanburys Ltd. suggest the application of an ointment com- 
posed of 2 per cent. aesculin in vaseline. 

Income Tax 
Payment of Interest on Loan 

“J. B.’’ has an earned income of £900, out of which he 
pays £100 interest on loan. Is he entitled to earned income 
relief on £900 or £800? 


** On £800 only. The other £100 is really income of the 


lender,-and to him is not ‘‘ earned income ’’ but ‘‘ invest- 
ment income,’’ and there are no grounds why he should 
receive earned income relief. It is true that “‘ J. B.’’ has 
to pay tax on the £100, but ducts from 


} 


that tax he de 
when he I 


the interest that in the long run 
‘‘ J. B.” pays tax on £800, having received earned income 
relief on that amount, and the lender pays tax at the full 
rate on his £100. 
Cost of Books and Subscriptions 

‘EE. G. S."’ states that the inspector of taxes has informed 
him that the purchase of books is not an admissible expense, 
nor are subscriptions, unless the membership of the societies 
in question is an indispensable condition of the employment. 


pays =. SO 


*,* We presume that the income assessed represents the 
emoluments of employment rather than the profits of general 
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. — a 
practice. In that case the inspector's statement is ; 
general true, though in our opinion it would be suffic) 
compliance with the condition if the appointment was Pe 
on the express or implied understanding that the appli 
would remain a member of the societies in queatiant 
as regards books possessed, that he would maintain in 
reasonably up-to-date condition an appropriate medica] an 
ence library. To avoid misleading others, we may pethans 
say that the rules with regard to expenses of an ordinary 
practice are less rigid. 





LETTERS, NOTES, ETC. 


The Psychiatric Out-Patient Clinic 

Mr. C. E. A. BepWELLt (House Governor, King’s College Hog. 

pital) writes: Dr. Percy Smith, in his statement at the 

meeting of the Royal Medico-Psychological Assogiagi 

(March 14th, p. 453), seems to have overlooked that Kj 
College Hospital also has an out-patient psychiatric ie 
in the same way as the others mentioned in his statement, 
Surely, too, he was mistaken in saying that there is not 
a special ward at the Middlesex Hospital for early mental 
cases. 





An Unusual Mental Abnormality 

M. D. E.’’ (London, W.) writes: The sexual abnormality 
to which Dr. William Brown directed attention ip the 
Journal of March 21st is not, I imagine, so very tap 
During the last few years two adult men have been unde 
treatment with exactly the same condition described by 
Dr. Brown. I first came across it years ago, soon after | 
had qualified, when an elderly man described to me this 
method of obtaining an orgasm ; all his life it had been his 
sole method of obtaining sexual satisfaction. Minor nop. 
pathological degrees of this sexual variation are common jg 
the form of play among little children and school childrep 
So far as my own investigations go the form described by 
Dr. Brown becomes established about the age of 5 to 6. 
Schoolmasters, Dr. Brown suggests, should know how to 
deal with the ‘‘ tying-up game.’’ I hope he means that 
they should understand that it is not a “‘ game” ora 
‘ naughtiness ’’ which the schoolmaster should attempt to 
handle at all; he should be able to recognize that, with 
the parents’ consent, it is a game requiring psychothen- 
peutic help. : 


e 


Cornu Cutaneum 

Dr. F. A. Unwin (Fincham, King’s Lynn) writes: A man, 
aged 86, consulted me recently on account of a painless 
growth on the dorsum of the right hand, which he first 
noticed twenty years ago, following a knock. On examina- 
tion the growth was obviously one of cornu cutaneum. The 
base was discoid and hyperaemic, and measured 2} by 2 in. 
The horn was smooth, dark brown, and medullated. The 
man has spent many years in India. Andrews states that 
cornu cutaneum is more likely to occur on the scalp and 
face than in any other location, and sometimes also on the 
glans penis and scrotum, and that it is usually found 
in elderly people who have seborrhoea, or who have been 
subjected to long-continued exposure to sunlight. In most 
cases cornu cutaneum originates in’ sebaceous cysts ; some- 
times in warts, or cutaneous injuries or scars, or ina 
broken-down molluscous tumour of the evelids (Jamieson), 
Whitfield has reported a case in which a horn developed on 
the site of a cut on the left knee in a patient affected with 
atrophic lichen planus. 

Painless Labour 

Dr. Joun W. S.-McCuttoucu (Chief Inspector of Health, 
Toronto) writes: Referring to the letter of Dr. Shortt in 
the Journal of February 14th (p., 294), I recall that 
some years ago, when in practice, I was called to attend 
a farmer’s wife, a multipara and a most intelligent woman. 
On inquiry being made as to the character and frequency of 
her pains, she said ‘‘ I have no pain,’’ and assured me that 
she never had any pain in any of her previous (four or five) 
confinements. The labour progressed with normal uterine 
contractions to a satisfactory termination, and, much to my 
surprise, without any sign of pain. In a confinement two 
years later there was the same absence of pain without any 
apparent reason. 


Vacancies 
Notifications of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 


at hospitals, will be found at pages 47, 48, 49, 52 and 53 of 
our advertisement columns, and advertisements as 10 
partnerships, assistantships, and locumtenencies at pages 
50 and 51. 

A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 107. 
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Observations 
ON 
SOME TENDON RUPTURES?* 
BY 
HARRY PLATT, M.D., M.S., F.R.C-.S. 
SENIOR HONORARY SURGEON, ANCOATS HOSPITAL, MANCHESTER ; 


ORTHOPAEDIC SURGERY, UNIVERSILY OF 


MANCHESTER 


LECTURER IN 


Tendon ruptures may be divided into two main groups: 
(!) The common rupture, produced by the sudden powerful 
overstretching of a muscle already in a state of contraction. 
Well-known examples of this type are disinsertion of the 
extensor tendons of the fingers, and ruptures of the tendo 
Achillis, rectus femoris, and ligamentum patellae. (2) 
This comprises a less common and more insidious form 
ot rupture—spontaneous rupture—seen in certain tendons 
which occupy a bony groove. In these circumstances 
the rupture is determined by a pre-existing adhesion of 
the tendon, which gradually becomes attenuated, and 
yltimately snaps across in response to a comparatively 
trivial violence. The tendons most liable to rupture by 
this process of attrition are the extensor longus pollicis 
and the long head of the biceps. Tendon ruptures may 
also be classified according to the site of the tear, which 
may take place (a) at the musculo-tendinous junction, 
(b) in the tendon itself, or (c) at the point of insertion. 
Tears in the neighbourhood of the musculo-tendinous 
junction are almost invariably incomplete, and from a 
functional standpoint are equivalent to partial tears of the 
muscle belly—lesions which are usually included under the 
generic title ‘‘ strain.’’ 

This paper is mainly concerned with the problems of 
early diagnosis and operative repair in some of the more 
important complete ruptures. The subject is illustrated 
by references to typical tendon ruptures selected from my 
own cases. 


DISINSERTION OF THE EXTENSOR TENDONS OF THE 
FINGERS (MALLET FINGER) 
Avulsion of an extensor communis digitorum tendon 
is produced by a sudden forced flexion of the terminal 


Fic. 1.—Disinsertion of extensor tendon (mallet finger). 
I, Tendon avulsion alone ; IU, Avulsion with bony fragment. 





phalanx from a blow on the tip of the finger. This injury 
has been frequently observed in baseball players and in 
cricketers. It also occurs in a variety of circumstances, 
and often from what appears to be most inadequate 
violence. It happens not uncommonly to the housewife 
or hospital nurse when bed-making. 
Usually the tendon fibres are com- 
pletely detached from the margin of 
the distal phalanx, and may carry 
with them a tiny wedge-shaped 
flake of bone (Fig. 1). 

Clinical Picture.—The considerable 
localized swelling which develops in 
the first twenty-four hours tends to 
conceal the chief diagnostic sign— 
the loss of the power of extending 
the terminal phalanx. For this reason 
the true state of affairs is frequently overlooked in the 
tatly stage. Later, the dropped phalanx and the lack of 
extension become increasingly apparent, and constitute the 
typical mallet finger (ig. 2). The swelling often disappears 


Fic. 2—Mallet finger ; 
extreme degree. 





* Based on a lecture delivered to the Students’ Medical Society, 


Medical School of the University of Leeds, January 27th, 1931. 
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slowly, and the finger continues to be painful for some 
weeks. In neglected cases the proximal interphalangeal 
joint becomes hyperextended and the finger is unsightly 
and awkward when used. 

Treatment.—Excellent results follow the prompt treat- 
ment of this injury by prolonged and _ uninterrupted 
fixation of the terminal phalanx in a position of hyper- 
extension. A period of not less than four to six weeks 
is required to ensure sound repair. This fact must be 
impressed upon the patient, who is apt to regard the 
accident as a trivial affair. The technique of fixation is 
most important. A malleable metal splint strapped to the 
flexor surface of the finger may be used, but offers a 
strong temptation to the patient to remove it at too early 
a date. <A more effective method is to enclose the whole 
digit in plaster-of-Paris applied directly to the skin, with 
a small ‘‘ sticky felt’’ pad inserted under the hyper- 
extended terminal phalanx. The proximal interphalangeal 
joint should be held in a position of very slight flexion 
in order to counteract the tendency to subluxation with 
hyperextension (Fig. 3). On removal of the plaster at the 





>agaed 





lic. 3.—Treatment of mallet finger by fixation in plaster- 

of-Paris. Note position of felt pads. 
end of six weeks, cautious mobilization of the digit is 
begun, but if the phalanx tends to drop after a few days’ 
treatment, a further period of fixation is necessary. If 
seen within a few weeks from the date of the accident, a 
mallet finger should be treated by the method of fixation 
described above for the full period. Even at this late 
stage the tendon may become reattached, and reasonable 
power of active extension of the terminal joint may be 
regained. 

Repair of the avulsed tendon by operation has been 
advocated and practised both in the early and in the late 
stage, but is regarded by most surgeons as an unsatisfactory 
technical procedure. A comparatively large incision en- 
croaching on the nail bed is needed, and it is difficult to 
obtain a firm hold for the finest suture material in the 
fragile end of the tendon and the tissues around the base 
of the phalanx. In the considerable number of mallet 
fingers which I have seen and treated, operative repair has 
been attempted in two cases only. In both, the injury 
was six weeks old and the result of the operation was dis- 
appointing ; there was impaired mobility at the terminal 
joint, with feeble power of active extension of the terminal 
phalanx. 

Biceps INJURIES 
Proximal Tendons 

Rupture of the long head of the biceps is by no means 
an uncommon injury, but the short head appears to be 
immune. The long tendon may be torn across: (a) in the 
bicipital groove—extra-articular rupture ; or (b) may be 
avulsed from its insertion to the upper margin of the 
glenoid cavity—intra-articular rupture. The rupture may 
follow a sudden overstretching, such as occurs during 
heavy lifting, or may develop insidiously when the tendon 
has become adherent owing to arthritic changes in the 
shoulder-joint. Spontaneous rupture is said to occur in 
elderly subjects quite apart from arthritic changes, and 
may be preceded by an actual dislocation of the tendon 
from its groove.' When divided by attrition the tendon 
usually acquires a secondary attachment to the humerus. 
The majority of spontaneous ruptures have been discovered 
in the dissecting room, but occasionally the condition is 
recognized by chance in individuals who give no history 
of injury. 


[3666 ] 
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Symptoms.—The immediate symptoms are typical of 
tendon ruptures in general. Owing to the depth of the 
tendon, localized swelling is little marked, and the absence 
of the tendon when the muscle comes into play may be 
difficult to demonstrate. Careful testing may show some 
diminution in the power of flexion of the elbow and 
supination of the forearm when compared with the opposite 
side. This injury, like others, is commonly overlooked 
in the early stage. Later, a 
flabbiness of the muscle belly, 
with the bulge nearer the 
elbow than normal, is the 
most important sign (Fig. 4). 

Treatment. When a 
recent rupture is diagnosed 
in a man in the prime of life, 
an attempt should be made 
to repair the tendon by 
operation. In avulsion of the 
tendon from the supraglenoid 
tubercle, reattachment is 
likely to be impracticable ; 
but in the bicipital groove 
end-to-end suture should 
present little difficulty. When 
direct repair is impossible 
the proximal end may be 
passed through the short 
head and fixed to the 
coracoid process.? In long- 
individuals operation is rarely 





Fic. 4.—Old rupture of long 
head of biceps. Note bulge and 
retraction of muscle belly. 
standing ruptures in elderly 
worth while. 

My series of operations for complete tendon ruptures 
includes no example of rupture of the long head of the 
biceps. 

Distal Tendon 

Rupture of the biceps tendon of insertion at the elbow 
is an exceedingly rare injury. I can find no record of 
this lesion in surgical literature. Three years ago I had 
the unusual experience of operating on a patient who, 
some forty-eight hours previously, had sustained a com- 
plete avulsion of the tendon from the bicipital tubercle. 


Case 1 
A male, aged 44, while handling a 
stepped back suddenly to prevent the wheel failing on him. 
Soon afterwards the left very swollen and 
painful, and a definite weakness in the power of flexion of 


model gear-wheel, 


elbow became 


this joint was _ noted. 
When examined twenty- 
four hours later there 


was marked swelling and 
bruising in the left ante- 
cubital fossa. The biceps 
belly was soft and flabby, 
and retracted to a 
higher level. When the 
elbow was actively flexed 
the muscle was obviously 





Fic. 5.—Operation for avulsion of Out of action and the 
distal tendon of biceps. Tendon re- distal tendon could not 
attached to neck of radius as a loop be felt. Operation was 
passing through bony tunnel. advised and accepted. 
An incision was made along the line of the biceps in 
the ante-cubital fossa and a_ considerable haematoma 


evacuated. There was no trace of the bicipital fascia, which 
had evidently been completely torn across. The tendon was 
discovered lying curled up like a snake, with its free end 
slightly oedematous and rounded. The neck of the radius 
was then exposed, after retracting the brachial artery and 
median nerve to the inner side and the musculo-spiral nerve 
to the outer side. The bicipital tubercle was seen to be 
quite bare ; there remained no trace of any fibres of insertion 
to which the avulsed tendon could be reattached. The tendon 


was therefore passed through a tunnel drilled transversely in 
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was sutured to 











the neck of the radius, and on emergence 
itself under fair tension, with the elbow in the Positi 
right-angle flexion (Fig. 5). After closure of the wala of 
arm W's fixed in this position in a light plaster-of-Paris , te 
Faradi.” stimulation of ‘the biceps was begun ten da ig. 
and at the end of a fortnight gentle active movenssdiie f 
elbow were encouraged. Six months later the biceps be = 
Was acting with full power ; a strong tendon could pm 
in the ante-cubital fossa, and there was a complete "0 
movement at the elbow-joint. 


S later, 


Tange of 


RUPTURE OF THE EXTENSOR LONGUS POLLicts ( 
Rupture of the long extensor of the thumb in the radiq | 
groove (Fig. 6) is the best known of the spontaneg } 
tendon ruptures, and numerous examples have bal 
recorded in the surgical literature of various countries? 
The condition occurs either as an isolated lesion or ie | 
a sequel of fracture of the lower end of the radius. The 
former type was probably first recognized and described 








Fic, 6.—Extensor longus pollicis. 
groove. 


Site of rupture in bony 


many years ago by German military surgeons under the 
title ‘‘ kettle-drummer’s palsy ’’ (von Zander). In the 
drummer the rupture has most frequently been seen in 
the left hand, and is generally preceded by a painful 
tenosynovitis caused by the prolonged use of the drum- 
stick. When the lesion is associated with fracture, the 
tendon rupture takes place some weeks after the occur- 
rence of the bony injury. The sequence is fracture, dis- 
tortion of the tendon groove, adherence of the tendon, 
gradual attrition, rupture. Seven cases have come under 
my personal observation during the past three years; 
one was that of a weaver in whom the rupture followed 
an occupational tenosynovitis ; the remaining six cases 
were all associated with fracture of the lower end of the 
radius. In four cases, the tendon was repaired by opera- 
tion ; three patients declined to submit to operation. 


Case 2 
Bricklaver, aged 23. Fracture of the 
right radius with very little displacement ; 


lower end of the 
returned to work 


seven weeks later; worked for five weeks ; gave up work 
owing to weakness in the thumb and inability to grasp 
bricks. When examined nine months later, extensor longus 


The operation of end-to-end suture 
performed. Tendon in groove represented by a few 
strands of scar tissue. Ends trimmed and approximated 
under tension ; suture reinforced by a fine strip of fascia 
lata. Repaired tendon not replaced in the groove ; oblique 
course not preserved. The result fair function, but it 
was marred by late stretching of repaired tendon, and by loss 
of obliquity. 


pollicis out of action. 


was 


was 


CasE 3 
Male, aged 50. Colles’s fracture with very slight displace- 
ment ; five weeks later he felt something snap in his thumb 
while putting on a glove. Examined twenty-four hours 
later, extensor longus pollicis tendon out of action. Suture 
was done ten days after rupture. No trace of tendon in 
groove ; considerable retraction of ends. End-to-end suture; 
oblique course preserved. Perfect restoration of function 
resulted. 
Case 4 4 
Male, aged 18. Subperiosteal fracture of lower end of 
radius with no displacement ; perfect function seen after 
three weeks ; worked for eight weeks, then noticed inability 
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end of the thumb. Examined eleven weeks 

‘er rupture, extensor longus pollicis tendon out of action. 
we ee 9 , re 
‘ goes in groove intact and not adherent ; below groove, 
ares showed a fusiform expansion, and was obviously 
Resection of fusiform swelling ; end-to-end s ‘ure. 
as perfectly restored. 
an incomplete rupture which had healed, 
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CasE 5 

Colles’s fracture in a female, aged 19, united with con- 
siderable deformity ; fair functional result. One year later 
patient found herself unable to straighten the end jo’ it of 
the thumb. No history of any fresh injury or of preceding 
discomfort. Examination showed extensor longus pollicis 
tendon out of action. At operation there was no trace of 
tendon in groove, which was much distorted ; owing to size 
of the gap, end-to-end suture impracticable. Gap closed by 
free tendon graft (from cxtensor longus digitorum of the 
foot) ; oblique course pre served by passing tendon through 
fascial pulley (Fig. 7). Perfect result. 





Fic. 7.—Repair of rupture of extensor longus pollicis. 
Shows method of preserving obliquity of tendon by pulley 
constructed from fascia. 


Diagnosis.—The diagnosis of rupture of the extensor 
longus pollicis rests on two signs: (1) inability to extend 
the dropped terminal phalanx of the thumb against resis- 
tance; (2) absence of the subcutaneous bowstring normally 
formed by the tendon when the thumb is fully extended. 
It is sometimes possible to feel the distal part of the 
divided tendon and to demonstrate its unusual laxity. 


: The loss of function may also be demonstrated by stimu- 


lating the muscle belly by the faradic current. When 
the distal end acquires a stout adherence to the lower 
end of the radial groove, dropping of the proximal 
phalanx is often inconspicuous. 

Trealment.—Repair by operation should be undertaken 
without delay. In a recent rupture, before wide retraction 
of the ends has taken place, direct suture is usually feasible. 
In order to secure perfect function the oblique course of 
the tendon should be preserved, but if the bony groove 
is much distorted, or the localized scarring is considerable, 
the original bed is unsuitable for a newly repaired tendon. 
fhe construction of a pulley from a free fascial graft, as 
used successfully in Case 5, is a method of overcoming 
this difficulty (Fig. 7}. In older ruptures, where a con- 
siderable gap remains to be closed, direct suture is also 
the method of choice, but if impracticable, a free tendon 
graft should be inserted. Alternatively, the distal end of 
the tendon may be attached to one of the short thumb 
tendons, a procedure which cannot restore independent 
tion in the long extensor, but which prevents the 
dropping of the terminal phalanx. After any form of 
perative repair the thumb should be supported in full 
txteusion for three weeks. Early function should be 
encouraged from the seventh day onwards by faradic 
stimulation of the muscle belly in the forearm. 
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RuptuRE OF FLExor ProruNnpus DiGiroRUM 

My series contains a single example of a rare tendon 
injury—-rupture of one of the long flexor tendons of the 
fingers. 

CasE 6 

Rupture of flexor profundus digitorum of left ring finger 
in a male, aged 16. Swelling in palm of left hand after 
playing Rugby football. Played two or three games during 
the next few weeks without much difficulty, but was aware 
that he could not bend the end joint of the ring finger. 
Examination two months after ‘‘ injury ’’ disclosed a localized 
swelling in the left palm in long axis of metacarpal of ring 
finger ; complete inability to flex terminal phalanx of this 
digit. The common flexor sheath of the ring finger was 
opened in the palm ; proximal end of ruptured profundus 
tendon swollen and rounded ; no trace of distal end. Skin 
incision prolonged along finger; distal portion of tendon 
identified, consisting of thin strand extending from site of 
bifurcation of the sublimis tendon to point of insertion ; 
obviously unsuitable for use in direct repair. Gap could not 
be closed by direct suture. Free tendon graft from palmaris 
longus sutured to proximal end of profundus tendon, carried 
through normal split in the sublimis, and sutured to the 
remains of profundus tendon in the region of its insertion. 
Alter-treatment consisted of faradic stimulation of the muscle 
belly in forearm begun on the fifth day. The result was 
restoration of fair power of flexion of the terminal phalanx. 

This case illustrates (a) the considerable retraction of the 
proximal end which occurs in rupture of a flexor tendon ; 
(b) the rapid degeneration of the distal end within a few 
weeks after the rupture; (c) the restoration of continuity 
by a free tendon graft. 


TENDO ACHILLIS 
Rupture of the tendo Achillis is essentially an injury 
of middle life, and may be produced in many diverse 
circumstances. The clinical picture has been familiar for 
centuries, and accurate descriptions can be found in the 
writings of Ambroise Paré, J. L. Petit (1721), and the 
Edinburgh anatomist and surgeon Monro (1781), who, 
like John Hunter, was himself a victim of this accident. 
Although incomplete ruptures of the Achilles tendon 
occur, they are admittedly rare, except in the region 
of the musculo-tendinous junction, 
where the lesion is popularly but in- 
correctly described as rupture of the 
plantaris. It is believed that an in- 
complete tear in the lower part of the 
Achilles tendon may be converted 
into a complete rupture by a second 
injury a few days or weeks later—the 
rupture ‘‘en deux temps’’ of the 
French writers Quénu and Stoiano- 
vitch.t In the ordinary complete 
rupture the tendon gives way through 
its narrowest part about one and a 
half inches above its insertion. The 
rupture may be represented by a 
clean transverse section, or the tendon 
bundles may break at different levels, _ 1G. 8. — Complete 
: : ey 4 aS rupture of tendo 
leaving ragged and “‘skein-like’’ ends. Achillis. Note that 
The sheath may be uninjured, but plantaris remains in- 
more frequently there is a localized ““* 
hiatus on the posterior aspect. Immediately following the 
rupture the proximal end retracts owing to the pull of 
the powerful calf muscle. The interior of the sheath 
rapidly fills with blood, and the walls of the sheath 
become oedematous. It is a_ striking fact that the 
plantaris tendon almost invariably remains intact (Fig. 8). 
Clinical Picture.—At the moment of rupture the patient 
experiences a sudden pain, sharp and stabbing, as if from 
a direct blow over the tendon. The immediate disability 
is usually considerable, and in a short time the injured 
region becomes swollen and tender. If a complete 


, 








SOME TENDON RUPTURES 


Tue B 
[ere Joune: 








rupture of the tendo Achillis is overlooked, and the un- 
fortunate patent is encouraged to walk about, the whole 
foot becomes swollen and painful. At a later stage the 
sheath and the swollen proximal and distal ends of the 
tendon are often exquisitely tender. In untreated rup- 
tures the thickened sheath becomes adherent to the 
tendon ends, and acts as a feeble bond of union. The 
calf muscle remains elongated, and the power of plantar 
flexion is permanently impaired. 

Diagnosis.—The diagnosis of complete rupture of the 
tendo Achillis is not always a simple matter, and particu- 
larly when the leg is 
examined twenty - four 
hours after the accident. 
The intact plantaris ten- 
don, and the distended 
and oedematous sheath, 
mask the gap and give an 
of unbroken 
It is thus not 
surprising that complete 
rupture of the tendo 
Achillis frequently escapes 
A careful 
scrutiny, however, should 
establish the existence of 
the following signs: (1) 
A gap into which at least 
one finger can be intro- 
duced, and which is in- 
creased by dorsiflexing the 
foot. (2) High retraction 
of the calf belly. (3) An 
abnormal range of passive dorsiflexion when compared 
with the uninjured side (Fig. 9). This is perhaps the 
most important diagnostic sign of all; it is absent in 
partial ruptures. (4) The loss of true gastrocnemius and 
soleus action in plantar flexion, a movement still carried 
out with fair vigour by a combination of the peroneus 
longus, tibialis posticus, and long flexors of the toes. 
The break in continuity in the tendon may 
demonstrated in a lateral radiogram taken with a soft 
tube, a useful method of examination which should not 
be omitted in doubtful cases. 

Treatment.—Recent 
repaired by operation as soon as possible. After opening 
the tendon sheath and the contained clot 
traction is applied to the proximal end of the divided 
tendon. With the calf fully relaxed by plantar-flexing 
the ankle and flexing the knee, the ends can be approxi- 
mated without undue tension. Contact is best maintained 
by a stout transfixion suture of kangaroo tendon inserted 
transversely well above and below the line of rupture. 
Additional security is provided by a number of catgut 
stitches of lesser calibre. Absorbable suture material is 
as a rule preferable, and more especially when there is 
much induration of the tendon ends. In the sliding tears 
with ragged bundles there is a tendency for the sutures 
to out. In such circumstances the site of union 
should reinforced by a living suture fashioned from 
a strip of fascia lata. The sheath should be carefully 
restored whenever practicable. At the completion of the 
operation the leg is fixed in plaster-of-Paris, with the 
foot in full plantar flexion and the knee in fiexion. 
Three weeks later the foot is brought gently to the 
right-angle position, and a plaster applied, in which the 
patient is allowed to walk. Six weeks from the time of 
the operation the plaster is removed, and walking allowed 
slipper with an elevated heel. Massage, faradic 
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Fic. 9.—Complete 


rupture of 
tendo Achillis. Note (a) gap; (b) 
high retraction of calf; (c) abnormal 
range of dorsiflexion at ankle- 
joint. 
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evacuating 
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stimulation of the calf muscle, and graduated exercises 
follow, with re-education in the normal heel-and-toe gait. 


The 


ultimate results of suture of the tendo Achillis in 





recent ruptures are eminently satisfactory. If 
reason operation is contraindicated, 
fixed in full equinus for six weeks in 


——— ee 
for 

the foot should by 
the hope that ; 


fibrous tissue bridge may form in the gap. 
n ok ~slecte ; , ae ; 
In old, neglected ruptures seen a few weeks or even 


months after the injury, the great retraction of the 
the fibrous infiltration of the tendon ends—which 
and the adhesion of the sheath 
factors which enhance the difficulty of 
In order to obtain even bare contact of the divide 


require trimming 
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it is necessary to mobilize the proximal part of the 


tendon 


a 


nd 


gastrocnemius 


belly for a considerabls 


distance, and to apply powerful traction with the knee 


flexed. 


In my judgement, reinforcement of the 
line by a strong fascial strip is essential in all late 
The plantaris tendon may also be used as a reir 
ment (see Case 15). 
gap cannot be closed by direct suture, either the 


In 


suture 
Tepairs, 
: iforce. 
exceptional ruptures where the 


turning 


down of a flap or the insertion of a free tendon graft 
must be contemplated ; procedures which restore cop. 
tinuity at the expense of a permanently lengthened calf. 
Of the two alternatives, in my opinion, the graft is to be 
preferred, as the fibrosed avascular proximal end of the 
Achilles tendon is most unsuitable material for a living 
If a graft is used it may be wise to strengthen 
the power of plantar flexion by transplanting the peroneus 
longus and tibialis posticus to the os calcis at the site of 
the Achilles insertion (Case 9). 
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——_ 
: Sex, 
3 | Age, Accident Operation Result 
S. etc. 
—_—- ceniinnid <n 
7 *¥F.,43 Tennis. Undia- Tendon grafting (3 months Good 
Left gnosed for several afterinjury). Plantaris in-| function; 
weeks tact. Large gap in Achilles | calf some. 
impossible toclose by direct |what elon. 
suture. Free tendon graft gated 
inserted (semitendinosus) 
8 M., 42 Tennis Suture (24 hours afterinjury).| Perfect 
Left Plantaris intact. Achilles| function 
ends ragged 
9 | F.,26 Jumpingavauilting Tendon grafting + trans-| Perfect 
Left horse. Undia- plantation peroneus longus | function; 
gnosed for 6 and tibialis posticus to os! playsall 
months ealcis (6 months after in-| games 
| jury). Plantaris intact 
10 M., 45 Badminton Suture, with fascial rein-| Perfect 
Left forcement (5 days after! function 
injury). Plantaris intact 
ll M., 49 Badminton Suture (2 days after injury);| Perfect 
Right fascial reinforcement. | function 
Plantaris intaet 
12 M., 40 Tripped over a Suture; fascial reinforce-| Perfect 
Left stone ment (5 weeks after injury). ! function 
Plantaris intact 
13 M., 60 Turninground sud- Suture (2 weeks after injury).| Perfect 
Left denly, twisted left Plantaris intact function 
ankle 
14 M., 58 Slipped on deck of Suture (9weeksafteriniury);| Perfect 
Lett liner reinforcement by flap and | function; 
fascial strip. Plantaris has since 
intact | climbed 
Matter- 
horn 
15 | M.. 54 Canght foot in a Suture(3weeks after injury);! Perfect 
Right hole in the floor, reinforcement by plantaris) function 
Undiagnosed for 
some weeks 
16 M., 38 1.Highdiving; pain Suture (12 weeks after in-| Excellent 
Right back of calf jury); fascial reinforce-| function 
2. Nine weeks later, ment. DPlantaris intact six months 
strained right later; fur- 
ankle; felt similaa ther im- 
pain provement 
anticipated 
17 M.,. 41 1. Jumping on Suture 6 weeks after injury). | Perfect 
Left sandy beach; (? Plantaris intact function 
rupture of tendo 
Achillis 
2. Four weeks later | 


lip and anterior surface of the patella, but a slender deep 
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Rectus Femoris 

The strong rectus femoris tendon may be torn acfoss 
during a powerful muscular contraction as an alternative 
to the more familiar injury, fracture of the patella. The 
mass of tendon fibres are usually avulsed from the uppe 
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strip. may remain intact. The suprapatellar pouch of 
the knee-joint is torn and a haemarthrosis develops. The 
victims of this injury are almost invariably past middle 
and the clinical picture is typical of tendon ruptures 








age 4 . 
S emeral. The gap in the line of the tendon is usually 
obvious and in spite of the integrity of the vastus 


externus and internus, the power of active extension of 
the knee is completely lost. My own operative expe- 
rience of this injury comprises three cases only—in 
vigorous men 72, 58, and 68 years of age respectively— 
and in each instance the result was complete restoration 


of function. 














Cases of Rupture of Rectus Femoris 
a 
Sex, | ‘ 
2) Age, | Accident Operation After-treatment 
5 | ete. 
———| 
8 M.,72 | Slipped and Suture (1 week) Faradic stimulation of 
Left fell on icy | after injury);| quadriceps after tenth 
footpath slender deep | day. Active mobiliza- 
strip intact tion after 3 weeks 
19 | M., 58 | Slipped with Suture (3 days | As above 
Left leg under- after injury) | 
neath him | 
| M.,68 Slippedwhile Suture (4 days As above 
Left walking after injury); 
downstairs deep strip intact 
tae - | 
LIGAMENTUM PATELLAE 
Rupture of the ligamentum patellae is the least 
common injury of the knee extensor mechanism. The 


upward retraction of the patella, the absence of the 
ligament, and the loss of power of extension of the knee 
are the obvious diagnostic signs. In a recent rupture 
direct suture should always be feasible. In a_long- 
standing untreated rupture, where there is marked retrac- 
tion of the quadriceps and patella, and the ligament is 
represented by an attenuated fibrous band, the construc- 
tion of a new. ligament is necessary. The technique of 
such an atypical procedure is illustrated in the two 
examples of this injury in my series. 


CasE 21 

Male, 50. Complete rupture of left ligamentum 
patellae, sustained six months previously. Operation was 
done to reconstruct ligamentum patellae by free fascial graft. 
Tibial crest in the region of the tubercle drilled transversely ; 
long strip of lata removed from the thigh, carried 
through the drill hole, and free ends sutured to each other 
and remains of ligamentous tissue at apex of patella. The 
after-treatment consisted of fixation on Thomas’s splint for 
three weeks; faradic stimulation of the quadriceps muscle 
after the tenth day ; cautious mobilization of the knee-joint 
after four weeks. Four months later the patient could 
actively extend the knee from the position of 60 degrees 
flexion, and reconstructed ligament could felt as a 
stout band Patient was lost sight of for some months ; when 
examined nine months from the time of operation it was 
discovered that the ligament had stretched and the power of 
extension had become feeble. Further operative treatment 
advised, but refused. 


aged 


fascia 


the be 


CasE 22 

Rupture of left ligamentum patellae in a male, aged 44, 
tight weeks previously. Notes of operation: Free ends of 
(a) long strip of fascia lata, and (b) semitendinosus tendon 
(both still attached at their lower ends) passed in opposite 
directions through tunnel in apex of patella. Fascia lata strip 
long enough to be brought down to tibial tubercle and carried 
through tunnel in tibial crest at this level, where it 
stitched to itself, to neighbouring periosteum, and remains 
of the ligamentum patellae. Semitendinosus tendon not long 
enough to reach tibial tubercle; free end stitched to the 
fascia lata strip between the patella and tubercle. It was 
hoted at the operation that there was no trace of either the 
ligamentum patellae or the fascial expansion from the vasti 


was 


muscles; the lower end of the femur was covered by a 
thin capsule only. After-treatment was carried out by 
fixation on Thomas’s splint; faradic stimulation of the 
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quadriceps after the tenth day; walking allowed after the 
third week in a posterior shell; active mobilization of the 
knee begun after the fourth week. The result was a strong 
tendon, but permanent elongation of extensor mechanism ; 
fair power of active extension, but range of flexion remains 
limited to 60 degrees. 


I am indebted to my colleague Dr. Margaret H. Morley 
for the accompanying illustrations, 
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MINERS’ NYSTAGMUS 
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W. E. COOKE, M.D., F.R.C.P.Ep., D.P.H. 
DIRECTOR OF THE PATHOLOGICAL DEPARTMENT, WIGAN INFIRMARY 
Miners’ nystagmus is an occupational disease peculiar to 
workers in coal mines in which the illumination is deficient. 
The nystagmus is fine and rapid, rotatory, pendular, and 
vertical. Violent rotatory movements of the eyeballs may 
be present and continuous with the eyes at rest, if 
such a state be possible, while in other cases the nystagmus 
is latent, is difficult to elicit, and is transitory. The 
movements are equal in frequency and range in both 
eyes, and are most commonly actuated by looking upwards 
with the head fixed. 

The generally accepted theory of causation is that in 
dim light the retina functions by means of the rods 
and not the cones. There are no rods at the fovea 
centralis, so that in a bad light the eye must move 
15 degrees or more from its midpoint to obtain the image 
of an object. Irregular reflections from the uneven coal 
surface and the constant maximuin stress on accommo- 
dation contribute to the general eyestrain. 

In some respects miners’ nystagmus resembles the occu- 
pational palsies. It manifests itself only after a long 
period of work at the coal face, just as the craft palsies 
affect the expert and not the novice, and there is loss 
of volitional control of some of the extrinsic eye muscles. 
The condition is often accompanied by spasm of the 
levator palpebrae muscle, and by blepharospasm, and the 
frequent presence of neuroses further illustrates the re- 
semblance. In the occupational palsies, however, the 
spasm affects muscles directly concerned ; in miners’ 
nystagmus the muscles affected by spasm are some distance 
away from those directly implicated, and the spasm 
bears no relationship to the severity of the condition. 
In fact, severe blepharospasm is often present when 
nystagmus cannot be elicited by any means, and violent 
nystagmus may be present without blepharospasm. The 
spasm in this respect resembles a reflex spasm, and in 
certain cases a psychasthenic tic. 

There are also several points of resemblance between 
miners’ nystagmus and tetany. The constant positional 
changes due to the dim light lead to exhaustion and 
hyperexcitability of the myoneural apparatus of the ex- 
trinsic eye muscles. This corresponds to the local tetanies 
from fatigue. Like tetany, nystagmus may be latent, 
and become apparent only when tension is placed upon 
the muscles by the patient looking upwards with the 
head flexed and fixed. In many cases nystagmus is 
exhibited only when the patient has been in a stooping 





position for some time and then looks upwards, with the 











head fixed ; in others the condition is seen only when the 
patient is actually stooping. Analogies may be drawn 
between the sudden tension caused by looking upwards 
with the head flexed and fixed and Chvostek’s mechanical 
stimulus, and the stooping posture and Trousseau’s con- 
gestive sign in tetany. 

In a consideration of the pathogenesis of the condition 
three further points must be mentioned. Latent nystagmus 
may become evident under a variety of conditions. During 
the early stages of chloroform or ether anaesthesia, before 
the operation has commenced, unsuspected nystagmus may 
become marked. When the patient has recovered from 
the anaesthetic the nystagmus may disappear completely 
or may persist. This remark applies to acute alcohol 
poisoning in a nystagmus patient. Secondly, acute in- 
fections, such as influenza, tonsillitis, otitis media, antrum 
infection, pneumonia, and septic wounds not infrequently 
turn a latent into an active nystagmus. The third pre- 
cipitating cause is well known. Any accident, from a 
fractured femur to a simple bruise, may result in nystagmus 
becoming evident and persisting. The reason of this is 
probably explained by the experimental results of Danzer' 
on the effects of tissue injury in vivo. Danzer found that 
the active substance to marrow stimulation on injecting 
extracts of organs was the contained protein, which from 
the intense marrow reaction caused must be regarded as 
a toxic stimulus. It also found that the fracture 
of bones and the crushing of muscles acted in exactly the 
same manner. But from the length of time (five hours) 
required for the commencement of the reaction, compared 
with the rapid action (two hours) of such substances as 
nucleic acid, the stimulating substance is considered to 
be a protein fraction. A similar action probably occurs 
where there is injury in a case of latent nystagmus. The 
liberation and splitting up of protein caused by accident 
results in the absorption of a toxic substance, which, in 
addition to its general effect, has a local effect on the 
already impaired myoneural function of the eye muscles. 

Everyone agrees that defective illumination is_ the 
primary cause of miners’ nystagmus, but if bad lighting 
were the sole cause one would expect the disease to 
be even more prevalent than the highest figures quoted 
below. From the behaviour of nystagmus under the con- 
ditions just mentioned it is a reasonable assumption that 
there exists a precipitating factor which transforms a latent 
condition into an active nystagmus, and which is prob- 
ably the accessory to deficient illumination in the pro- 
The present investigation is 


was 


duction of the latent case. 
an attempt to isolate this factor. 


INCIDENCE OF NYSTAGMUS 

The incidence of nystagmus among underground workers 
has been estimated at from 5 to 35 per cent. Of 27,982 
underground workers, Nieden’ reported that 5 per cent. 
had nystagmus ; Dransart and Famechon* gave 10 per 
cent., and Libert* 23.9 per cent. In a systematic exam- 
ination of 173 colliery officials, mostly firemen, employed 
at eleven separate collieries, Llewellyn’ noted latent 
nystagmus ”’ in 35.2 per cent., and Court® found 34.75 per 
cent. of all coal cutters affected. 

All workers in coal mines are not under the same con- 
ditions. The workers at the coal face are in a position 
of strain for long periods, and are subjected more than 
others to a constant change of position of the eyes in 
consequence of the dim light ; it is they who have to 
use their powers of accommodation excessively. The in- 
cidence of nystagmus is far greater among workers at the 
coal face than among other mine workers. 

The number of workers “ affected by ’’ nystagmus has 
little relation to the number who discontinue work owing 
suffering from ”’ 


to the disease and who are certified as 
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nystagmus. The percentage ceasing work and certified a 
suffering from nystagmus is from 0.05 to 0.5 per oul 
It is important to bear these figures in mind, because ome 
theory must account not only for the incapacitated Pe 


but also for the large number affected. 


RESULTS OF INVESTIGATION 

Fifty-seven miners who had been certified and who had 
ceased work because of the disease were examined. At 
the time of examination some were still unfit for work 
others were working on the surface, and one or two in the 
mine. The cases were voluntary, and were not consecy. 
tive either in dates of onset or in the dates of certification, 
Serious objection could be taken if this were a statisticaj 
review, but as a method of sampling for the purpose of 
eliminating non-material facts and of forming a starting. 
point for further investigations the procedure could not be 
improved. It must be remembered that these cases were 
taken from the 0.5 per cent. group (the certified group) ; 
no case of the larger ‘‘ affected ’’ group was included. 

Each investigation and test was followed up in a series 
of cases until conclusive proof was forthcoming that any 
variations from the normal could not be a common factor. 
It was early apparent that the age of onset, the colour 
of the eyes, the period worked in the mine or at the 
coal face, and the height of the coal seam could be dis. 
missed. The-.use of the oil safety lamp was a common 
factor, but we already knew that such poor -illuminants 
were the primary cause. Careful inquiries into the family 
histories and familial and hereditary predisposition to 
miners’ nystagmus yielded negative results, and no fre- 
quently recurring factor was found in the past histories, 
Diet also proved an unprofitable field. The diets varied 
from the strictly vegetarian to the large meat diet without 
fruit or green vegetables. The consumption of alcohol and 
tobacco also varied from total abstinence from _ both, 
abstinence from one or the other, to indulgence in both. 
Errors of refraction were not so frequent as to be a 
common factor. Examination of the central nervous 
system, the circulatory, respiratory, and renal systems 
was also negative for our purpose. 


Examination of the Blood 

Syphilis was promptly ruled out by negative Wasser- 
mann reactions. The calcium content test of the serum 
and the “‘ available ’’ calcium test of Lee and Vincent’ 
were normal in a sufficient number of cases to exclude 
gross alteration in the calcium level. 

No constant defect in the functional activity of the 
thrombocytes, as indicated by the bleeding time, was 
detected, nor was there any abnormality often present in 
the coagulation time or in the retraction of the clot. 

Frequent but inconstant deficiencies were found in the 
percentage of haemoglobin and in the total erythrocyte 
count. The total leucocytes showed variations from 12,000 
per c.mm. to 4,000 per c.mm. Although the differential 
counts did not show any constant abnormality, there were 
two interesting features. The first was a definite increase 
in the percentage of monocytes, the average being 8.9 per 
cent. ; the second was the almost constant presence of 
basophils and the unusually frequent appearance of plasma 
cells in the blood films. The average figures of the 
differential count were as follows: neutrophil polymorphs, 
61.7 per cent. ; lymphocytes, 27.2 per cent. ; monocytes, 
8.9 per cent. ; eosinophils, 1.1 per cent. ; basophils, 0.86 
per cent. ; and plasma cells, 0.24 per cent. 

Polynucleay Count.—On completion of the series it was 
seen that not one had a normal Arneth count. 
Although allowance was made for the fact that the majority 
of the cases were examined in the winter and spring, when 
catarrhal infections are common, the constant grossly 
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pnormal counts required further investigation. The 
Seal polynuclear count may be taken to be: 


I Il lil IV V 
10 25 47 16 2 








The weighted mean of this count is 2.75. The maximum 
and minimum variations in the counts of fifty-seven normal 
persons as compared with the corresponding number of 
nystagmus patients were 3.05 and 2.48 respectively. The 
verage polynuclear count in the nystagmus cases was: 

I IL lil IV V 

30 39 27 4 0 


avera, 


This gives a weighted mean of 2.02. The maximum and 
minimum variations in these cases were 2.39 and 1.70 
respectively. These differences will be better appreciated 
py the frequency polygons of the two groups (see diagram). 
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Diagram showing frequency polygons of the polynuclear 

counts; “A,” fifty-seven nystagmus cases; and “ B,” 
fifty-seven normal persons. Weighted means grouped in 
intervals of 0.1. 


Frequency Polygons 

The Arneth count is altered in a variety of conditions 
and by many different agents,* and although it is possible 
to take fifty-seven apparently healthy people and not 
find one count to conform with Arneth’s figures or the 
normal figures quoted above (unless the cases were 
followed up and counts taken at intervals) the striking 
deviation from normal in the nystagmus cases suggested 
the presence of a source of toxaemia. 


Summary of Analyses of Cases 
Tables of analyses of the cases are omitted owing to 
considerations of space, but the following is a_ brief 
summary of the findings on this point. Sixteen were 
found to be suffering from high blood pressure with renal 
damage. In many of these cases arterio-sclerosis was 
marked, and the urine contained albumin and granular 
casts. Three were suffering from toxic thyroiditis, one 
from lead poisoning contracted by drinking water from 
the hot-water system of his home, one from diabetes 
mellitus, one from post-encephalitic Parkinsonism, four 
from pyuria, and five from chronic purulent bronchitis. 
Thirty-four suffered from pyorrhoea alveolaris in a gross 
degree, and twelve had enlarged and septic tonsils. In 
every case there was ample evidence of toxaemia to 

account for the abnormal polynuclear picture. 


DiscUSSION OF IMMUNITY 

The highest recorded percentages of the incidence of 
hystagmus are Llewellyn’s—namely, 35.2 per cent. in 
colliery officials, and Court’s 34.75 per cent. in coal 
cutters. Taking Court’s figures, because they apply to 
a definite occupation at the coal face, we are left to 
explain why the remaining 65.25 per cent. did not show 
tystagmus. Two reasons account for some of the 
deficiency. The first is that a certain number had not 
been employed at the coal face for a sufficiently long 
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period to be affected; the second is that a certain 
proportion of the remainder did not suffer from an 
activating condition. There must, however, have been 
some of the 65 per cent. who had been working at the 
coal face for a sufficiently long period, and who had 
during that period passed through conditions—for 
example, infections—which could precipitate the onset of 
nystagmus. The probable explanation of their immunity 
is a personal refractoriness to the effects of toxins, just 
as of a given number of men who smoke strong cigars 
or who indulge in excessive amounts of alcohol, certain 
will develop tremors and other signs of toxaemia long 
before others. In some it will be days, in others weeks, 
in others months or years, with the same amount of 
alcohol or strong tobacco, before toxic signs become 
apparent. 
TREATMENT 

Until physicists invent some better means of illumina- 
tion in coal mines, nystagmus will always be an occupa- 
tional risk. Under present conditions its eradication 
involves administrative and executive schemes, the 
discussion of which is outside the scope of this paper. 

We are not concerned with the question if the patient 
is ‘‘ suffering from ’’ nystagmus, in the legal sense ; it is 
the certified case that most commonly comes under the 
direct notice of the medical attendant. The differentia- 
tion between cases “‘ affected by ’’ and ‘‘ suffering from ”’ 
nystagmus is difficult, and reliance must be placed to 
some extent on symptoms other than nystagmus itself. 
Such symptoms as vertigo, headache, and insomnia 
require careful consideration. They may not be due to 
the ophthalmic condition, but to concomitant cardio- 
vascular disease, chronic uraemia, etc. 

Removal from the primary agent, the dim light of the 
mine, and removal or active treatment of any obvious 
source of infection are clearly the first steps. Errors of 
refraction should be corrected, but immediate benefit is 
not often apparent. In the acute case with violent eye 
movements the patient should have absolute rest in bed 
in a shaded room, and ought to avoid extreme variations 
in light. Reading or any occupation in which the eyes 
may be subjected to strain should be forbidden. 

Nervousness and insomnia are often relieved by 10-grain 
to 20-grain doses of potassium bromide with drachm doses 
of ammoniated tincture of valerian, which may, however, 
require, in addition, some preparation of barbituric acid. 
Magnesium sulphate interrupts the path of stimuli in the 
neuro-muscular apparatus. In the few cases treated, 
10 c.cm. of a 20 per cent. solution of the chemically pure 
salt given intramuscularly appeared to have a decided 
effect. As the whole of the salt is excreted in forty-eight 
hours, there is no cumulative result if the dose has to 
be repeated every other day. Toxic symptoms—narcosis 
and anaesthesia—are instantly relieved by an_intra- 
muscular injection of an active calcium preparation, but 
the risk of such signs developing with this dose is so 
small as to be negligible. The respite given to the 
myoneural apparatus by magnesium sulphate would appear 
to be sufficient to allow it to recover its normal functions. 

The post-nystagmic neurasthenia which sometimes per- 
sists for months or years after the movements of the 
eyeballs have ceased may be treated by a strict Weir 
Mitchell regime and psychotherapy. 
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Glycosuria associated with coronary thrombosis is now 
becoming recognized as a definite syndrome. The follow- 
ing case is of interest because it illustrates this syndrome, 
and because the course of the patient’s illness presented 
some unusual features. 





CiinicaL History 

A retired railway porter, aged 68, came under my care 
in the Glasgow Royal Infirmary. He had a severe degree 
of cardiac failure; there was oedema of the limbs, 
back, and face, also cyanosis and orthopnoea. There 
was no anginoid pain, pericardial friction, or leucocytosis. 
The cardiac area was enlarged, the left border of 
dullness being one inch outside the nipple line and the 


right border at the right sternal margin. The heart sounds 
were of poor quality and the beats irregular in force, but 
The radial pulse regular, 


there were no murmurs. was 
the rate being 96. The radial and brachial arteries were 
thickened and tortuous, and the blood pressure’ was 


140/104 mm. Hg. The urine contained a cloud of albumin, 
and there was incomplete reduction of Fehling’s solution. 
On clinical examination no arrhythmia could be made out, 


but an electrocardiogram showed the abnormalities typical 
of branch-bundle block. QRS had a W-shaped deformity 
in all the leads, with distinct prolongation in Lead 1. There 
was also a tendency to inversion of T in Lead 1. The 
patient’s condition did not improve. There were no attacks 
of precordial pain, but the signs of gross cardiac failure 
increased, and he died fifteen days after admission to the 


ward. 
Post-MORTEM EXAMINATION 

A post-mortem examination was made by Dr. Alice J. 
Marshall. The heart was soft and there was marked dilata- 
tion of the right auricle and right ventricle. There was an 
infarction of the muscle of the left ventricle involving the 
whole of the apical region and extending outwards fer at 
least two inches on the anterior wall. In the left lateral 
wall of the left ventricle there was also a small recent in- 
arction which lay midway between apex and base, in the 
ine of the left lateral descending branch of the posterior 
‘oronarv artery. Old thrombus was adherent to the inner 
surface of the left ventricle over the infarcted area. There 
vere no gross changes in the valves, but the aorta showed 


wivanced syphilitic aortitis. The orifices of the coronary 
urteries were of normal calibre, but the vessels were 
atheromatous. ‘he right coronary artery was _ patent 


throughout its course, though its walls were much thickened. 
There was marked narrowing of the main descending branch 


of the left coronary artery, three-quarters of an inch from 
its orifice, while the lateral descending branch was completely 


from its orifice. 
Other points 
worthy of note were the presence of advanced chronic inter- 
stitial and of the pancreas. There 
hypostatic congestion of the lungs, chronic cholecystitis, and 


obstructed by old thrombus about inch 


The left lateral transverse branch was sclerotic. 


one 


nephritis, fibrosis was 


gastro-intestinal catarrh. 


Previous HEALTH 
The previous history of the patient contains some points of 
He had an apparently healthy man until 
irs his death, and had never suffered 
When he was about 65 of 
an to complain of cramp-like pains in the legs, 
He then had a 
minor injury to one of his toes, and, as healing was slow, he 
was admitted to a surgical ward in the Royal Infirmary. It 
was then found that he had glycosuria, but this symptom 
cleared up without any intensive treatment. 
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SWelling 

After being treated 


About months later he began to have 
his feet, and dyspnoea on exertion. 
home for six weeks, he was admitted to Professor }] , 
ward in the Royal Infirmary suffering with orthenal 
cyanosis, and generalized oedema. The urine coma 
albumin and casts as well as 0.5 per cent. of sugar = 
Wassermann reaction of the blood was _ positive, Ena be 
tion of the heart at this time showed a degree of decom — 
tion, but not much increase in the area of cardiac dullnee 
The sounds, particularly at the apex, were of pe 

or 


seven 


those 


quality ; the second sound at the base was accentuated, y 
murmurs were heard, and the rhythm was regular. Th 
‘ ar. Th 

pulse rate was about 96, and the blood pressure ’ 
ss vas 


140/90 mm. Hg. 

Shortly after admission to the ward the patient’s condit; 
began to improve. The and coal 
insufficiency became less severe, and the blood pressure pe: 
te 170/120. He had been given large doses of digitalis pe 
after he had been under treatment for about a month : 
2:1 heart-block developed, the pulse rate falling to 54 Thi 
block seems to have cleared up, for the pulse — 


signs svmptoms of 


Was running 
between 80 and 96 for several weeks before the patient y 
' ‘ as 


sent home. The glycosuria, which associated with , 
hyperglycaemia (blood sugar = 190 mg. per 100 c.cm.) on 
rather resistant to treatment, but the urine eventually Decals 
sugar-free on a diet of 1,329 calories covered by 40 units 
of insulin. When the patient was discharged from the inl 
after eight weeks he appeared to be in fair health, and when 
he came up to report himself a month later he was still free 
from symptoms of cardiac failure and there was no glycosuria, 
His insulin had been cut down, and his diet was only slightly 
modified. 

About five months after leaving hospital the patient 
developed dyspnoea, cough, and oedema. These symptoms 
continued to increase in severity up till the time of his second 
admission to the ward a month later. 


was 


COMMENT 

The possibility of a relationship between coronary 
disease and diabetes was suggested in 1922 by Levine} 
who found that in a series of cases of angina pectoris 
7 per cent. of the patients had previously shown well. 
defined diabetes. The same writer in 1929,? in analysing 
a series of 145 of coronary thrombosis, found 
either glycosuria or a history of diabetes in 34 (23.7 per 
cent.). In some of these patients there was only a 
transient glycosuria during the early days of the attack: 
in others there were large quantities of sugar in the urine, 
and it was considered that a well-established diabetes 
was present. Between these extremes there were cases 
in which no appreciable amount of sugar appeared in the 
urine, even in the days immediately following a coronary 
occlusion, in spite of the fact that diabetes had been 
found previously and had been controlled by dietary 
measures. Levine considers that the relation of glycosuria 
to coronary thrombosis is a causal one, and states that 
‘among the disease entities that are etiologically related 
to coronary thrombosis, diabetes is second in importance 


cases 


only to a previously existing hypertension.’’* It seems 
more probable that the two conditions result from 


atheromatous changes in the coronary and _ pancreatic 
respectively. It difficult to imagine how 
glycosuria per se could determine the onset of coronary 
thrombosis. 

In the case here recorded there are several points of 
special interest. The first is the widespread distribution 
and the severity of the atheroma, which affected not only 
the coronary circulation, but also that of the kidneys and 
the pancreas. The myocardium, the kidneys, and the 
pancreas all showed fibrosis and degenerative changes 
at necropsy, while clinically there occurred hypertensioa 
followed by cardiac failure, albuminuria, and glycosuria. 
Another point is the slow development of the extensive 
myocardial infarctions. These produced increasing cardiat 
failure, but never gave rise to the cardinal signs and 
symptoms which make up the clinical picture of coronary 
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thrombosis. It is remarkable, too, that a glycosuria so 
e as to require 40 units of insulin per diem for its 
control showld have cleared up in spite of progressive 
deterioration in the state of the cardio-vascular system. 
qhis is all the more surprising when it is remembered 
that during the patient’s first residence in hospital the 
plood sugar had been well above the limits of normal, 
and that at post-mortem examination the pancreas was 
found to be shrunken and fibrosed. It seems possible 
that these variations in the carbohydrate metabolism 
may have been related to the chronic inflammation 
which was present in the biliary tract and to the patho- 
Jogical state of the kidneys. 








sever’ 


SUMMARY 

1. A case is described in which syphilitic aortitis, 
coronary thrombosis, and extensive myocardial infarc- 
tions were associated with glycosuria and hyperglycaemia. 

9. Widespread atheroma with degenerative and fibrotic 
changes in the kidneys and pancreas and chronic inflamma- 
tion in the biliary tract were found at necropsy in 
addition to the cardiac lesions. 

3. The relationship between glycosuria and coronary 
thrombosis is discussed. It is considered more probable 
that these two conditions result from a common cause 
(vascular degeneration) than that glycosuria is an etio- 
logical factor in the production of coronary thrombosis. 

I wish to thank Professor W. K. Hunter for permission to 
use the clinical records of this case, Dr. J. H. Wright who 
made the electrocardiogram, and Dr. Alice J. Marshall who 
performed the necropsy. 
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Pleural effusion occurs under several conditions, and its 
treatment is largely dependent on the cause and character 
of the fluid. For practical purposes effusions may be 
considered as either clear or thick, and I suggest the 
following classification. 


A. CLEAR EFFUSION 




















| 
— raranca | Coagulable Specific it a 
Causation Appearance | Protein Gravity Cytology 
1. Transudates : Per cent. | 
Renal Very pale 1008 | ) 
Endo- 
Cardiac Pale yellow | 3 1016 | - thelial 
! cells 
Neoplasm Pale yellow or 3 1016 } 
haemorrhagic 
2. Exudates : 
Tuberculous Straw colour Over 4 1020 Smalllymph. 
Pyogenic | Turbid yellow Over 5 Polymorph. 
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B. Tuick EFFUSION 

1. Non-purulent opaque fluids vary from the cloudiness due 
toa slight excess of cells to the dense opacity of true chylous 
effusions. The density may vy the presence of 
blood. A true haemothorax is usually the result of trauma, 
but bleeding with an effusion is not uncommon, especially in 
malignant disease ; it occurs in about 50 per cent. of cases 
of carcinoma of lung. Haemorrhage does occur in tuber- 
culosis and other effusions, and should not therefore be taken 
as diagnostic of neoplasm. The fiuid may be rendered opaque 
by the presence of cholesterol in an effusion of long standing, 


be increased by 


*A paper read to the Portsmouth Division of the British Medical 
Association. 
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or by cells which have undergone fatty degeneration. True 
chylous effusions are not common, but may occur as a result 
of occlusion of the left subclavian vein, injury to the thoracic 
duct or pressure on it by tumours, or by filariasis. 

2. Purulent effusion or empyema may be due to one of 
many causes, such as malignant disease, ruptured abscess of 
lung, septic emboli, actinomycosis, etc., but for practical 
purposes it may usually be considered as (a) pneumococcal, 
(6) streptococcal, or (c) tuberculous. 


CLEAR EFFUSION 

Before considering treatment I should like to say a 
little more about the laboratory findings of these fluids. 
On microscopical examination a few red corpuscles are 
usually seen. Their presence may be due to bleeding 
as a result of the pleural puncture, but they are not of 
clinical significance unless they are sufficiently numerous 
to be observed by the naked eye. Polymorphonuclear cells 
may also be present in proportion to the red corpuscles, 
but if these white cells are in excess it suggests that the 
fluid is due to a pyogenic organism, and that it will prob- 
ably become purulent. Eosinophil cells may be regarded 
as intermediary between an acute infection where poly- 
morphonuclear cells are in excess and a chronic state in 
which small lymphocytes predominate. A large number 
of eosinophil cells is said to be evidence against tuber- 
culosis ; it also suggests that the fluid will not become 
purulent. Eosinophilia is present in only 35 per cent. of 
cases of hydatid disease. As a rule, hydatid cysts of the 
lung do not leak ; unless they do, eosinophilia does not 
occur. Hydatid fluid may be confused with pleural 
effusion ; it is characterized by the presence of hooklets, 
not of eosinophil leucocytes. Usually it is like water, 
but during suppuration it resembles water into which one 
or two drops of milk have been put. Small lymphocytes 
occur in chronic inflammatory conditions, the commonest 
example of which is tuberculosis ; therefore an excess of 
small lymphocytes strongly suggests this disease. Syphilis 
of the pleura is extremely uncommon, but when it 
does occur there is an excess of lymphocytes. Endo- 
thelial cells come from the lining of the pleura, and 
are in excess in transudates. They are rarely present in 
excess in cases of tuberculosis or of pyogenic infections, 
so that if renal or heart disease can be excluded, a pre- 
ponderance of these cells in a pleural effusion makes us 
think of neoplasm. They have sometimes been mistaken 
for carcinoma cells, especially when they have undergone 
some degree of degeneration. Lymphocytes have been 
confused with sarcoma cells, but it is doubtful if neoplastic 
cells are ever present in an effusion ; if they occur, it 
is very seldom, though they have often been described 
in error. The absence of tubercle bacilli should not be 
taken as evidence that the condition is non-tuberculous, 
for these organisms are hardly ever found in the early 
stages of an effusion unless a very large quantity of the 
fluid is used. The bacilli can usually be found in long- 
standing effusions, and they are present in almost every 
case of tuberculous empyema. 


Treatment of Clear Effusions 

When pleural effusion forms in a case of renal disease 
it is usually bilateral. Repeated aspiration is necessary, 
as the fluid tends to reaccumulate quickly. In cardiac 
cases it is best to remove the fluid early, as even a small 
collection in the pleural cavity embarrasses the heart. In 
the case of neoplasm, aspiration is necessary only when 
dyspnoea or pressure symptoms make the patient uncom- 
fortable. I have seen a case of mediastinal tumour and 
a large effusion which, although the patient lived for six 
months, did not re-form after aspiration. As a rule, the 
fluid rapidly reaccumulates, especially in a case of endo- 
thelioma of the pleura. Indeed, the presence of an 
effusion which re-forms after each aspiration is very 
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suggestive of endothelioma. In one case I withdrew a 
quantity of fluid three times in one day. 

Most of the cases are tuberculous, and I think every 
case of pleural effusion should be regarded as of tuber- 
culous origin unless some other definite cause for it can 
be found. It is necessary to take a few cubic centimetres 
of the fluid for analysis as soon as a diagnosis is made, 
but, apart from this, I think aspiration should not be 
performed except for one of three reasons: 

1. To relieve urgent pressure symptoms, or to treat a case 
in which the fluid is not absorbing naturally. 

2. To convert an effusion into a pneumothorax if the under- 
lying lung has active disease. 

3. To allow the lung to re-expand if there is active disease 
spreading in the other lung. 

With regard to the first indication, it is not often 
necessary to aspirate, as almost always the fluid becomes 
absorbed in time. There is usually a rise of temperature 
at the beginning ; this may continue for several weeks, 
suggesting an empyema, but in time the temperature will 
fall! without aspiration, unless there is active disease in 
the lung. If the temperature persists and the patient is 
ill after six weeks, some of the fluid should be aspirated, 
but if more than 10 ounces are removed it is best to 
replace the fluid with air or oxygen. Air should be used 
if it is intended to make a permanent pneumothorax, but 
oxygen, which is more quickly absorbed than air, is 
indicated if one wishes the lung to re-expand. If, in 
spite of removing some of the fluid, the temperature 
does not settle, the remaining fluid should be completely 
aspirated and replaced with air or oxygen. In this case, 
however, it is almost certain that there is active disease 
in the underlying lung, and as the lung re-expands it 
should be carefully examined for any sign of disease, and 
repeated x-ray examinations should be made. One must 
remember that tuberculosis starts in the lung and spreads 
into the pleura ; it does not start in the pleura and spread 
back into the lung ; consequently when one sees a case 
of pleural effusion one should assume that there is disease 
in the lung, although in most cases it is not active, and 
does not develop into clinical disease. Some 40 per cent. 
of cases, however, do go on to clinical tuberculosis, and 
for this reason it is necessary to keep a patient under 
careful supervision and give him thorough after-treatment 
following pleural effusion. 

In treatment by pneumothorax pleural effusion fre- 
quently forms, and in my opinion this is a true tuber- 
culous exudate, and is not due to irritation of the 
pleura, or to any mechanical cause. It has been stated 
that if the gas is heated, pleural effusion is not so likely 
to occur, but I have tried heating the gas, and have found 
an effusion developing to the same degree as in my other 
I have noticed no difference between the 
influence of summer and winter on the accumulation of 
fluid. 

When the fluid is examined the only organisms found 
are tubercle bacilli, and in the great majority of cases 
these can demonstrated after the first two months. 
Moreover, the cytology of the fluid suggests an exudate, 
and I have not known an effusion form in any case 
I have treated with pneumothorax for diseases other than 
tuberculosis, except in one case of an acute abscess, when 
there was a small amount of fluid for a short time. 
Pleurisy is such a common complication of pulmonary 
tuberculosis that one would expect an effusion to form 
if the parietal and visceral pleura were separated so that 
they could not become stuck together. An effusion forms 
in practically every case of spontaneous pneumothorax 
due to tuberculosis, but in those cases where air is quickly 
absorbed and there is no effusion the patient makes a 
complete recovery, and subsequently no evidence of tuber- 
culosis can be found. 
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When an effusion occurs during treatment by arti; 


pneumothorax it keeps the lung collapsed go that 

intervals between the refills can be increased by i 
or even months. The fluid may remain clear ‘and : 
absorbed, but there are two dangers ; one is that 
becomes tuberculous pus, and the other is that rt 
is absorbed, organization takes place, and the pnéy : 
thorax cavity becomes gradually obliterated. On thang 
scopic examination, white strands of fibrin may be see 
in the fluid. Many cases of pneumothorax which fe 
minate by obliteration in this way do very well, a sat 


factory fibrosis occurs in the diseased part of the jy 
P ; i" 

and the healthy part begins to function again. Jf ho 
= “4 ’ i. 


ever, it is desired to maintain the pneumothorax, the fluis 
should be aspirated from time to time, and if any Sing 
of obliteration are found, the fluid sheuld be completa, 
removed and replaced by a 5 per cent. solution of Boinen 
in olive oil. Usually, after one or two aspirations, th 
fluid does not reappear. 
TUBERCULOUS PURULTNT EFFUSION 

If an effusion changes into tuberculous pus the Conditicy 
is much more serious. I have had a few cases in whict 
the pneumothorax has been maintained and the patien; 
has done well, in spite of having had a_ tuberculoy 
empyema ; but these are very exceptional, and th 
majority die. For this reason, as soon as a tuberculoy 
empyema forms, I encourage the lung to re-expand }y 
frequent wash-outs with Dakin’s solution, leaving a neg, 
tive intrapleural pressure. In most cases this is successfy] 
the lung can be made to re-expand, and in favourabk 
cases becomes a chronic fibroid lung. If, however, it dow 
not re-expand, I advise thoracoplasty, provided there an 
no serious contraindications to the operation. The prin 
ciples of treatment in a case of tuberculous empyema ar 
therefore : 

1. Remove the pus by aspiration, and not by open drainage 
Wash out the pleural cavity with Dakin’s solution in orde 
to remove the fibrinous lining round the pleura and to 
courage the lung to re-expand. If there is a bronchial fistula o 
perforation into the lung, as in a case of spontaneous pneumo- 
thorax, Dakin’s solution is too irritating to use, and th} 
pleura should be washed out gently with saline or methylene 
blue. When there is a large perforation, however, it i 
unusual for the lung to re-expand, and thoracoplasty become 
necessary. 

2. If the lung fails to re-expand and to obliterate the 
pneumothorax or empyema cavity in spite of this treatment 
some thoracoplastic operation should: be performed to obliterate | 
the cavity. 

3. Attend to the general condition of the patient. 


PYOGENIC PURULENT EFFUSION 

The treatment of non-tuberculous empyema depends 
almost entirely on whether the pus is free in the pleurl 
cavity or whether it is pocketed. If it is free, the con 
dition is, in effect, pyothorax, and any operation fa 
drainage will convert it into an open pyopneumothorar, 
a condition in which the mortality is very high indeed. 
If there are no adhesions and the mediastinum is fre, 
a wound which opens the pleural cavity on one side 
affects the pressure not only on that side, but to practt 
cally the same degree on the other. The result of this 
is that, during inspiration, some of the air that should 
enter the lungs through the trachea enters the pleural 
cavity through the open wound. If, therefore, the opening 
into the pleura is larger than that into the lungs through 
the larynx, it follows that the lungs will not expand, and 
the patient will die of asphyxia. This was found to be 
the case in gunshot wounds during the war, and also } 
by experiments on dogs. In the case of pneumonia the | 
lungs are already getting insufficient air, so that the 
effect of an open pneumothorax is still more disastrous. 
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<< 
ry grinciple of treatment, therefore, should be to 
n open pneumothorax. T his may be done by using 
drainage tube with a valve, which allows the pus to 
: but prevents air from entering the pleural cavity. 
ae eeually better, however, to aspirate the fluid at first 
atl adhesions have formed, when incision and open 
drainage can be performed if necessary, although a certain 
roportion of cases get well with aspiration alone. In 
Sactice it is found that pneumococcal empyema in lobar 
pneumonia occurs after the illness. The pus is thick, 
and there are adhesions, so that it is safe to resect a rib 
and drain the cavity. Moreover, by the time the empyema 
forms, the patient has, as a rule, recovered from the 
toxaemia of the pneumonia. For these reasons treatment 
by incision and drainage is usually successful in pneumo- 
coccal cases, and when once the pus is found to be 
thick, it is better to drain the empyema. — 

In streptococcal cases, however, the effusion forms early, 
whilst the patient is still suffering from the toxaemia ot 
the disease. The fluid is at first cloudy and thin, and 
there are no adhesions, consequently incision and drainage 
is likely to be fraught with danger. Dr. W. J. Stone 
published the results of three series of cases.' In the first 
series 85 cases were treated by early operation and 
drainage, and the mortality was 61.2 per cent. In the 
second series 96 cases were treated by early aspiration 
and late operation, and the mortality was 15.6 per cent. 
In the third series 94 were treated by early and late 
operation, and had a mortality of 9.5 per cent. In some 
cases aspiration alone is sufficient, but in the majority 
subsequent drainage becomes necessary, and when once 
the fluid has turned into frank pus it is usually safe to 
operate. After operation, in every case of empyema, it 
is essential to wash out the pleural cavity frequently 
with Dakin’s or some similar solution in order to encourage 
re-expansion of the lung, and to disinfect the pleural 
cavity. The principles, therefore, in the treatment ot 
pyogenic empyema are: 








avoid a 


1. Remove the pus, but always avoid an open pneumo- 
thorax. 

2. Encourage the lung to re-expand and obliterate the 
empyema cavity. This should be done by washing out the 
cavity, and any drainage should be arranged so that air 
cannot enter from outside. 

3. Sterilize the cavity by frequent irrigations. 

4. Attend to the general condition and nourishment of the 
patient. 

REFERENCE 
1 Amer. Journ. Med. Sci., 1916, clviii, 1. 





BATH TREATMENT FOR DEAFNESS 


BY 
JAMES ADAM, M.A., M.D. 


SURGEON FOR DISEASES OF EAR, NOSF, AND THROAT, GLASGOW 
CITY HOSPITALS 





Any measure which will help, even in a minority of cases, 
what is commonly called chronic progressive deafness is 
worth consideration, especially if it sometimes succeeds 
where the usually approved methods fail, and if it is a 
simple procedure capable of supervision by the general 
practitioner. The following case illustrates the point. 


Case I 

A man, aged 42, consulted me in December, 1927, about 
deafness in the left ear, which had increased during the 
Previous two years. There was no obvious retraction or 
thickening of the tympanic membranes, but he had difficulty 
in self-inflation. With the right ear he could hear a whisper 
across the room (say 15 feet away) ; with the left ear, 5 feet 
away. After treatment by catheter, bougie, and inflation for 
a year, the condition was worse. A whisper was then heard 
by the right ear at a distance of 5 feet ; by the left ear, 2 feet. 
He was ordered hot baths, with a pound of commercial Epsom 
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salts added to each bath ; immersion for ten to fifteen minutes 
was advised at bedtime every second night for a week, once 
during the following week, and then once a fortnight. Within 
a week, the hearing distances for whisper were 15 and 9 fect 
(instead of 5 and 2 feet) for right and left ears respectively. 
By May, 1930, the distance for each ear had increased to 
30 feet. Improvement is still maintained, and is valuable 
not only to himself but to his colleagues. The baths are 
still necessary, but they are taken at longer intervals. 


As often happens with new treatment, this first case 
has perhaps been the most striking. The success induced 
me to try the method in other cases, and sometimes 
gratifying results were obtained. 


Case II 

For many years the manager of a large business, aged 64, 
had increasing deafness for which I tried in vain the usual 
measures. Some years elapsed, during which he did not 
consult me, but after the experience mentioned I asked him 
to see me. On examination, the right membrane was dull 
and indrawn, the left was ruptured and atrophied, and the 
ossicles were bound in cicatrix. Conversation voice was heard 
4 feet away on the right side, 4 inches away on the left side. 
The: latter figure is naturally open to question, because of 
possible hearing by the right ear even when closed. After 
treatment by baths for two months, the distances were 
10 feet and 2 feet respectively, to his great delight. 


Case III 

A hospital matron, aged 33, had tinnitus in the left ear, 
and slight deafness. The Eustachian tubes were narrow ; 
systolic blood pressure 100 mm. Hg. Resection of nasal 
septum, removal of tonsils, and passage of Eustachian catheter 
and bougie were all tried, with no obvious benefit. When 
the patient reached the age of 38, the tinnitus was worse and 
was in both ears. When, two years later, in May, 1930, 
a whisper was heard by both ears at 8 feet, I asked her to 
try baths. A fortnight later the figures were 21 and 25 feet 
respectively, tinnitus not having improved. 


Case 1V 

A lady, aged 60, complaining of deafness beginning in the 
left ear ten years earlier, came to see me in October, 1930. 
Both membranes were dull, and inflation by catheter was 
difficult and imperfect. She heard the conversational voice 
15 inches away on the right side, and 5 inches away on the 
left ; Weber referred to left. As there was no improvement 
on inflation, she was asked to try baths. At the middle 
of December, conversation was heard on the right side at 
16 feet distance (instead of 15 inches), on the left at 
10 inches. 

Case V 

A man, aged 58, had noticed deafness and tinnitus in the 
right ear for five months. Both membranes were indrawn. 
A whisper on the right side was heard 2 inches away, but 
after three weeks of bath treatment the distance had increased 
to 7 feet ; tinnitus was still present, but less marked. 

The less chronic cases respond more readily. Those 
described above were probably “ catarrhal’’ cases, with 
narrowing of the Eustachian tube—the type in which 
sweating might be expected to help. Encouraged, how- 
ever, by the improvement in the cicatricial ear of the 
patient (Case II) mentioned above, I resolved to try 
baths in the following case: 


Case VI 

A man of 39, who complained of deafness in the right ear 
after an explosion in the trenches in 1916, came to me in 
June, 1930; there was also tinnitus in the right ear. The 
left ear was normal; the right drum was “ gone,’’ ossicles 
adherent, no discharge. He was asked to try baths. The 
hearing for whisper before treatment was at a distance of 
3 feet ; after two months’ treatment, at 60 feet. 


, 


One might expect benefit from this treatment in patients 
suffering from Méniére’s complex, if it is tried early. I 
have had the opportunity in only two such cases, both 
late ones. In the first there was complete failure ; in 
the second there seems to have been some success, as 
shown by the history. 
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Case VII 

A widow, multipara, aged 47, weight 12 st. 10 Ib., height 
§ ft. 3 in first in January, 1930. She had a 
typical Méniére’s syndrome for three years, beginning in the 
left ear, in which she stone deaf. The right ear 
had been affected for two vears. She had_ well-marked 
tinnitus and frequent attacks of giddiness on turning quickly ; 
on going upstairs, she had to cling to the rail and sometimes 
fell. Tinnitus, giddiness, and deafness worse at 
menstruation. She could just hear a loud with the 
right ear at 3 inches distance. The Wassermann reaction was 
negative. Baths did no good. They did not make her sweat 
till added 2 Ib. of magnesium sulphate to the bath. 
With this treatment, however, she persevered. She now hears 
loud speech at 5 feet, has no giddiness, and can walk up 


was seen 


was now 


were 
noise 


she 


and down stairs with ease. The baths may have nothing 
to do with this improvement. The course of Meéniére’s 
complex is sometimes capricious, but anyone who has read 


Dederding’s monograph! would consider treatment by sweating 
not unlikely to help; to be a real help it would need to be 
used regularly and before irretrievable damage is done to the 
inner cer. 


This treatment is as yet in the tentative stage, but 
these notes may suggest to others that the method is 


worthy of trial. a minority 
of chronic cases, though it has had good results in cases 
in the usual methods had proved an utter failure 
and in which treatment had been abandoned. 
probable in the less chronic and in acute 
It fails when it fails to the patient. 
Whether magnesium sulphate is essential I do not know ; 
it is hygroscopic and has been used in packs for chronic 
rheumatism. Doubling the quantity of salt to the bath 
ned effectual in causing the last-mentioned patient to 
sweat. Treatment by the emunctories is an old-established 
but far too little attention has been paid to 

skin and to the effect of sweating on the 
probably civilized peoples sweat themselves 
Thirty 
but had 
as “‘ the remedy was worse than the 
must be with baths, too. Hot 
baths are exhausting and too risky for elderly, weakly, 
and ten may be 
long enough, and should be followed by a brisk towelling 


It is likely to succeed only in 


which 
Success is 
more cases 


cases. sweat 


seer 


method, 
the 
membranes 
too little and pay a price in catarrhal affections. 
years ago treatment by pilocarpine was tried, 
short 


mucous 


only a vogue 


Caution used 


a2 ao @ 
aqisease. 


cardiac patients minutes immersion 


and a warm bed. 
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CHYLOUS ASCITES COMPLICATING 
ABDOMINAL LYMPHADENOMA 


BY 
THOS. A. PRATT, AND H. W. O. FREW, 
M.D. M.D., D.P.H. 
ASSISTANT PHYSICIANS, CITY OF GLASGOW FEVER HOSPITAL, 
KNIGHTSWOOD 


The presence of serous fluid in the peritoneal cavity may 
be due to a variety of causes, but it is very seldom that 
cases are reported in which the fluid is chylous in nature. 
One such case came under our observation, and was con- 
sidered, on account of its rarity, worthy of record. 


Case History 

The history of the case dates from September, 1928, when 
the patient, who was a young man of 20 years, first com- 
plained of weakness, tiredness, and loss of flesh. Though able 
for a time to carry on his work, he had ultimately to give 
it up on account of the weakness. In January of the following 
year he developed an attack of influenza, and during con- 
valescence from this illness noticed for the first time, owing 
to slight pain, a fullness of his abdomen. It was not, how- 


—=—= 
consulted doctor. From the history given, the prese 

of tuberculosis was suspected, but examination of the ao 
revealed only a few moist sounds at the base of both lata 
X-ray examination confirmed the of any eviden. 
of tuberculosis of the lungs. The sputum was examined and 
was found to be negative for tubercle bacilli. From this tine 


his 


absence 


till his admission to hospital his condition rapidly becam 

kT ° . - hd 
worse. The general weakness increased, the abdomen becam 
much more distended, and he was in consequence contine4 
to bed. i: 


When admitted to hospital, in the middle of May, th 
patient’s condition was obviously serious. He appeared thin 
wasted, and cyanosed, and complained of pain in his lef 
thigh and leg. The distension of the abdomen was market 
and gave rise to considerable respiratory embarrassment. Ih 
the feet and legs there was a moderate amount of oedema, 
Examination of the negative, save for Signs of 
congestion at both bases, and the sputum was negative for 


chest was 


tubercle bacilli. The heart showed no evidence of organic 
disease. The urine, which was diminished in amount, ¢op, 
tained albumin. During the succeeding days the oedema 


present in the legs spread upwards till even the chest wai 

. ° e ° . . — 
was involved, and with the increase in the abdominal swelligg 
the breathing became more distressed. 
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ever, till coughing and spitting became troublesome that he 


On May 24th, 1929, paracentesis was performed, and 
26 ounces of milky fluid were removed from the abdomen 
The procedure afforded relief, which, of course, was only 


temporary, and the operation had again to be performed 


Altogether the abdomen was aspirated six times, and 38 pints 


of fluid were withdrawn. When the abdomen was palpated 
just aiter paracentesis a hard fixed mass was felt in the 
epigastric region. In addition to the large mass, smaller 


masses were felt throughout the abdomen. In spite of thes 
aspirations his condition gradually became worse, and he died 
on June 18th, 1929. 


The fluid which was removed from the abdomen was su). 
jected to chemical and bacteriological examination. To thy 
naked eve it had the appearance of milk. Under the micro. 
scope it appeared as a fine fat emulsion, in which wer 


observed a few red corpuscles and a few leucocytes containing 
fat differential cell 
the mononuclear leucocytes were found to 


globules. <A count was performed, and 


be slightly in excess 
polymorphonuclear leucocytes. Stained smears failed 
to reveal acid-fast bacilli, and no growth resulted from inocu- 
lation of culture media. <A guinea-pig was inoculated with 
the chvlous fluid, and when killed at a la 
to be normal. 

The result of the chemical 


Fat 


of the 


ter date was found 


analysis was as follows: 


11.42 per cent. 


Proteins nw . 
Other organic matters 1.10 Pa 
Mineral salts 7.89 . 
Total solids 31.98 re 


Of mineral salts 58.22 cent. consisted of. sodium 


chloride. 


the per 
Necropsy 


The body appeared very emaciated. Post-mortem mottling 





was most marked over the right side of the chest. 
abdomen was greatly distended, the linea albicantes being 
very marked, especially on the right side. When the bod; 


contain large quan- 
from the 
pleural cavity 
The fluid from 
colour than 


cavities were opened they were found to 
tities of milky fluid ; 140 ounces were recovered 
abdominal cavity, 50 ounces from the left 
and 36 ounces from the right pleural cavity. 
the abdomen to 
that collected from the pleural cavities. 


seemed be of a more yellowish 
Heart.—The pericardium was found to contain about 6 c.cm. 
straw-coloured fluid. The heart was small and in a state 
The surface of the organ presented a whitish 
appearance, and the blood vessels were outlined by a white 
marginal line each The heart muscle in its cut 
surface presented a finely streaked appearance due to the 
presence of delicate white lines radiating unevenly towards 
the surface. The muscle itself did not assume the normal 
reddish appearance, being dull and glistening and slightly 
brownish in colour. 

Lungs.—Beyond a slight degree of hyperaemia the lungs 
appeared to be normal. The left lung was slightly adherent 
at its base, but no evidence of involvement of the bronchial 
glands was discovered. 
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of contraction. 


on side. 
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© Presence el The pleural surface of the diaphragm was DISCUSSION 

the chey Diaphragm .— 4h — : * siuihies dani GTA rin to 14 I . SCUSSIO} 

oth lung, found to be studded with nodules varying ir / 2 n most of the recorded cases of lymphadenoma, more 
y eVidenc. inches in diameter. especially of the abdominal type, the diagnosis has been 
nined, ang Spleen.—The spleen was greatly enlarged and firmly vie difficult, the condition being mistaken for tuberculosis, 
1 this tim. herent to the diaphragm and other neighbouring tiger * | syphilis, sarcoma, and other tumours. In the present case 
Y became and was removed with wh maces es gener A v“ty | the initial diagnosis was one of tuberculosis, and, although 
en becam eS —, i pie: Rts ee es repeated examinations failed to confirm this opinion, it 
 Confing J — growing at the i the y lron part ‘of its extent the tumour | Was only after histological examination of a section of the 


splenic tissue. 



































May. 4 speared 10 be undergoing a process of necrosis with softening tumour tissue obtained at the post-mortem examination 
aa on gaara ation at the centre. When it was sectioned | that the final diagnosis of lymphadenoma could be made. 
ared thip and cavity format , 
nD his ef a thick yellowish fluid escaped from the cavity. It is of interest, too, that while the superficial glands were 
S Marked Liver __The liver was {irmly adherent to the diaphragm and | not appreciably affected, the spleen showed gross involve- 
ment. |p to a large mass of tissue which occupied the epigastrium. The | ment. This latter fact has led certain observers to recog- 
f oedema capsule of the organ was marked by white lines, which had a | nize what they term the splenic type of abdominal 
Signs of root-like appearance. A large rounded tumour, measuring 3 by lymphadenoma. 
Bative for ; 0 i he rer surface > rig 2 "as oa , ; 
4 be 2 inches, — the low: Og - — ¥- right me bag was Other noteworthy points were the absence of involve- 
f organi ie oeenlar compressed the liver tissue. At only one ‘ f ‘ ar 
Bale subcapsular and compressed the | . . ; ment of the alimentary tract apart from the slight infiltra- 
UNt, Cop. place however, had actual invasion of the liver occurred. tian of 0 t h iL tl Lathecier sitetet 3 ! t 
K , 2 rm a ~ ac re el rely s y P VV re » 
oedema When sectioned the liver had a dull, greyish colour, and at — “a stomach wall, the relatively Eee Save 
hest wal] one point of the right lobe approached the nutmeg appearance. . . 1e liver, and the freedom of the kidneys from any 
atte Ce bd ° . 27 e ~ » > y , 
T swellig Kidneys.—The right kidney was shelled out from its capsule, evidence of — growth. : . 
which was firmly adherent to dense surrounding tissue. It The analysis of the chylous fluid also revealed certain 
ned, and resented in a marked degree the foetal lobulation. Apart | interesting features when compared with the results of 
abdomen from slight hyperaemia it appeared to be otherwise normal. similar analyses of chylous ascites obtained from cases 
oT o. . . : - ° P . “e 
was = The left kidney was also surrounded by dense adhesions, but | of abdominal tuberculosis or cancer (see Table). 
criormed < capsule stripped easily, revealing the fact that the organ —— SEES 
| 38 pint its Caps rt 3 é : : | ' ; 
ae 0 was also misshapen. It was sectioned, and this alteration | Present Case | Tuberentosis. ita ceed 
ares in shape was found to have resulted from the presence of (Lymphadenoma) | Boy aged 13 years | Growths 
ie: he two cysts, one projecting into the other. In other respects | ——-——-——-——| oo alia ia 
Smaller , SS _ ai oes ? " > ~ a aie er cent. er cent, -er cent. 
of thes the renal tissue appeared normal. Both suprarenals wer Fat 2» x ~ 11.42 10.30 9.48 
a enveloped by fibrous tissue, but otherwise appeared normal. , 
1 he died ; seal : _ i Proteins ad on 11.57 28.78 21.€8 
Intestines.—The small intestine had a greyish appearance, 
was sui and its wall was thickened and oedematous. The duodenum | Otherorganic matters 1.10 8.02 11.685 
as sul). al : ‘ F 
To & was found to emerge from a large tumour mass which occupied |} yfineral salts ..  ... 7.89* 9.55 1.595 
=o he epigastrium. The large intestine was also greyish and F 
e micro. the epigast a. see Bre Total solids .. ... 31.98 59.15 43.795 
ich wee thickened in appearance. The wall of the colon and _ its 
vetebile mesentery were finely mottled white from engorgement of the Loss 0.510 
ciliing 7 2 ~ 
ed all lacteals. The transverse colon was firmly adherent to the | —————————_—_————— - : ete 
a tumour mass in the epigastrium, and its mesentery was * 58.22 per cent. of the mineral salts consisted of sodium chloride. 
: ur lass i} Pasti 9 “< : 1es < 
in excess : . . es i 
rs failed studded with small tumour nodules. When the intestine was As will be seen from the above table, the percentage 
e opened the margin of the ileo-caecal valve was ulcerated, of protein present in this case of lymphadenoma was 
m imocu t Bs , . 1 ! 
ted wit! and at a short distance from it there was an ulcer, 5/8 by roughly only half the amount noted in the other condi- 
ith 2 } 


inct q lark hvperacmic argi g ve is 4 : : . . 
as found 1/4 inch, with dark hyperacmic margin and yellowish floor. | tions, Protein and fat were present in approximately 
i The valvulae conniventes were whitened and fringe-like from i gone se : ' 
* of the lacteals. This ensorsement was not so the same proportions, while in the other two diseases the 
engorgement ¢ ne iacteats. S en} ge “ yas § ° A 
a gh: amount of protein was much in excess of the fat. These 





| evident to the naked eye, but with transmitted light the : , ‘ : , ‘ 
er cent. | lacteal vessels appeared markedly engorged. findings raise the question of the possible diagnosis of the 
‘ Stomach.—The stomach overlay the tumour mass, and was condition by the examination of the chylous fluid obtained 
” | firmly bound down to it. On removing the stomach by blunt | from the abdomen. 
s dissection the mucous membrane was intact, save for a small We desire to express our thanks to Dr. R. M. Buchanan and 
sodium commencing ulcer on the posterior wall. Judging from the Dr. W. R. Wiseman, and to Mr. F. W. Harris, F.1.C., for 
| mucous surfaces there was no invasion of the stomach wall | their assistance in the examination of specimens. 
by tumour tissue, but the section showed that the wall in sisi — . 
mottlins its outer part was invaded by the tumour growth. 


. . 
m The Mesentery.—The surface of the mesentery had a slate-grey SURFACE TENSION OF SERUM IN 
‘s being appearance, and the lacteals were all very conspicuous. The GENERAL PARALYSIS 


he bods mesenteric glands were much enlarged, and had a finely 
e quan mottled yellowish-white appearance. AN AID TO DIAGNOSIS 
rom. the When the abdominal viscera were removed a large mass BY 
cavity, was exposed, almost filling the epigastrium. It was firmly B. H. SHAW, M.D. 
id from | adherent to the prevertebral fascia and to the diaphragm, and MEDICAL SUPERINTENDENT, COUNTY MENTAL HOSPITAL, ‘STAFFORD 
ur thal it extended down into the lumbar region. On closer exam- aie 
ination it was found to be composed of smaller masses firmly | During an investigation of the surface tension of syphilitic 
6 c.cm. adherent to one another. When sectioned the cut surface serum an interesting fact was observed, which appears 
a stale appeared white and glistening. Portions of the tumour mass | to throw some further light on the nature of amboceptor 
whitish were subjected to histological examination, and the following end teads to confem Pelsdemsan’s view that MK i 6 
2 white features were observed. There was a marked proliferation of ‘ - ‘ 
its cut the endothelial cells, which had single and occasionally multi- globulin —/? compound. The finding may also serve as 
to the lobed nuclei. Larger cells of a pseudo-giant-cell type were | a help in diagnosis, since nothing could be simpler than 
towards present. Polymorph leucocytes and cosinophil cells were | the technique of its application. 
normal present, but were very few in number. The stroma was By adaptation of the torsion balance capable of weigh- 
slightly definitely increased. Sections of the stomach wall demon- ing from 1 to 500 mg., a method was devised of estimating 
strated that the inner portions, mucosa, submucosa, and most | curface tension of fluids in a direct and accurate manner— 
e lungs | Of the inner muscular coat were not involved. The greater | 1, nely, by suspending a small platinum ring (about 1 cm, 
dherent | Part of the muscular wall, extending to the serous surface, | . “ nt te 0.0076 wide) he & Mebs Sheek teeta 
onchial displayed marked lymphocytic infiltration. Endothelial cells a a A : ¢ a 5 ¥ 
balance, and allowing it to float on the surface of the 


were observed in places. From these findings a diagnosis of 





lymphadenoma can be made. fluid. In carrying out the test 0.25 c.cm. of serum is 
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added to 50 c.cm. of distilled water in a small beaker ; — 
the fluid is drawn back into the pipette and forcibly Memoranda age: 
expelled again a few times, thorough mixture being en- bet 
sured. The beaker is suitably adjusted under the limb MEDICAL, SURGICAL, OBSTETRICAL par 
of the balance. The suspended ring is then lowered on in ¢ 
to the surface of the fluid, the lever of the instrument oe eee I 
evenly moved, and the reading in milligrams just neces- aa TANEOUS HORN ON AN AMPUTATION STUMP Hu 
sary to make the ring part company with the fluid, less The case reported below appears to be unique. Turner! the 
the weight of the platinum attachment, gives an accurate | 12 1815 described a cutaneous horn arising in a scar, but blu 
measure of the surface tension. on careful search of the literature since that date no tee’ 
As might be expected there is considerable variation red 
in the surface tension of serum diluted 1 in 200 in this ma 
manner, but in all persons examined so far there is a in 
consistent variation from normal in the serum of those Th 
with general paralysis when it is inactivated at 56° C. the 
for thirty minutes. In conditions other than general mi 
paralysis this inactivation has the effect of raising the all 
surface tension ; at any rate no definite degree of lowering the 
is observed, while as regards the serum of general para- ; wae ; : no’ 
lvtics the reverse is the case. reference to the condition in relation to an amputation Mec 
” The following tables, giving the pull-off readings of | 5 found. _Rhodenburg* stated that in 13 per cent. of es 
surface tension in milligrams, illustrate this difference. cases epithelioma developed at the base of the horn, but col 
despite the long history this had not occurred in our cage, of 
ania General Parnysis, Wassermann Reaction Positive =e The patient, an Arab woman aged 70 years, had a cutaneous chi 
Tension in mg. horn arising from the end scar of an amputation of the foot, ski 
Loss on This had been present for many years without special incon. ow 
; Saeetiveted ee venience, but recently the slightest touch on it caused her 9s 
rece Sevan Serum ‘a intense pain, which radiated up the leg. The amputation ' 
— —— ——. —_—— had been carried out in the days of the Mahdi, some fifty ? 
A. 314 214 B years previously, for Madura foot, by a native operator. \ 
M. 344 311 | i337 s° On examination there was found to be a slow septic process ce 
} it the base of the horn, but no evidence of epithelioma, nog 50 
C.H | = 305 | 39 I. were the inguinal glands enlarged. The “‘ ram’s horn ’’ appear. m( 
EF. T. B. 340 310 30 1 ance of the growth is well shown in the photograph. Reampu- an 
T. B. 325 309 95 tation was pe rformed (by F. E. M.). A large neuroftbroma th 
was found in the base of the scar, and the nerve leading to wl 
D. J 350 310 29 it was followed up into the leg, crushed, and divided. The th 
W. H. P 390 365 25 patient was discharged cured. os 
G.B 320 365 25 We are indebted to Mr. O. F. H. Atkey, C.M.G., Director we 
Iw. 358 31) 18 Sudan Medical Service, for permission to publish this note. ch 
J. Br. 363 345 18 F. E. Mayne, F.R.C.S.Ed. 
‘ LAURENCE O'SHAUGHNESSY, F.R.CS, tls 
Non-sy philitics. Wassermann React Sea Sudan Medical Service Er 
- ~ “ = lo 
Tensiontin mg. - th 
aces nc A er 


Fresh Serum ‘Inactivated in ms. British Medical Association | all 





sare a ; ste 
B. ! 254 329 35 CLINICAL AND SCIENTIFIC PROCEEDINGS = 
$ig 
M 320 305 5 —s : T| 
B. 310 310 0 CHESTERFIELD DIVISICN fa 
F. 295 317 99 A crowded meeting of the Chesterfield Division was held | w 
sas mPa on March 13th, when Dr. A. Niven Rovertrscn, chairman , 
H. E. 345 345 0 ap a ; o 
of the Division, presided. Dr. Ropert Hurcurson gavea |} « 
D. M.N 15 350 5 ie ‘i . = - ys P - | 
ia British Medical Association Lecture on rheumatism in len 
r.G 335 365 39 childhood. m 
S.A 350 359 0 . 7 . 'S 
% Rheumatism in Childhood “ 
A. 5 ws a 19 Dr. Hutchison began by saying that the importance = 
W.N. 2 343 1 of rheumatism in childhood was chiefly due to its serious 
T. H.C. 379 385 15 consequences and not so much to the acute infective out- : 
si. Biel aN an ee ee = fo dtconesn ee I 
W.S. 387 404 7 break it elf. Me ntioning the fact that the dis is was . 
a i definitely of microbic origin, he went on to cutline its . 
ray ; distribution, dealing with this under three headings: sa 
In cases of syphilis investigated up to the present . é . s : . le 
, esl aide all anil I is this alterati (a) geographical ; (6) social; (c) age. Rheumatism in | 
showing no clinical signs of general paralysis this alteration : a ‘ : oul 
, ~ - nf 3 E . : children was chiefly localized in the temperate zane, with In 
in tension has not been observed, and consequently it may er . ; ee ‘ af 
. ee Re Happs IRE. : pees variations in every country ; thus it was common in 
be of value as an aid to diagnosis in incipient syphilitic ee : 4 : ' pi 
: at IF Edinburgh and London, but rarer in some parts of the 
meningo-encephalitis, and has no doubt some relation to ea ae Paes 
# ie < : sa : British Isles. These variations, Dr. Hutchison thought, | 
the stiff positives present in this condition. In high 4 + th 
ca fis ’ ee agg : © might be due to the extent of moisture in the affected | ' 
dilutions of serum in distilled water precipitation soon 4 i 
eccurs ; consequently the reading should be quickly taken oven’ a rs Freee Journal of Medical Science. Lovdon Se 
a. ad and iPdinberyh S15. p. 361. 
r £ 1 re : J 
after thorough mixture. 2 Rhodenburg, A.: Journ. Amer. Med. Assoc., 1908, li, 1326. W 
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# The upper classes were almost immune, but the 
of artisan and the lower middle class were 


prone. Acute rheumatism was never found 


areas. 
petter class 
articularly 
jn children below the age of 22 years. ; ' 

Dealing with the soil and the seed, Dr. 
Hutchison said that the kind of child usually affected was 
the healthy-looking child with dark hair, clear skin, 
pluish-white sclerotic, and particularly well-formed incisor 
teeth, sometimes known as “‘ grave-stone teeth. The 
red-haired child was also prone to rheumatism, often of 
malignant type. Dr. Hutchison mentioned the difficulty 
in the definite recognition of the infective organism. 
The latest view was that a streptococcus allied to 
the scarlatina organism was responsible, but there 
might be many types of streptococci involved. In 
all probability entry was made through the throat, but 
the speaker was careful to exculpate the tonsils, and did 
not advise their removal solely for prophylactic treatment. 
Most probably an acute pharyngitis preceded an attack of 
acute rheumatism by ten to twenty-one days. Damp and 
cold weather favoured the development and recrudescence 
of acute rheumatism. The infective organism invaded 
chiefly the tendinous portions of the muscles, the joints, 
skin, and. the blood, which often showed an anaemia, 
owing to the rapid fall in the red blood cell count (often 
as much as a million in a day). 

The trivial pains commonly known as “ growing pains ”’ 
were often the earliest indication of the condition, being 
felt behind the knees or round the ankles. Arthritis was 
soon noticeable because of the swelling of the joints in 
more than one situation. An erythema of the skin was 
another manifestation, showing large crescentic areas over 
the trunk and limbs. Nodules were found in the skin 
where bones approached near the surface—for example, at 
the elbow, knee, and occiput. The larger the nodules, the 
more severe the attack. Though nodules of themselves 
were not important they accompanied inflammatory 
changes in the heart. 

Rheumatic carditis was of great importance ; the heart 
tissues could be involved separately or simultaneously. 
Endocarditis was the earliest sign, and produced a short, 
local, and superficial systolic murmur heard at the apex ; 
this was followed by a reduplication of the second sound 
at the apex, then a mitral diastolic murmur, and, last of 
all, a mitral presystolic murmur indicative of mitral 
stenosis. Myocarditis was more difficult to detect and 
was more important than endocarditis. The two chief 
signs were dilatation of the heart and alteration in rate. 
The pulse rate must be studied in all cases, and was of 
far more value than the temperature chart. Pericarditis 
was diagnosed by a superficial friction over the pre- 
cordium. There was rarely a large fluid effusion. 
“ Bamberger’s sign ’’ was very important. Under differ- 
ential diagnosis, Dr. Hutchison mentioned that acute rheu- 
matoid arthritis, acute staphylococcal infections, acute 
osteomyelitis, acute poliomyelitis, and infantile scurvy 
must all be eliminated. 

Discussing treatment the lecturer said that acute rheum- 
atism was not preventable, but much could be done in 
he protection of susceptible children by taking great care 
of them. He did not recommend the massive use of 
salicylates. Prolonged rest was necessary in all heart 
lesions ; opium was of use in pericarditis and restlessness. 
In pericarditis, leeches, blisters, and ice bags could be 
applied. The convalescence should be well watched to 
prevent relapses. 

Dr. A. E. Natsu (Sheffield), in proposing a vote of 
thanks to Dr. Hutchison, commented on the masterly way 
in which the lecture had been given. The vote was 
seconded by Dr. H. W. Poorer (Chesterfield), and was 
warmly accorded, 
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Reports of Societies 


EXCRETION UROGRAPHY 
At a meeting of the Section of Urology of the Royal 
Society of Medicine, held on March 26th, with Mr. S. G. 
MacDona_p in the chair, Professor A. von LICHTENBERG 
of Berlin spoke on the principles of excretion urography 
and new advances in its technique. 

Professor v. Lichtenberg said that he had based his 
conclusions on the study of over 2,000 cases and of seven 
intravenous contrast substances. Five of the latter were 
now being reported on for the first time, and of these 
D.40, or uroselectan B, had decided advantages. The 
older method of instrumental urography had been able to 
demonstrate anatomical defects only, but excretion uro- 
graphy was capable of showing certain physiological 
details. For example, the degree of elimination of the 
contrast substance was an index of kidney function. 
Moreover, the excretion method made it possible to visual- 
ize dynamic disturbances ; instrumental urography could 
never produce an accurate picture of the pelvis of the 
kidney, because it was always either distended with fluid 
or contracted owing to irritation. By the excretory method 
it was possible to observe the peristalsis of the pelvis ; 
not only the anatomical changes, but also the physiological 
details of the disease were shown. The urinary tract 
could be studied as a physiological entity, and the 
excretory method emphasized system pathology rather 
than organ pathology. 

The most important quality in a contrast substance was 
that it should be well tolerated on intravenous injection. 
Secondly, the quantity eliminated must be sufficient to 
give satisfactory visualization. The absolute quantity of 
the substance eliminated was no criterion of its suitability 
for excretion urography ; its usefulness depended neither 
on the proportion eliminated through the kidney nor on 
the concentration in the blood. The only requirement 
was that the quantity eliminated should appear in the 
urine as quickly and in as strong a concentration as 
possible. The accompanying diuresis was important 
because it influenced the concentration of the contrast 
substance in the urine. 

The five new substances—D. 34, D. 50, B. 1015, D. 40, 
and Sch. 122—compared favourably with abrodil and 
uroselectan, which were already on the market. In the 
first place the dosage with the new substances was con- 
siderably lower ; when using them only one-fifth to three- 
fifths of the amount of iodine previously believed to be 
necessary was injected. It was possible to obfain better 
visualization with 2} grains of D. 34 than with 12 grains 
of uroselectan. This seemed to destroy the postulate that 
much iodine was necessary for the success of excretion 
urograpby, and emphasized the importance of physio- 
logical rather than chemico-physiological factors. Secondly, 
the new substances were eliminated more rapidly and 
in greater concentration than the old substances. With 
abrodil and uroselectan the highest concentration occurred 
three-quarters to one and a quarter hours after injection ; 
with the new substances, however, the highest concentra- 
tion was reached within half an hour, and with D. 40, 
which gave the highest concentration of all, the maximum 
was attained a quarter of an hour after injection. Good 
solubility and high iodine content were only relatively 
important ; the absolute value of the various substances 
rested on a group of factors, some of which were still 
unknown. Apart from toxicity, elimination appeared to 
be the most important factor. It was not the amount of 
any substance introduced, but the amount eliminated, 
which gave the optimum success, particularly when the 
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eliminated substance illustrated the concentration power 
of the kidneys. 

In some cases where excretion urography was used to 
supplement instrumental urography, the detail of the 
pelvis and calyces, as shown by the excretory method, 
was finer. In other cases, where the kidney function was 
gravely impaired, the excretory method gave little or no 
shadow, denoting a severe degree of injury, and thus 
indicating the damage to the concentration power of the 
kidney ; instrumental pyelography was, of course, also 
valuable in such cases. When mechanical interference 
prevented the introduction of a ureteric catheter, and 
when at the same time the kidney function was seriously 
impaired, both methods failed. In a large series of cases 
in which instrumental pyelography failed to give informa- 
tion, excretion urography furnished exceptionally good 
visualization. These cases fell into three groups: first, 
cases in which instrumental pyelography failed and excre- 
tion urography gave good pictures ; secondly, cases in 
which instrumental pyelography furnished defective, and 
excretion urography good, pictures ; and thirdly, cases in 
which the failure of certain portions of the pelvis to fill 
with instrumental pyelography caused diagnostic diffi- 
culties which were clarified by excretion urography. 

Dr. P. B. HuGues exhibited Professor v. Lichtenberg’s 
remarkable collection of slides demonstrating the value of 
the new contrast substances, D. 40 in particular. These 
included illustrations of cases in which obstruction by 
stone had prevented the performance of instrumental 
pyelography, and in which excretion urography had shown 
that obstruction was not complete. Other radiographs 
showed that extreme dilatation of the ureters did not 
necessarily prevent them from emptying themselves 
actively. In some cases the irritation of the pelvis by 
the fluid introduced in instrumental urography had 
prevented the filling of one or more of the calyces, and so 
gave a false idea of the condition of the kidney ; the 
substances used for excretion urography, being non- 
irritating, filled ‘calyces which were invisible by the older 
method. Tuberculosis, Dr. Hughes said, often prevented 
the introduction of the cystoscope or ureteric catheter ; 
excretion urography showed both the anatomical and the 
functional disability of the kidney; if the lesion was 
sufficiently advanced no excretion took place, and the 
kidney was not visible. In tuberculous disease of the 
adnexa in men a curious appearance was sometime: 
found ; the shadow of the ureter ended abruptly just 
before it should have entered the bladder, and a con- 
densation of the contrast substance was seen at the site of 
the apparent obstruction ; there was no dilatation of the 
pelvis, however, and the condition was no contraindication 
for removal of the other kidney. Excretion urography 
was especially valuable in estimating the importance of 
ureteral changes. Kinks in the ureter, for example, when 
due to fixation, appeared in the same place in successive 
pictures ; ureteral catheterization made it difficult to assess 
the importance of such deviations, and it was possible to 
overlook a fixation of the ureter which was giving rise to 
attacks of colicky pain if this method only was used. 
The progressive changes due to ascending infection from 
purulent adnexitic or prostatic abscess were well shown by 
the excretion method. The chief value of the newer 
method lay in the insight which it gave the surgeon into 
the physiology and pathology of the urinary tract ; it 

opened up a new field of therapeutic progress by defining 
the borderline for conservative treatment and for surgical 
interference. The importance of D. 40 as an agent in 
excretion urography lay in its non-toxicity, its rapid and 
concentrated elimination, and in the small dosage in which 
it could be given, only 20 c.cm. of the solution being used 


for injection. 
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Mr. Frank Kipp, in thanking the speakers, saiq thet 
the Section was honoured in being the body chosen 
Professor v. Lichtenberg to hear his first official] pro. 
nouncement on his work with the new contrast Substances 
Besides being the inventor of the method of ascending 
pyelography, Professor v. Lichtenberg was the first Person 
to produce an effective technique in excretion urography 
Mr. Kidd understood that D. 40 would shortly be placed 
on the market. eas ares ; 


TONSILLECTOMY AND RHEUMATISM 
At a meeting of the Liverpool Medical Institution on 
Thursday, March 19th, with Mr. G. C. E. Srmpson, vice. 
president, in the chair, Mr. P. W. LEATHART read a paper 
on the value of removal of tonsils and adenoids in sub- 
acute rheumatic heart disease. 

Fifty in-patients at the Liverpool Heart Hospital wer 
chosen for operation. All suffered from fever for a long 
period before operation, and had one or more Cardiac 
lesions. The reason for operating was based on the 
assumption that the patient was a “‘ carrier’’ of the 
infection in his tonsils and adenoids. The speaker pointed 
out that the size of the tonsil was not important. The 
presence of enlarged glands in the anterior triangle of the 
neck was considered to be of more importance, inasmuch 
as it was clinical evidence of absorption of poison from 
the tonsils into the lymphoid system. Removal of the 
tonsils could not do more than prevent further absorption 
from them. The results of the operations were tabulated 
after the patients had been under observation for periods 
in some cases as long as four years, and gave the following 
Statistics: 


became normal and 


1. In 16 cases the temperature finally 
stayed normal. 

2. In 20 cases the cardiac condition became stationary. 
3. In 8 cases there was improvement in the cardiae 
ondition. 

4. In the rest it was impossible to give an opinion 

5. In all cases except one the relatives were emphatic that 


a 


the general health had improved. 

The fact that improvement took place in some cases 
after operation opened up the question of the physiology 
of the tonsils. Were they “ front line ’’ barriers to 
infection, or were they open doors for the purpose of 
admitting disease elements? The latter view was the 
more reasonable, for they knew that all tonsils and other 
external lymphoid masses, such as Peyer’s patches and 
solitary follicles, contained organisms even in_ healthy 
subjects. It was probable, therefore, that in health 
peison was being absorbed from the tonsils, the object 
being to establish or to keep up immunity. If the 
immunity was at a low ebb or was failing, more poison 
was being absorbed than could be dealt with, and the 
patient was in danger. In such cases, if there was 
evidence (such as enlarged cervical glands) that the tonsil 
was allowing poison to enter the blood, the tonsil should 
be removed. 

In the discussion which followed Mr. CourtTENAY YORKE 
made a plea for a more conservative attitude with regard 
to the tonsils. He considered that local infection in the 
tonsil was a very uncommon cause of systemic disease, 
and he believed that the tonsils were sacrificed far too 
often from the mistaken view that they were centres of 
auto-infection. He pointed out that the tonsil crypts 
were lined by stratified epithelium, which afforded aa 
effective barrier to infection. The presence of cheesy 
material in the follicles was very common, and could not 
be regarded as pathological. The operation of tonsil 
dissection, under a general anaesthetic, tn adults, was a 
severe one, and fraught with obvious dangers. It should 
therefore be performed advisedly at all times, and espe 
cially in the type in which the condemnation of the tonsils 
was based on the suppositicn of auto-infection. 
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Mr. H. V. Forster remarked upon the physiological 
and protective function of the lymphadenoid tissue of 
the pharynx and post-nasal space. They were on common 
ground in recognizing the importance of that aspect, but 
might not yet be in full agreement concerning the 
lecturer’s view that these areas were open doors through 
which the individual invited combat and was content to 
prove victorious or to be eliminated on the result of the 
fight. It would be better if the invader were fought in 
a front line engagement, rather than that a serious conflict 
be allowed to occur with the more deeply placed 
reserves ; and it was interesting to know that Kaiser had 
recently recorded that in a large group of American 
children, deprived by operation of the familiar masses 
of lymphadenoid tissue of the upper respiratory and food 
passages, there was shown a_ greater incidence of 
bronchitis and pneumonia than in controls. 

Dr. I. Harris pointed out that the danger of operating 
on these cases was exaggerated. As long as there was no 
grossly damaged heart muscle the cardiac patient usually 
stood an operation as well as the patient whose case was 
uncomplicated. 

Mr. E. MaLtcoLm StockDALe considered that the structure 
of the tonsil was such that it constituted a weak spot, 
readily becoming infected, and apt to disseminate disease. 
Few individuals escaped an attack of tonsillitis. As the 
treatment of adenoid and tonsil disease had progressed, 
the number of cases of enlarged tuberculous glands in the 
neck had greatly diminished, as had also Pott’s disease 
of the spine. The size of an infected tonsil was no indica- 
tion of its power for evil, a small red buried tonsil being 
more dangerous than the greatly enlarged pale protruding 
tonsil. 











INHALATION ANAESTHESIA 

Dr. R. J. Minnirr read a paper describing a new 
technique in the administration of inhalation anaesthesia, 
with some biochemical comparisons. He said that he had 
examined in detail different forms of anaesthesia, having 
regard to the removal of the patient’s discomfort during 
induction, the allowance of maximum surgical approach 
through satisfactory relaxation and tranquillity of abdo- 


minal viscera, and the minimum amount of post- 
anaesthetic toxaemia and damage to the organs of 
elimination. He described the McKesson-Nargraf 


apparatus by means of lantern slides, and explained the 
technique of inhalation anaesthesia both with the face 
mask and with de Caux’s intratracheal catheters. Par- 
ticular attention was paid to rebreathing, and to the small 
amount of ether used with the machine. He had had 
experience in over two hundred cases, including almost 
every kind of operation. The advantages were comfort 
and speed of induction, the minute quantities of ether 
used, absence of cyanosis, speedy recovery, reduction of 
post-anaesthetic vomiting and taste or smell of ether, 
and the freer atmosphere in the operating theatre from 
ether exhalations. Tables were presented showing the 
influence on blood sugar of the open ether method, and 
the effect of the anaesthetic on the carbon dioxide of the 
blood and on the blood urea. The evidence was much 
in favour of rebreathing, the addition of carbon dioxide 
to the anaesthetic gases, and the elimination of ether as 
far as possible in kidney disease. 

In the discussion which followed, Dr. JoHN Hatton 
thought that the success or failure of any anaesthetic 
depended largely upon the patient’s condition immediately 
prior to induction. He had recently perfected a technique 
which, for open ether anaesthesia, required the average 
use of only 8 to 12 ounces of ether for the first hour 
of major operations. In roughly 300 recent anaesthetics 
administered in this way as hospital routine, compared 
with 100 by ordinary methods, the difference in post- 
operative comfort and absence of complications was very 
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marked. Mr. H. C. W. Nuttatt thought that if the 
method described by the lecturer was found to be superior 
to other methods in hospital, its use must be extended 
to private practice ; here its cost and the bulk of the 
apparatus were difficulties. He did not agree that it 
should be reserved for specially difficult cases, routine 
use with all types of case being essential for perfecting 
technique. 


CERVICAL CARCINOMA 

A meeting of the Edinburgh Obstetrical Society was held 
on March 11th with the president, Dr. H. S. Davipson, 
in the chair. Mr. Henry Wape and Mr. Davip Banp 
contributed a paper on the cystoscopic appearances in 
carcinoma of the cervix uteri, including in their remarks 
a consideration of the advantages which might be gained 
by intrasigmoid transplantation of the ureters. 


The reports of two necropsies were quoted as illustrative of 
the end-results of extension of carcinoma of the cervix to the 
urinary tract. In the first case, the carcinoma had involved 
the bladder and one ureter, with atrophy of the kidney above. 
A vesico-vaginal fistula was present. Death had resulted from 
ascending infection and pyelonephritis of the remaining 
kidney. In the second case, the neoplasm had extended from 
ithe cervix and had involved the ureter at the base of the 
broad ligament. Atrophy of the kidney had resulted. Death 
was caused by renal suppression and anuria, the result of 
disease of the remaining ureter. 


A fatal issue in carcinoma of the cervix was frequently 
brought about by one of the following complications: 
(1) renal infection—(a) ascending pyelonephritis, (b) blood- 
borne pyelonephritis ; (2) renal suppression. As radium 
therapy had now superseded radical operation in the treat- 
ment of the majority of cases of cervical carcinoma, the 
information obtained from the use of the cystoscope was 
of considerable importance if the extent of the disease 
was to be accurately determined. The effect of radium 
on healthy as well as on neoplastic tissues rendered it 
essential that due attention be paid to the neighbouring 
organ as a guide to technique, dosage, and prognosis. 

Involvement of the bladder from anterior extension of 
carcinoma of the cervix might be recognized in six stages, 
of increasing gravity—namely, elevation of the bladder 
floor, fixation of the bladder floor judged by digital 
manipulation of the cervix, circulatory changes, transverse 
ridge formation, oedema, and malignant invasion. Of 
these the first three were those associated with any retro- 
vesical collection or swelling, and as such might be pro- 
duced by radiation of a cervical carcinoma, although the 
bladder was unaffected by malignant disease. The condition 
of the ureteral orifice was most important, as it was the 
earliest guide to the diagnosis of involvement of the lower 
urinary tract ; in a series of cases in which spread of the 
cervical carcinoma was taking place the first changes in 
the bladder were noted at the openings of the ureters. 
The appearances of the ureteral orifice were, in order of 
gravity: (1) fixation, (2) retraction, (3) circulatory changes, 
(4) irregular gaping, (5) ulceration and nodule formation. 
It was found that the general health of many patients 
remained excellent for over eight months before mechan- 
ical interference of the excretion of urine brought about 
renal incompetence. 

By the operation of intrasigmoid transplantation of the 
ureters, total vesical exclusion could be carried out with 
safety, and following the operation the patient had 
comfort and complete urinary control. The lesion in the 
pelvis might then be attacked with renewed hope, and 
radiation or radical surgery might be directed entirely 
to the carcinoma, without limiting the efficacy of the 
method by allowing for the protection or preservation of 
components of the urinary system. 
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‘ burned areas, to reduce their size and as a preliminary 
Reviews to skin grafting. In this chapter a curious case is recalled 
in which L. Frazer (British Medical Journal, April ist 

BURNS 1995) used Thiersch grafts from a rabbit which, trans. 


In 430 B.c. Hippocrates advised for the treatment of 
burns ‘‘ molten old swines seam mixed with resin and 
bitumen,’’ a formula curiously suggestive of the olive oil, 
resin, and asphalte constituents of the modern paraffin 
applications for the same condition ; and so comprehensive 
is the American publication Burns : Types, Pathology, 
and Management,’ by G. T. Pack and A. H. Davis, that 
both of these treatments, chronologically so far apart, are 
mentioned. The whole book indeed, with its short excur- 
sions into the historical side, emphasizes the significance 
of the authors’ quotation from St. Jerome, ‘‘ Perish those 
who have said our good things before us.’’ Thus we find 
that in 1864 Lawson Tait advised melted paraffin, the 
efficacy of which had been noted in 1854 by Nelaton, 
while in 1842 Curling read a paper before the Royal 
Medical Chirurgical Society upon the occurrence of acute 
duodenal ulceration in burns, a complication also pre- 
viously noted by Dupuytren and Cooper in 1832. 

The book is divided into three parts ; the first deals 
with the anatomy, physics, and pathology of burns. In 
this section it is noted that there are 7,000 deaths yearly 
in the United States of America from this cause, and that 
the death rate is 7.0 per 100,000 as compared with 15.0 
for appendicitis—adequate reason, if any were needed, 
for the appearance of a monograph upon the subject. 
The blood and tissue changes are described fully, but the 
nature of the toxaemia, which is one of the commonest 
causes of a fatal ending, remains completely obscure, as 
is indicated by the formidable list of some twenty-four 
possiblesubstances. Until this biochemical problem issolved 
there can be little hope of treating the toxaemia upon 
any other than general lines, and, of these, infusion with a 
glucose-saline-insulin solution is very strongly advocated 
upon both a theoretical and an experimental basis. The 
incidence of duodenal ulceration is given as about 6 per 
cent., but this figure is obtained from rather old statistics, 
and it is not mentioned whether the newer forms of treat- 
ment have produced any diminution. 

The second section with the management of 
thermal burns, and includes a complete summary of prac- 
tically every form of treatment and application that has 
been devised. There can, no doubt about 
the authors’ preference for the tannic acid method intro- 
duced by Davidson of Detroit, which they consider gives 
better results than the paraffin spray or dusting with zinc 
stearate. Few who have had experience of the method 
will be inclined to disagree with their conclusions, for, 
although good results have been obtained by both the 
other methods, there is a certainty, ease of application, 
and absence of complications about the tannic acid treat- 
ment which renders it now the method of choice. Picric 
acid, aluminium acetate, acriflavine, and a host of other 
watery antiseptic applications are condemned upon logical 
grounds, and although the theoretical arguments used 
in favour of tannic acid as opposed to other occlusive 
dressings are perhaps not convincing, yet there can be 
little doubt concerning the superiority of the practical 
results obtained. This section includes also chapters upon 
the care of granulation tissue, skin grafting, and plastic 
work in the correction of deformities following burns. It 
is interesting to notice, in view of the recent treatment 
of varicose ulcers by complete enclosure in strapping 
without exit for discharges, that this method 
advocated by Parker in 1915 for the preparation of large 


deals 


however, be 


was 


1 Burns: Types, Pathology, and Management. By George T. 
Pack, B.S., M.D., and A. Hobson Davis, B.S., M.D. London: 
J. B. Lippincott Company. 1930. (Pp. xii + 364; 60 figures. 


25s. net.) 


planted to a burnt area on a child’s chest, took and grew 
is Despite the date under which this case 


a “‘ soft fur. 
was reported, and the fact that it does not agree with 
general ideas about heterogeneous grafts, it is certain that 
the tissues of the rabbit can be grown upon human plasma 


in vitro (N. C. Lake: Lancet, October, 1917; Journ 
Physiol., September, 1916). The chapter upon recon- 


structive operations is largely founded on the plastic work 
of Dr. Sheehan, and indicates graphically what results 
may be expected. The final section is devoted to regional 
burns, and those caused by specific agents, including 
radium, + rays, war gases, etc., and each of these chapters 
is more than adequate. 

Altogether this is a very instructive book, well illustrateq 
and well produced, giving the practitioner who may be 
called upon at any moment to deal with a severe burn— 
and this applies to all—a good idea as to the best method 
of treatment from the earliest to the latest stages. 





CLINICAL CHEMISTRY 

In the preface to their book Clinical Chemistry in 
Practical Medicine,? Drs. C. P. Stewart and D. M. Duntop 
indicate very accurately its scope and aims. In brief, 
they say that it is meant to give information to the 
practitioner, the house-physician, and the senior student 
about the part played by chemical methods in the dia- 
gnosis and treatment of disease. 

The problem which the authors have set themselves, 
and in which they have in the main succeeded, is one of 
selection. They have inevitably been faced, all along, 
by the problem of what to leave out. The subject is 
already so large that wholesale inclusion, whether of 
methods or of theories, is clearly out of the question. The 
selector’s task is always an invidious one, and it is certain 
that his readers will be prepared to quarrel with him from 
time to time, no matter how nice his judgement; but on 
the whole Drs. Stewart and Dunlop may hope to escape 
lightly. Their plan of campaign has, however, laid them 
open to certain criticisms ; for example, they have devoted 
a good deal of space to the description of methods, doubt- 
less with the intention of familiarizing their readers with 
the way in which relevant information may le obtained 
and the standards of accuracy attainable in given circum- 
stances. Yet their descriptions are necessarily cut as short 
as possible, and, in consequence, are not detailed enough 
to serve as laboratory guides for the actual performance 
of the tests. In these circumstances, are they really worth 
giving at all? Those familiar with laboratory technique 
will realize their inadequacy and go elsewhere ; those 
who are without laboratory experience will ‘‘ skip ’’ the 
passage, since they will be unwilling to burden their 
memories with data that, to them, are more or less mean- 
ingless. However, faced with the twofold difficulty of 
compression and selection, perhaps the authors had little 
choice open to them. There is no doubt that the book 
contains very much that is of value, while the clear and 
definite style in which it is written will commend itself to 
all readers. 

A few passages are open to criticism of a less general 
kind. In the section on the CO, combining power of the 
blood, phosphates are cited as one of the three important 
buffering mechanisms concerned. Now there about 
4 mg. of phosphorus per 100 c.cm. of blood, and only 


are 


Practical Medicine. By C. P. Stewart, 
and I). M. Dunlop, M.D., M.R.C.P.Ed. 
1930. (Pp. ix + 246; 24 figures. 


* Clinical Chemistry in 
MSc. Dunelm, Ph.D.Ed., 
Edinburgh: E. and S. Livingstone. 





Js. 6d. net. 
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Ss of thie is inorganic phosphate. Even if it all repre- 
sented jnorganic phosphate, it would be capable of provid- 
-4¢ alkali to combine with only about 2.9 out of the 40 to 
cen. of CO, carried by 100 c.cm. of blood. The 
‘mportant part played in the process by haemoglobin 
poly t, on the other hand, receive specific mention. In 





oes no ; P 
Dieses bile formation, the authors do not mention 
the recent work of F. C. Mann and his collaborators, 


which brought out the interesting suggestion that the bone 
marrow of the long bones was an important site of pigment 
formation. In the description of the glycerophosphate 
test for renal efficiency, the authors should have shown 
more clearly that it is the esterase activity of the organ 
that is being investigated. On the other hand, the 
section on fractional test meals is admirably clear, and 
the specimen charts are most instructive. 


EPIDEMIOLOGY 

The principal difficulty of a reviewer who wishes to be 
just, both to his author and to the public, is that praise 
js easily given in a few words, while blame, unless it is 
merely arrogant, must be accompanied by detailed reasons. 
Hence the risk that, in the limited space of a review, 
blame may predominate although the reviewer may wish 
to convey a favourable impression of the book as a whole. 
In writing on Dr. StaALLyBRass’s book on Epidemiology,* 
the reviewer feels this difficulty acutely. A good deall of 
the book seems to him so good that he would be sorry 
to deter any reader from studying it, but at the same 
time he thinks that the medical officer of health—for 
whom the book is specially written—who reads it straight 
through will be frequently puzzled and sometimes mis- 
informed. Perhaps the fairest thing to say is that if the 
medical officer of health will begin at Chapter VII and go 
straight on, skipping all excerpts from mathematical papers 
and equations, he will have read an excellent treatise, 
containing not only some original contributions to science, 
but a good summary of investigations not readily acces- 
sible to the ordinary English reader. The chapters on 
alimentary infections and on aggregation and dispersal 
are particularly good, and would alone suffice to justify 
the existence of the book. Indeed, if reduced to the 450 
odd pages mentioned, the treatise could have been com- 
mended with few reservations. 

Unfortunately, Dr. Stallybrass has thought it his duty 
to write on topics really outside the scope of his under- 
taking. ‘‘ Epidemiology,’’ he says, ‘‘ is the science of 
the infective diseases—their prime causes, propagation, 
prevention. More especially it deals with their epidemic 
manifestations.’’ This is a faulty definition. The first 
sentence includes much that is not epidemiological, and 
excludes something which is, while the second is merely 
circular reasoning. Epidemiology is concerned with the 
study of disease as a herd phenomenon ; it takes as the 
unit of observation a group, not, as does clinical medicine, 
an individual. Whether the disease in question is ‘‘ in- 
fectious ’’ or not does not arise. But the faulty defini- 
tion would not have mattered—in the good parts of 
the book the proper point of view is adopted—had not 
Dr. Stallybrass made the further mistake of supposing 
that because knowledge of a particular kind is useful to 
an epidemiologist, therefore the teaching of it ought to 
be included in a treatise on epidemiology. He has devoted 
many pages to subjects which no more belong to epidemio- 
logy than does German grammar. A knowledge of statis- 
tical methods and of the principles of bacteriology and im- 
munology is desirable—indeed, essential—for an epidemio- 





oy, phe Principles cf Epidemiology. By .C. O. Stallybrass, M.D. 
tate Medicine, D.P.H. London: G. Routledge and Sons, Ltd. 


State 
1931. (Pp, xii + 696; 104 figures, 1 plate. 30s. net.) 
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logist, but so is a knowledge of German. Dr. Stallybrass 
has not, however, provided a table of the German irregular 
verbs, but he has provided longish chapters on subjects 
quite adequately treated in accessible English textbooks, 
and these chapters, particularly that on_ statistical 
methods, are not satisfactory. For example, the italicized 
passage at the top of page 66 betrays a misconception of 
how ‘‘ spurious ”’ correlation arises, and of how, if desired, 
it may be eliminated, while the worked example of correla- 
tion on page 70 is faulty. Dr. Stallybrass had the less 
excuse for writing on subjects which he has not mastered 
inasmuch as the good parts of his book demonstrate what 
valuable information he can convey without going outside 
the sufficiently wide field of his own knowledge. 

It will be seen that, as feared, unfavourable criticism 
has taken up more space than commendation, and the 
reviewer desires to end on another note. He thinks that 
the positive merits of the book outweigh its defects, and 
that a judicious reader will have cause to be grateful to 
Dr. Stallybrass, who can teach him much well worth 
knowing. 


HISTOLOGY FOR MEDICAL STUDENTS 
Students of normal histology will find HartripGe and 
Haynes's Histology for Medical Students* a most useful 
handbook for reference in the course of their practical 
work. The information contained in it, so far as human 
anatomy is concerned, is very complete, and the student 
will meet with few difficulties in his work, both with 
regard to technical details and in the interpretation of his 
sections, which a reference to its pages will not clear up. 
The descriptions are short and to the point, and the 
essential characters of the tissues are explained without 
burdening the descriptions with details that only 
specialists would require. With few exceptions the tissues 
of the body are depicted by means of coloured figures, 
which, although small and in many instances semi- 
diagrammatic, have been made by the authors themselves 
with the aid of the camera lucida, and are well chosen 
and accurate. The figures number more than 500, and 
it is evident, therefore, that almost every anatomical 
statement in the text receives pictorial illustration. The 
sections on microscopical technique are excellent, and 
include the principles of staining, microscopical tests, 
section cutting, micro-dissection and injection, grafting 
and tissue culture, blood counts, intravital staining, photo- 
micrography, and the general management of the micro- 
scope. The functions of the tissues are in many cases 
referred to, and, where necessary, the embryology is 
described. A short but important section is devoted to 
a matter which the student is apt to neglect—namely, the 
proper method of diagnosis. Two methods of identifying 
tissues are described, which may be termed respectively 
the method of ‘‘ recognition without reason given,’’ and 
the ‘‘ analytical method,’’ the former depending on 
familiarity with the tissues, which are recognized as soon 
as seen, the latter on a systematic study of the con- 
stituent elements and their arrangement. The latter is 
the method which will be indispensable to the student 
in his later pathological work, in which a “‘ lightning 





diagnosis,’’ although brilliant, is always dangerous. The 
book is provided with a very good index—a matter of 
some importance in a work of this kind. The micro- 


scopical sections used for furnishing the illustrations are 
from those given out as routine specimens to the class in 
histology, and they convey a very good idea of the 
thorough grounding in normal histology which is offered 
to the student in these days. 








‘ Histology for Medical Students. By H. Hartridge, M.D., Sc.D., 
M.R.C.P., F.R.S., and F. Haynes, M.A. Oxford Medical Pfiblica- 
tions. London: Milford, Oxford University Press. 1930. (Pp. x 
+ 369; 512 figures. 15s. net.) 
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‘* THE MATERIALS OF LIFE ”’ 

The interest of the intellectually minded section of the 
non-scientific public has of late years shifted away from 
the biological and towards the physical sciences. The 
situation is in sharp contrast to that which prevailed 
in the latter part of last century, when the influence of 
Huxley was still dominant. The change can be easily 
understood. The mechanical sciences have been respon- 
sible for most of the more recent and striking develop- 
ments of civilization; not only this, but it must be a 
dull mind indeed that is not stirred and fascinated by 
the stories which the modern worker in atomic physics 
can unfold. Biology, on the other hand, while progressing 
probably with equal rapidity, has nothing so spectacular 
to show: the most interesting fields of modern biological! 
research cannot be easily appreciated without at least 
some scientific discipline. It is undoubtedly beneficial to 
the individual layman to take some interest in biology. 
For thing, a little learning, far from being a 
dangerous thing, may easily save him from some very 
silly blunders. However, to help him over the pre- 
liminary stages, there is a real necessity for the right 
sort of popular book and newspaper article. Of such a 
kind is T. R. Parsons’s The Materials of Life.’ It is 
eminently readable, and is written in a very easy 
and pleasant style. It covers quite a wide ground; while 
dealing primarily with biochemistry, it touches on many 
of the fundamental facts of biology. It is chiefly con- 
cerned with the human body, but the author’s interpre- 
tation of his scope is by no means narrow. The book is 
really interesting and informative; it puts before its 
readers the more important and fundamental facts con- 
cerning their own bodies and their food without that 
lamentable atmosphere of prejudice and propaganda that 
destroys the value of too many ‘‘ popular ’’ books. 


one 


NOTES ON BOOKS 

The useful volume on General Medicine® in the Practical 
Medicine Series (1930) consists, as in previous years, of 
five parts, devoted respectively to infectious diseases, 
diseases of the chest (excepting the heart, but including 
tuberculosis), diseases of the blood and kidneys, diseases 
of the heart and blood vessels, and diseases of the 
digestive system. The editors of the different parts are 
the same as last year (see Journal, 1930, i, 548). 


We have received the first four numbers of Noso- 
komeion,’ or Quarterly Hospital Review, which is pub- 
lished at Stuttgart under the editorship of Geheimrat Dr. 
W. Alter of Diisseldorf, assisted by E. H. L. Corwin of 


New York, A. Gouachon of Lyons, R. H. P. Orde 
of London, and R. Sand of Paris. Papers are pub- 
lished in English, French, or German, followed by a 
brief summary in two languages. Among the twenty- 


four papers—fifteen of which are in German, seven in 
English, and two in French—published in the present 
volume, we may draw attention to the following: ‘‘ The 
hospital with a soul,’’ by Dr. E. H. L. Corwin, general 
secretary of the International Hospital Committee; 
‘“ What can European and American Hospitals learn from 
each other? by Dr. W. H. Mansholt, medical super- 
intendent of the general hospital at Groningen ; ‘‘ Occupa- 
tional therapv,’’ by Mr. T. B. Kidner, president of the 
American Occupational Therapy Association; ‘‘ The legal 
aspects of the patient and the hospital,’’ by Dr. Alexander 
Philipsborn of 3erlin; and ‘“‘ The new possibilities of 
London: 
8 figures 


R. Parsons, B.Sc.Lond. 
1950. (Pp. xi + 288; 


6 General Medicine. The Practical Medicine Series. 
The Year Book Publishers. 1930. (Pp. 848; 44 figures. 3 dollars.) 

7 Nosokomeion (Quarterly Hospital Review), No. 1-4. Stuttgart: 
W. Kohlhammer. 1930. (Pp. 5387. Annual subscription 11s.; single 
copies 4s.) 
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hospital treatment of malignant tumours,’’ by aa 
Courtney Buchanan, late honorary secretary of the Brith 


Hospitals Association. 


The fourth edition has now been published of Profee 
LoGAN CLENDENING’S Modern Methods of Treatment* I 
is little more than a year since we reviewed the third 
edition. The general plan and purpose of the book have 
not been changed, but a good deal of new matter has 
been added here and there, and “‘ several mistakes which 
as Horace Waipole said, indicated that it was the work 
of a gentleman rather than of a mere scholar, have been 
corrected.”’ 


Ionization and its Medical Applications,’ by Drs, p 
Dune and J. Dusost, opens with a short account of 
the physics of electrolysis, and the greater part of the 
volume is devoted to its therapeutic applications, Perusal 
of the work shows that French theory and practice differ 
in many respects from the current teaching in this country, 
For example, electrolysis with lithium salts is recom. 
mended for the treatment of gout, and the treatment 
of hemiplegia by electrolysis of calcium salts is discussed 
at some length. 


The proceedings of the Third Congress of the World 
League of Sexual Reform,'® which was held in London 
last September, under the presidency of Dr. Magnus 
Hirschfeld of Berlin, have recently appeared. The com. 
munications, of which there are over 120, deal mainly 
with the reform of marriage, birth control, sterilization, 
the censorship of literature and films, sexual education, 
and rejuvenation. They will no doubt be read with 
interest by many students of social hygiene. 


The history of ‘‘ The Ginepathic Institute Free 
Hospital,’’ which, after several changes of title, became 
the Samaritan Free Hospital, and as such was made 
famous throughout the world by Spencer Wells, is well 
told by Dr. ARNOLD WHITAKER OXFORD in a _ small 
booklet.!' Started in 1847 in Gray Street, Manchester 
Square, the early minutes of its committee amply explain 
the prejudices against special hospitals, which were so 
strong in the profession and in the medical press at that 
time. Like a few other institutions, the Samaritan out- 
lived the defects of several of the members of its staff 
and committee, and some of the practices which, to the 
present-day reader, seem to be almost incredible. 

By Logan Clendening, MD, 
1931. (Pp. 819; 9p figures, 


Methods of Treatment. 
London: H. tnuinpton. 


8 Modern 
Fourth edition. 
42s. net.) 

® L’Tonisation et ses Applications Médicales. Par Dr. Paul Duhem 
et Dr. Jean Dubost. Les \ctualités Physiothérapiques. Paris: 
Gauthier-Villars et Cie. 1930. (Pp. viti + 105; illustrated. 15 fr.) 

1° Sexual Reform Congress. Proceedings of the Third Congress. 
Edited by Norman Haire, Ch.M., M.B.Lond. London: Kegan Paul, 


french, Trubner and Co., Ltd. 1930. (Pp. xl + 670; 8 plates. 
25s. net.) 

1! The History of the Samaritan Free Hospital. By Armold 
Whitaker Oxford, M.D. Cambridge: W. Heffer and Sons, Ltd. 
1931. (Pp. 96. 3s. Gd. net.) 


AND APPLIANCES 


(GLUE 


PREPARATIONS 
SURGICAI 

Major Meurice Sinciatr, R.A.M.C. (ret.), writes: On account 
of frequent requests, Messrs. Bell and Croyden, 50, Wigmore 
Street, London, W.1, have put up in a very convenient carton 
‘* Sinclair's glue,’’ for extension, etc. Inside is a brush and 
screw-top aluminium box, which contains a correct measure 
of this preparation in a new, powdered form. They have 
sent me several samples for trial, and I have found it of 
pleasant odour, very tenacious, exceedingly strong, and 
translucent ; it dries effectually without getting brittle, may 
be indefinitely stored, and can be exported to damp climates 
abroad. It can also be sterilized. Each carton contains 4 
sufficient quantity of the adhesive to apply extensions to 
about six limbs. When the glue is required for use, cold 
water is simply added up to the lowest thread of the screw 
on the box, and the latter is then put into a pan of water, 
which ts made to boil. When the contents are dissolved, 
with the aid of a little stirring, the glue is ready for use, 
ordinarily within two minutes. The outfit is very practical. 





<a 


Brrtisy 
'L Journgy 


~ 


y Mr, I. 
ne Britig, 


Professo, 
lent * It 
the thin 
00k haye 
atter hag 
°S which, 
the Work 
ave heey 


Drs. Pp. 
count of 
t of the 
_ Perusal 
ice differ 
country, 
; Tecom. 
reatment 
liscussed 


e World 
London 
Magnus 
he com- 
Mainly 
lization, 
ucation, 
ud with 


e Free 
became 
S made 
is well 
2 small 
nchester 
explain 
WeTE SO 
at that 
an out- 
its staff 
to the 


g, MD. 


> higures, 


| Duhem 
Paris: 
15 fr.) 
ongress, 
an Paul, 
| plates, 


Arnold 
is, Ltd. 


account 
igmore 
carton 
ish and 
neasure 
have 
it of 
and 
may 
imates 
tains a 
ons to 
cold 
. screw 
water, 
solved, 
or use, 
ical. 


] 
; 
] 





' 


‘ 





Aprit 11, 1931 ] 





aa a a 


INVESTIGATION OF MATERNAL MORBIDITY 
QUEEN CHARLOTTE’S RESEARCH LABORATORIES 
Queen Charlotte’s Maternity Hospital is gradually bringing 
to completion, on its site of five acres in West London 
(at Ravenscourt Gardens, Shepherd’s Bush), the most 
comprehensive obstetric unit in the country. Some 
account of the general plan was given in the British 


Medical Journal of July 19th, 1930 (p. 118). The 
jsolation block for infected cases has been built, and 


plans have been completed for a great building with 200 
public beds, a labour ward unit, a private block of 
g0 to 100 beds for paying patients, an out-patients’ 
block, an administrative block, a students’ college, and 
a nurses’ home. 

The block containing the pathological laboratories was 
opened recently for inspection, when the arrangements of 
the building and the projected programme were described 
by Dr. Leonard Colebrook, who was for some time 
honorary pathologist before the isolation block was 
erected, and is now director of research. The Medical 
Research Council, fully alive to the importance of the 
investigation into maternal mortality and morbidity, is 
providing the whole-time services of Dr. Colebrook and 
Dr. Ronald Hare. 


THE PATHOLOGICAL BLOCK 
The laboratory block is separate from, but in close 
connexion with, the isolation hospital and its auxiliaries. 
It is a three-story building, the ground and first floors 
containing the laboratories, and the second floor stores and 


offices. The construction and finishing is on the most 
modern lines. The heating system, for example, is on 


the unusual principle of heating from above downwards ; 
the radiators are installed behind cast-iron ceiling panels, 
all easily removable, and the panels in each room are 
separately controlled, so that the heat can be regulated 
toa nicety. Ventilation is assisted by fanlights over the 
doors, controlled by a novel form of gearing. The general 
lighting is by means of opal ceiling lamps and special 
wall fittings adjustable to any desired vertical or horizontal 
position by means of elbow-joints. Internal drainage is 
by means of wide untrapped porcelain piping. 

The first of the series of laboratories is for routine 
pathological work. All the investigations necessary to a 
bacteriological diagnosis of every case admitted to the 
isolation hospital are carried out here, and a report on the 
case is available at latest on the day following admission. 
In the histological laboratory sections of tissue are cut 
to a thinness of approximately 1/2000th inch, and 
examined ; and in the biochemical laboratory the work to 
be done includes the differentiation of bacterial species by 
chemica! means, the search for substances for checking 
puerperal infections at the beginning—Dr. Colebrook 
indicated metarsenobillon as offering the most hopeful 
line in this respect—and investigation into the toxaemias 
of pregnancy. An inoculation room is also on the ground 
floor, and there is a balance room, where special provision 
has been made to keep balances free from dust and 
immune from shocks. 


3ACTERIOLOGICAL RESEARCH 

On the first floor are situated the two best laboratories 
in the block. These are for bacteriological research, and 
here the problem will be investigated as to why it is that 
even in perfectly normal confinements some women pick 
up the micro-organisms of puerperal fever. It is hoped to 
elicit whether there are only a limited number of strains 
of streptococci which are particularly dangerous to women 
at childbirth, to work out better methods for the final 
differentiation of these strains from others not so 
dangerous, to discover whether it is possible by the 
inoculation of a vaccine so to stimulate the defensive 
mechanism of the mother during the later weeks of 
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pregnancy as to enable her to overcome infection, and to 
investigate the possibility of preparing a serum which will 
afford protection against a large number of dangerous 
strains. 
steadily maintained at body heat all the year round, a 
dark room for photographic purposes, a refrigerator, and 
a still-room, where provision is made to exclude con- 
tamination of cultures by dust. 
known as the ‘ 1 
is prepared. 
much special apparatus. One device is a modern centrifuge, 
making 3,000 revolutions a minute, for separating bacteria 
from the liquid medium in a test tube, a result which it. 
accomplishes in about a quarter of an hour, whereas 








Other rooms are an incubator room, which is 


There is also what is 
medium suite,’’ where the culture medium 
The laboratories have been equipped with 


many hours would be required if the method of settlement 
by gravity were adopted. An electric blower for sealing 


off glass tubing, enormous quantities of which are 
required, is also installed, and another interesting 


apparatus is the Mackintosh-Fildes jar, providing the 
oxygen-free condition essential for the cultivation of 
anaerobes. 

The unit is extremely well furnished, and Dr. Colebrook 
claimed that it was the first complete unit in the world for 
tackling its problem. At the same time he said that only 
three people were engaged in the research, and if the 
requisite funds were available a chemist and two more 
workers could be advantageously employed. 





ROYAL MEDICAL BENEVOLENT FUND 


At two recent meetings of the committee of the Royal 
Medical Benevolent Fund, seventy-seven grants, amounting 
to £1,779 4s. 8d., and forty grants, amounting to £947 10s., 
were voted, making a total of £2,726 14s. 8d. during the first 
two months of this year. Of this sum £2,218 was distributed 
as maintenance grants among ninety-two beneficiaries whose 
incomes, being so small, required extra help in order that 
the necessities of life might be obtained. The balance was 
given to some who had broken down in health and to others 
who were in temporary difficulties. 

Subscriptions and donations are urgently needed in order 
that the activities of the Fund may be continued, and appli- 
cants given the help which is so very sorely needed. Cheques 
should be forwarded to the Honorary Treasurer, Royal Medical 
Benevolent Fund, 11, Chandos Street, Cavendish Square, W.1. 

The following are particulars of a few of the cases recently 
helped. 

M.R.C.S., L.R.C.P., aged 75. Suffering from malignant disease of 
the prostate, and has for many months been bed-ridden. The 
applicant and his wife, who is worn out by nursing iim, were 
found to be living from hand to mouth in very straitened circum- 


stances. The local medical society has made a collection among its 
members to assist this old couple. Voted £45. 
M.R.C.S., L.S.A., aged 76. Applicant gave up practice after 


thirty-eight years of work owing to ill-health. His practice was 
not a lucrative one, and he brought up and educated six children, 
one of whom qualified in the medical profession. Owing to his 
heavy family expenses his savings on retirement were very small, 
and he and his wife are practically penniless. The couple are 
now boarding with a son, who is an electrician earning £300 a year; 
this extra burden has thrown the son into debt. Voted £45. 

M.R.C.S., L.R.C.P., aged 67. Suffering from aortic disease and 
unable to work. The capital saved after thirty years of work was 
lost through a business failure. Relations are contributing £100, 
and the wife has a private income of £25. Voted £40. 

Widow, aged 63, of M.B. The husband died in 1895 at the age 
of 28, when he was a medical missionary. Since then the applicant, 
by her own industry and efforts as a hospital nurse in England and 
Australia, as matron in a school in Canada, and finally as secretary 
to a society in England, has maintained herself. Il!-health has now 
forced her te resign and to give up all active work; she has an 
income of only £60. Voted £26. 

The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and skirts 
for ladies and girls holding secretarial posts, and suits for 
working boys. The Guild appeals for second-hand clothes and 
household articles. The gifts should be sent to the Secretary 
of the Guild, Tavistock House (North), Tavistock Square, 
W.C.1. 








632 Aprit 11, 1931] TECHNICAL OFFICERS IN GOVERNMENT DEPARTMENTS [ 


a — 











British Medteal Journal 


a ~~ 
> 


SATURDAY, APRIL 11th, 1931 
ilcineare 
TECHNICAL OFFICERS IN GOVERNMENT 
DEPARTMENTS 
The British Science Guild is a voluntary society, non- 
political in character, whose object is to promote the 
application of scientific methods and results to social 
problems and public affairs. It has submitted evidence 
to the Royal Commission which is now considering the 
structure and organization of the Civil Service. The 
memorandum of this evidence, and the larger report’ 
on which it is based, embody observations and opinions 
which are of much importance and interest to the 
medical profession, as to others. They deal with the 
position of the scientific and professional staffs in the 
public services, viewing this position, not as a matter 
of class grievance, but as a national imperfection. The 
committee of the Guild responsible for these documents 
contained only one medical member, Sir Arthur 
Newsholme ; and there is but little explicit or specific 
reference to medical matters in them. 
fact that the position of the medical staffs of some 
Government departments is less unsatisfactory than 
that of other scientists and technicians. The principles 
stated, and the suggestions made, by the Guild are, 
however, of general application, and with some of them, 
at least, the medical profession will certainly wish to 





associate itself. 

When the permanent Civil Service was first estab- 
lished its organization was appropriately such as had 
reference to the purely administrative, fiscal, and clerical 
duties it had to perform. Later it was found “that 
certain specialized scientific and technical matters, as 
distinguished from simple administrative problems, had 
to be handled by the departments, and a small number 
of professional experts, usually acting in a purely con- 
sultative capacity, were introduced into the staff organ- 
ization, where they occupied a subordinate position. 
Oi recent years there has been a great enlargement in 
the sphere of Governmental activities ; the work of the 
professional, scientific, and technical members of the 
Service has grown in value and importance ; the 
character of this work has largely ceased to be merely 

and there have even been established 
departments of scientific, industrial, and 
medical research. Yet with all this the position and 
status of technical members of the staff relative to 
that of the purely administrative members has scarcely 
changed. The Guild points out that “‘ officers of the 
administrative class continue to dominate the whole 
situation in the State departments. 


advisory ; 
separate 


. The methods 
of organization are such that the technical experts, 
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instead of occupying positions giving them direct acceg 
to Ministers, are, as a rule, subordinates of the 
permanent head of the department. Sometimes the, 
are subject not only to the control of a single adminis. 
trator, but also to that of clerical officers of the secre. 
tariat. This sometimes leads to the usurpation by nop. 
technical officers of the proper functions of the pro- 
fessional and technical groups.’’ This often results jp 
the Minister being provided only with a layman’; 
interpretation of the expert’s advice, or, on occasion 
in the suppression of some technical reports altogether. 
In view of this position it is essential, in the Opinion of 
the British Science Guild, that ‘‘ the Civil Service should 
now be organized internally so as to enable those having 
the best available knowledge in any department to take 
a full share in the formation of policy, and to have the 
right of access on major issues to the controlling 
administrative authority and the Ministers,’’ and that 
there should be ‘‘ a system of Boards on which the 
experts would serve on equal terms with the adminis. 
trators.’’ The principle underlying these contentions js 
one which, in its relation to public health administration 
and the medical side of other Government services, 
may well receive the support of the medical profession. 

With regard to further recommendations that “‘ the 
essential unity of the professional, scientific, and technical 
services should be recognized by treating them as a 
single national technical service,’’ and that “‘ the fullest 
opportunity should be given to specialist officers 
possessing administrative gifts to rise to the highest 
administrative posts, including the permanent secre- 
taryships of the larger departments,’’ there may be 
less unanimity and greater difficulty. Certainly the 
classification and systematization of the professional and 
technical staffs might well be made simpler and more 
uniform, and there may be occasions on which the 
head of a technical department, by reason of great 
administrative ability, should be appointed a Permanent 
First Secretary. It is more than doubtful, however, 
whether he should continue to exercise the duties of 
both offices. 

In this connexion two other points may be mentioned 
which are not referred to by the British Science Guild. 
It has lately been contended that the technical sections 
of Government departments should be reduced to a 
minimum, and that most of their work should be given 
to private individuals or firms. This does not seem to 
be a feasible proposition, at any rate as regards matters 
of public health and medicine, but even in that sphere 
the employment of part-time officers for suitable 
purposes may well be encouraged, and it is possible that 
other Government departments sometimes undertake 
work which might preferably be done elsewhere. The 
second point is that in association with any professional 
group in a Government office it will usually be found 
advantageous to have a small advisory committee of 
representatives of the whole profession concerned. Such 
a committee is established—perhaps it would be more 
correct to say that such committees are established— 
at the Ministry of Health in relation to the medical 
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rofession ; and though there may be periods during 


which the activities of such a committee seem of little 
importance or effect, yet it continuously serves as a 
useful means by which the official department can be 
kept in touch with the daily work and the organized 
opinion of the whole profession, of which the official 
technical group in the Civil Service forms a part. 





TENDON RUPTURES 

Mr. Harry Platt’s lecture on this subject to the Students’ 
Medical Society of the University of Leeds, on which 
is based the paper printed in this issue at page 61}, 
contained a great deal that is of practical surgical 
value and importance. Such accidents are not 
dangerous to life, but the resulting disabilities, if not 
properly treated, may cause lifelong inconvenience or 
even crippling inefficiency. The injuries referred to 
range from the tendons of the fingers to that of the 
triceps cruris, the largest and strongest tendon in the 
body. Cricketers in this country, and baseball players 
elsewhere, are familiar with the dropped finger which 
follows a maladroit attempt to catch a hard-hit ball ; 
and among sufferers from rupture of the tendo Achillis 
there have been distinguished surgeons who have 
described the injury in their own persons and _ their 
treatment of it. Such were Munro Secundus of 
Edinburgh, John Hunter, and, in our day, Sir John 
Lynn Thomas. 

Early diagnosis and prompt treatment of these injuries 
are greatly to be desired, but it is reassuring to find 
from Mr. Platt’s statistics that even long-deferred 
operative treatment of such a serious injury as total 
rupture of the tendo Achillis can be so successful as 
it has proved to be in his hands. Nine out of the 
ten cases on which he operated enjoyed perfect function 
as an end-result, and the remaining case had ‘‘ good 
function.’ These results were obtained by suture and 
in some cases by grafting of fascia or tendon. They 
are all the more satisfactory because, strange as it may 
at first sight seem, complete rupture of the tendo Achillis 
has, in many recorded cases, escaped detection until 
weeks have passed. Such oversight is due to the 
amount of effusion and oedema which follows imme- 
diately after the injury, but should not occur if the 
surgeon has in mind the fact that careful examination 
is necessary in all disabling injuries. Ruptures which, 
if promptly diagnosed, could be satisfactorily treated 
by means of simple suture, may, when left untreated 
for weeks, require extensive and bold operations. For 
example, in one of Mr. Platt’s cases he used both the 
peroneus and the tibialis posticus tendons to bridge 
the gap left by retraction and atrophy. It is fortunate 
that dropped finger is easily recognized, because open 
operations for this injury are seldom successful. 

The best known of the spontaneous ruptures of 
tendon is that of the extensor longus pollicis, either 
associated or not with fracture of the lower end of the 
radius, and usually following painful tenosynovitis. 
In such cases success in restoring function will not be 





attained unless the obliquity of the tendon is preserved. 
In order to secure this, Mr. Platt adopted successfully 
the device of a loop or pulley formed from a. piece 
of free fascia. Ruptures of the long tendon of the 
biceps brachii at its upper part are not uncommon, and, 
considering the importance of the area involved, they 
give rise to comparatively slight inconvenience, but 
ruptures of the distal tendon at the elbow were hitherto 
practically unknown. Mr. Platt describes the symptoms 
and successful treatment of a case, which he is probably 
right in supposing to be unique in surgical literature. 
The bicipital fascia and the attachment of ithe tendon 
to the radius had wholly disappeared at the time of 
operation, but complete recovery of function followed 
reattachment of the tendon through a tunnel fashioned 
in the bone. 

Rupture of the ligamentum patellae, and tears of the 
insertion of the rectus femoris, are also described in 
Mr. Platt’s paper, which contains much sound advice, 
the outcome of a rich experience and good judgement. 


ry — 
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AN ADVANCE IN EXCRETION UROGRAPHY 
The uncertainty of some of the earlier methods in 
excretion urography has made instrumental pyelography 
the method of election with genito-urinary surgeons. 
Professor A. von Lichtenberg of Berlin, who was a 
pioneer of the instrumental technique, has recently 
achieved results with certain new contrast substances 
by which the excretory method acquires a_ fresh 
importance as a supplement to instrumental urography, 
and in some cases must supplant it. As will be seen 
from the report of the proceedings at the Royal Society 
of Medicine, printed at page 625 this week, he claims 
that the new preparations have decided advantages 
over uroselectan and abrodil, which have been in use 
until now. Not the least is the fact that their toxicity 
is much lower ; uroselectan B, to which Professor von 
Lichtenberg has given the name D. 40, can be given 
in a dose of 20 c.cm., and produces no untoward 
effects. The iodine content of the new substances is 
only between one-fifth and three-fifths of the amount 
previously thought to be necessary ; their elimination, 
moreover, occurs much more rapidly, D. 40 appearing 
in the urine in its highest concentration about fifteen 
minutes after injection ; this is a decided advance, the 
excretion of the older substances having been delayed 
for an hour to an hour and a half after injection. 
The rapidity with which a high proportion of the 
preparation is eliminated gives an index of kidney 
function which cannot be obtained by the instrumental 
method. A negative result with the excretion method 
has therefore a certain value, indicating that the con- 
centration power of the kidney is too severely damaged 
for secretion to take place. Various advantages of an 
excretory over a mechanical method of urography can 
be readily appreciated, such as the avoidance of dis- 
tension of the pelvis with injected fluid and its conse- 
quent distortion or irritation, and the discovery of 
fixations or deformities of the ureter, which cannot be 
readily detected with a ureteric catheter in place. Such 
admitted advantages have only been awaiting the 
perfection of an excretory technique. Professor von 
Lichtenberg has found that other details come to light 
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with the use of the new method. For example, the 
instrumental method may induce an irritation of the 
pelvis, which prevents the filling of one or more 
calyces, and so gives rise to a faulty impression of the 
state of the kidney. The absence of irritation by the 
excretory method leads to a uniform filling, often finer 
in detail than that produced by the injection of fluid 
from below. Again, the excretory method may show 
that obstruction by a stone impacted in the ureter is 
only partial, although preventing the passage of 4 
catheter. He believes that the new contrast substances 
mark an advance in technique which will be reflected 
in improvement of diagnosis, and hence of treatment in 
kidney conditions. The compliment he has paid to 
the Section of Urology by coming to England to 
announce the results of his work on this subject was 
duly appreciated at the meeting held on March 26th. 


THE NATIONAL HEALTH INSURANCE SERVICE 
In the Canadian Public Health Journal for February 
last appears an article, entitled ‘‘ National Health 
Insurance Medical Service in Great Britain,’’ which 
contains probably the best descriptive account of 
that service which has yet been published within 
similar compass. It is from the pen of Mr. R. W. 
Harris, whose book on Medical Insurance Practice 
should be a familiar possession of every insurance 
ractitioner in this country. The article may be com- 
comes to the attention of all those who would like to 
know broadly what the service really is, but who have 
time to read only a few pages on this subject. Mr. 
Harris’s article is singularly complete in its descriptive 
survey, every essential feature and characteristic of the 
service being lucidly set out. There is perhaps only one 
fact the omission of which is to be regretted. It seems 
desirable, when describing the service to those who are 
ignorant of it, that whenever the statement is made 
that an insurance practitioner, single-handed, may 
accept on his list persons up to a maximum number 
of 2,500, there should be added the even more impor- 
tant statement that the average number of insured 
persons on a practitioner’s list is actually in the 
neighbourhood of 900 only. Mr. Harris notes as 
perhaps the two most essential and remarkable features 
of the service, its retention of all the best characteristics 
of private practice, and the extent of the share accorded 
to the medical profession itself in its administration. 
‘Comparing the English system with all the other 
Continental systems,’’ he says, “‘ the difference is very 
marked, and that is doubtless the reason why, com- 


pared with the Continental system, the doctors here | 


are comparatively satisfied, and in my opinion give 
a better service.’’ He adds—and this is important in 
view of certain recent utterances of one or two members 
of the profession of some eminence—“ Criticism of the 
service from those medical men not engaged in it is 





now confined to very few and occasional critics whose | 


observations, often ill informed and twisted out of any 
veal resemblance to the facts as they are, make it 
difficult to treat them seriously.’’ Mr. Harris’s article 
contains two paragraphs which might have been better 
omitted, in view of the general scope of the article 
and the limited amount of space at his disposal ; 
indeed, the author himself says of one of them, ‘‘ I 
realize that such scrappy comments seem hardly worth 
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while.’’ The tentative proposals for considering th 
extension of the service to the dependants of insured 
persons and others are, of course, based, not UPON the 
value of the health of these dependants to employer 
of labour, but upon the supposition that in the no 
distant future the community as a whole may regard ths 
health of its individual members as a national asset 
to. be nationally catered for. With regard to ay 
alternative salaried medical service, no one questions 
either the amenities or the good work of the Civil 
Service, but were the conditions of such a Service 
applied to medical practice it would be very difficult 
if not impossible, to preserve the two great feature 
mentioned above as being commended by Mr. Harris 
and there would be other manifest disadvantages, The 
concluding paragraph of the article, concerning th 
relationship of the insurance service to preventive 
medicine, is important. While noting that the seryjge 
is preventive in the sense that the doctor is consulted 
in earlier stages of illness than would otherwise be the 
case, the author goes on to say: ‘‘ In the wider sense 
real preventive effort became largely unattainable when 
it was decided to create ad hoc bodies for administra. 
tion. This will some day be remedied, and the 
insurance committees will become merged in new com- 
mittees of the county and county borough councils,” 


EPIDEMIOLOGY OF ACUTE POLIOMYELITIS 
The recent incidence of acute poliomyelitis is discussed 
by Dr. Pierre Sée in the issue of the Gazette des 
Hoépitaux for February 14th, which is devoted to a 
consideration of this disease. In 1926 the countries 
chiefly affected were Scandinavia, England, Germany, 
Hungary, and France, where about twenty cases 
occurred, scattered over Savoy, Pas-de-Calais, Loiret, 
La Vendée, and Aube. During the next two years 
there was a general decline of the disease, but in 1929 
fresh outbreaks occurred in Switzerland, North Italy, 
Holland, and Belgium, as well as isolated cases in 
La Vendée, Haute Sadne, Calvados, Aube, Savoy, 
Jura, and the Landes in France. In 1930 numerous 
cases were notified throughout France and particularly 
in the Lower Rhine and Moselle district, where the 
epidemiological and experimental aspects of the out- 
break were studied by Levaditi, Schmutz, and 
Villemin. The epidemic in the Lower Rhine district 
lasted from July to October, and gave rise to 405 cases, 
or a proportion of 60.3 per 100,000 inhabitants. Of 
these cases, 110 occurred at Strasbourg, 61 in the 
canton of Schiltigheim, and 53 in .the canton of 
Bischwiller. Four-fifths of the patients were children 
under 5 years of age. Levaditi and his collaborators 
fonnd experimentally that the virus of this outbreak 
had a relatively attenvated virulence, which accounts 
for the maximum incidence at that time of life. The 
epidemic in the Vosges coincided with outbreaks in 
Belgium and Northern France, as well as with a 
recrudescence of the disease in Sweden, Denmark, and 
Spain. In Germany the frequency of the disease was 
about the same in 1930 as in the previous year, the 
case mortality during the period 1927 ts 1930 showing 
a progressive decline from 15 per cent. in 1927 to 
9.5 in 1930. In Switzerland the disease tends to be 
stationary, with 200 cases a year, the incidence being 
higher in the rural districts than in the towns. Af 
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epidemic also occurred in Finland in 1930. Outside 
Europe the disease has recently been more frequent 
among children in various parts of Madagascar. In the 
United States 594 cases had been notified by October, 
with the following distribution: Ohio, 109 cases ; New 
York, 65 cases , and numerous others in Kansas, 
California, and Connecticut, as well as isolated cases in 
various other States. The spring and summer were 
the seasons of predilection. 


IN DARKEST LIBERIA 

In 1787 Great Britain acquired Sierra Leone for the 
purpose of providing liberated slaves with a homeiand 
in Africa. In 1816 the American Colonization Society 
was formed for the purpose of devoting itself to the 
welfare of a similar class in the United States ; and 
five years later the foundations of the present Republic 
of Liberia were laid. The affairs of this republic have 
received much unfavourable attention in recent weeks 
on account of alleged slavery—a curious situation in 
a republic of this nature. Very little, however, is 
known about Liberia. Whereas Sierra Leone is now 
9 well-organized country about which we possess a con- 
siderable fund of information, Liberia has remained for 
many years the least known of all the African countries 
_the darkest spot in darkest Africa. Recently Pro- 
fessor Strong of Harvard University Medical School, 
with a number of his colleagues, made an extensive 
biological and medical survey of the country, pene- 
trating a considerable distance into the hinterland as 
well as surveying the better-known coastal lands. The 
expedition then crossed Central Africa, through the 
Belgian Congo to Nairobi. The results of that expedi- 
tion have recently been issued as two handsome 
volumes' by the Harvard University Press, and provide 
a most illuminating account of the conditions which 
prevail there. Liberia now has a population of about 
one and a half to two million inhabitants, of whom 
between ten and twenty thousand are descended from 
the ‘“‘ repatriated ’’ negroes, and are called Americo- 
Liberians ; the remainder are indigenous Africans. The 
Americo-Liberians live on the coast, and the govern- 
ment of the country is entirely in their hands. The 
inhabitants of the hinterland are not represented in the 
Liberian Assembly, though they pay taxes and are 
liable to forced labour, which is apparently not far 
removed from a form of slavery. The capital of the 
country is Monrovia, a town without a general water 
supply or sewage system. It has, however, a large 
cemetery on its outskirts, just beyond an undrained 
swamp where mosquitos breed. Fortunately, most 
of the inhabitants appear to be more or less immune 
to the effects of malaria, which, as might be supposed, 
is still very common. The history of Liberia in respect 
fo hygiene and sanitation has been, in general, very 
simple ; and the present situation is even simpler. There 
is no health organization of any sort, no adequately 
trained sanitarian or physician, no public health 
laboratory. There is a Government hospital of sorts, 
but it is in charge of a poorly trained Liberian physician 
and a Liberian nurse—the only gesture the country 
'The African Republic of Liberia and the Belgian Congo. 
Edited by Richard P. Strong. Cambridge, Mass.: Harvard Uni- 
versity Press; London: Milford, Oxford University Press. 
(15 dollars the two volumes.) 
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has made towards the care of the sick. Drinking wells 
and latrines share the same porous soil of the back yards 
of Monrovia. There are, of course, no public health 
statistics and no records of births, marriages, and 
deaths. Until recently there have been two or three 
private European physicians in the country ; but 
several more are now at work in connexion with the 
establishment of the Firestone Rubber Plantations. 
The Harvard expedition has collected much valuable 
information about the sanitation and diseases of the 
country. The chief of these include malaria, helminth 
infections of various kinds, yaws, leprosy, syphilis, 
gonorrhoea, tuberculosis, small-pox, chicken-pox, and 
various skin conditions. More rarely one encounters 
pneumonia, bacillary dysentery, typhoid, trypanosomi- 
asis, yellow fever, beri-beri, and nutritional diseases, 
while plague and relapsing fever are absent. Some 
of these are considered in detail in the report, more 
particularly malaria, yellow fever, schistosomiasis, 
filariasis, onchocerciasis, yaws and syphilis, leprosy, 
skin diseases, and trypanosomiasis. Important as is 
the contribution to the medical problems of the country, 
the report is by no means limited to their consideration. 
It embraces a most interesting anthropological account 
oi the peoples, a detailed investigation into the flora and 
fauna of the country, and briefer accounts of the 
geology, geography, and history. It is extremely well 
illustrated, both with half-tone plates and with coloured 
drawings. It shows that, potentially an extremely 
wealthy land, Liberia is very backward in the services 
essential for the proper development of a tropical 
country. The recent establishment of the Firestone 
Plantations should have an immense influence on the 
expansion of health services, as well as on the reduction 
of the admittedly undesirable practices of some of its 
inhabitants. ‘‘ Big Business ’’ in the Tropics cannot 
afford merely to look for profits ; it must see that proper 
conditions are not only established but maintained ; 
and the Firestone corporation is well aware of this 
necessity. 
A MEDICAL LORD CHESTERFIELD 

During the last year of the war Dr. Clément Simon, 
then in charge of a military hospital devoted to the 
treatment of skin affections and venereal disease, was 
allotted as a colleague a young practitioner, who, though 
well versed in general medicine, knew singularly little 
of dermatology or venereology. Being, however, 
endowed with intelligence and aptitude, he soon, under 
the guidance and tuition of his chief, became a colleague 
both skilled and trustworthy. Separated from his 
teacher by the exigencies of the peace, which seemed 
likely to bring his dermatological studies to an untimely 
end, he exacted a promise from Dr. Simon to continue 
the instruction by correspondence. The pledge so given 
has been amply redeemed, and the epistles of the pro- 
fessor, carefully preserved by the disciple, have now, 
to adopt a more modern metaphor, been “‘ released ”’ 
for the benefit of the general medical public. The 
letters' are forty-six in number, and, no doubt with 
the object of preserving the epistolary flavour, they 
are all printed in italics. The resulting volume is not 


1 Lettres a un Médecin Praticien sur la Dermatologie et la 
Vénéréologie. Par Clément Simon. Paris: Masson et Cie. 1930, 
(35 fr.) 








636 Apri 11, 1931] 

em = re = = — 

in any way a textbook, but it comprises an interesting 
series of observations and speculations on subjects and 
topics occurring in the everyday practice of a learned 
and skilful physician. All kinds of interesting points 
are discussed, and the letters (or chapters) vary greatly 
in length. Syphilis is the foundation of about a third 
of the whole series. One of the subjects discussed at 
some length is syphilis and marriage. This question 
was studied and reported upon by a strong committee 
of the French Society for the Study of Dermatology and 
Syphiligraphy in 1920, and the author is of opinion 
that nothing has occurred since then to modify the 
conclusions arrived at. Shortly, his opinion is that a 
patient whose treatment has been started during the 
“* pre-serological ’’ period may marry after a year’s 
treatment and a year’s observation ; if treated after the 
development of a positive serum reaction, but before 
the appearance of secondary signs, he must wait four 
years ; if he presents a persistently positive Wassermann 
reaction he may marry provided the cerebro-spinal 
fluid is normal ; but if the patient is a woman she must 
have a course of treatment during every pregnancy. 
Interesting topics of less gravity also discussed by Dr. 
Simon are eruptions due to the use of eau-de-Cologne, 
lupus erythematosus and its treatment by gold prepara- 
tions, and pediculosis in ladies of the higher social 
strata. The occasional incidence of this humiliating 
infection he ascribes to the fact that clothing which 
conforms to the dictates of modern fashion affords insuffi- 
cient protection against the contact of the skin with the 
seats of public conveyances. It is to be hoped that the 
anonymous recipient of these letters will do his mentor 
more credit than the son to whom the fourth Earl of 
Chesterfield addressed his celebrated series. 





PROGRESS OF CREMATION 
At the annual meeting of the Cremation Society, held 
on March 25th, the chairman of council, Mr. Murray N. 
Phelps, stated that during 1930, at the twenty crema- 
toriums in Great Britain, 4,527 cremations were carried 
out, comparing with 4,341 in 1929. The municipal 
crematoriums now number ten; the other ten are 
owned by proprietary companies or cemeteries. Since 
the first crematorium was opened, at Woking, in 1885, 
a total of 52,921 cremations have been carried out in 
this country. The latest figures from Germany afford 
a striking contrast to the British figures, as the number 
of crematoriums in that country has reached a total 
of 103, and the annual number of cremations now 
exceeds 50,000, almost equalling in one year the British 
achievement for the last forty-five years: An account 
of the jubilee of the Danish Cremation Society, which 
was given to the meeting, showed that in Denmark, 
also, cremation is making rapid progress ; the member- 
ship of the society is 63,000, and Denmark has five 
crematoriums, with four more in contemplation. Mr. 
Murray Phelps said that owing to the increased interest 
in cremation shown by the working classes in this 
country, efforts have been made to include cremation 
at a nominal charge under health insurance benefits. 
The municipal and proprietary cremation authorities 
have unanimously agreed to make a reduction of the 
fees in such cases, but so far it has not been possible 
to get this question considered by the Ministry of 


Health. 


THE KING 


-employed in 





[uence 
=== 
v NARCOTIC DRUGS IN EGYPT 

In the Journal for February Ist, 1930 (p. 208), ates 
tion was called to the exposures by Major-Genery 
T. W. Russell Pasha of a mid-European source of illic 
production and distribution of narcotic drugs. Top, d 
heroin, morphine, and cocaine were reported to have 
passed through Genoa, Trieste, Piraeus, and Constantiy 
ople into Egypt, which country was said to contaiy 
some 500,000 addicts to these drugs. Russell Pash 
as director of the Central Narcotics Intelligence Bureay 
of the Egyptian Government, has just issued his p 
for the year 1930, in which he relates the Tigorons 
action he has continued to take against foreign 
smugglers of the above-named alkaloids, opium, ang 
hashish into Egypt. He produces photographs of fh 
most notorious traffickers who have been d 
from Egyptian territory, and describes the Means by 
which several organized gangs of drug smugglers haye 
been traced, exposed, and convicted. The report ep. 
tains also illustrations showing the misplaced ingenuj 
concealing. the contraband 
Weighing-machines with false floor-boards, hollowed 
out water-closet seats, millstones stuffed with bags and 
tins of hashish, and blocks of wax enclosing ting of 
heroin afford samples of the resources employed tp 
evade the vigilance of the customs authorities’. js 
might have been anticipated, the newly established 
drug factories in Stamboul, to which attention was 
called in our issue of January 3lst last (p. 190), have 
provided a fertile source of the illicit imports into 
Egypt. Four tons of heroin were admittedly co 
signed from these factories in six months, or about 
double the estimated annual requirement of the world 
for medical and legitimate purposes. This alkaloid 
appears to be that most largely resorted to by Egyptian 
addicts, though tons of hashish have been seized by 
the police and customs authorities. 





their administration in the hands of Russell Pasha is 
commendably drastic ; moreover, the cultivation of 
opium, which has been carried on for years, is now 
absolutely forbidden. The conference on limitation of 
narcotic deags, which assembles at Geneva next month, 
will have something to learn from the vigorous methods 
that have been adopted in the land of the Pharaohs. 


We regret to record the death, on April Ist, at the 
great age of 92, of Professor William Carmichael 
M‘Intosh, M.D., F.R.S., who held for thirty-five years 
the chair of natural history in the University of 
St. Andrews. 


THE KING 


The attack of subacute bronchitis from which the King 
has been suffering since the close of last week has 
naturally given rise to concern in the public mind ; and 
medical men who are asked to interpret the reassuring 
statement that ‘‘ His Majesty is making slow but 
satisfactory progress ’’ will do well to underline the 
word “‘ slow,’’ because a bronchitis which has probably 
involved the tubes within the lung and has occurred at 
the end of the winter must take time for recovery. 


The narcotic laws | 
now in operation in Egypt are certainly stringent, and | 
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NINETY-NINTH ANNUAL MEETING 

08), ate ofthe , 
“| British Medical Associati 
“te| DBritis edical Association 

to hay 
onstant EASTBOURNE, 1931 
10 Contain 
ell Pasha, Oe eee ee 
teal es. . @ HE ninety-ninth Annual Meeting of the British Medical Association will be held 
 Feport at Eastbourne this summer under the presidency of Dr. W. G. Willoughby, 
t ‘an medical officer of health for Eastbourne, who will deliver his address to the 
ina Association on the afternoon of Tuesday, July 21st. The sectional meetings 
hs of fhe for scientific and clinical work will be held, as usual, on the three following days, 
deport the morning sessions being given up to discussions and the reading of papers, 
means by and the afternoons to demonstrations. The Annual Representative Meeting, for 
lers have the transaction of medico-political business, will begin on the previous Friday, 
port cop. July 17th. The provisional programme for the work of the fourteen Scientific 
ingentity Sections is being drawn up by an Arrangements Committee, consisting partly 
| of Eastbourne representatives and partly of members appointed by the Council 
hollowed of the Association. The full list of presidents, vice-presidents, and honorary 
bags ‘and secretaries of the Sections, together with the provisional time-table, was published 
g tins of in the Supplement of March 7th. Other details of the arrangements for the Annual 
loyed to Meeting will appear in later issues. During the week, and in particular on the last 
ities: - As day of the meeting (Saturday, July 25th), there will be excursions to neighbouring 
tablished places of interest. We publish below, the second of a series of articles on East- 
tion Was bourne and its neighbourhood, with special reference to medical institutions. The 
10), have 3zacuy Heap first article—‘‘ Eastbourne in History and To-day ’’—appeared in our issue of 
orts into March 14th (p. 464). 
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“gyptian Owing to the rapid growth of the borough of Eastbourne, | The fever hospitals are the Borough Infectious Diseases 

Hospital, the Small-pox Hospital, and Gildredge Hospital for 
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His Majesty’s sister, H.R.H. Princess Christian. The 
hospital has had to be continuously extended in order to 
meet the growing requirements of the district. It began 
with two wards of 10 beds, and has been enlarged from 
time to time; when the additional buildings now under 
construction have been completed it will provide accom- 
modation for 110 patients, and be capable of treating about 
1,800 in-patients annually. The radiological, electrical, 
massage, therapeutical, and pathological departments and 
laboratories, which have been added by degrees, will be 
brought thoroughly up to date in the buildings now in 
course of erection. 

The hospital at present accommodates 96 in-patients. 
The staff consists of two resident medical officers, a 
matron, house and sister tutor, eight sisters, ten staff 
nurses, twenty-one nurses, twenty domestics, besides 
porters, etc. The chief work of the hospital is the care 
and treatment of in-patients. An increasing number of 
these, however, continue to be treated after they have 
left the hospital, mainly in_ radiological, electrical 
massage, and massage departments. 

The management includes a number of prominent resi- 
dents of the town and surrounding country, from whom 
are chosen a house committee, finance committee, and 
enlargement and improvements committee. There is also 
a strong and influential medical committee. The services 
of the physicians and surgeons are gratuitous. 
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The Leaf Homoeopathic Cottage Hospital 

The foundation in 1888 of this cottage hospital of. 16 
beds was due to the beneficence of two ladies, the Misses 
Leaf, who placed in the hands of trustees the two 
properties Nos. 1 and 2, Marine Road. Later No. 3, 
Marine Road was added through the generosity of Mr. 
Alfred Tabor, as a memorial to his son. Since the 
hospital was established over 12,000 patients have received 


treatment. Although it has been brought up to modern 
requirements, it is still inadequate for the increasing 


demands made upon it, and removal to an up-to-date 
building has become an urgent necessity. It is the desire 
of the committee to erect a model cottage hospital of 
25 beds on a site which has recently been acquired. 

The honorary medical staff consists of three local 
practitioners. The services of three consultants are also 
available. The nursing staff comprises a matron, sister, 
and four nurses. The average stay of in-patients is three 
weeks ; many of these attend later as out-patients. 


St. Mary's Hospital 

This hospital was the Poor Law Infirmary of the East- 
bourne Union until April, 1930, when it was transferred 
to the borough council. The original building, which 
dates from 1889, had 120 beds. By alterations and 
by the construction of additional buildings in 1928 the 
late guardians were able to hand over to the council a 
satisfactory and efficient hospital. The new buildings 
included a separate maternity block and nurses’ home, as 
well as up-to-date wards. Owing to its situation and 
dependence for certain services on the institution in the 
same grounds, the hospital is not separated in manage- 
ment from the Public Assistance Committee. 

The number of beds is as follows: for men 50, women 
82, maternity cases 7, children 20, and for the generally 
infirm 26, making a total of 185. An extension of 16 
beds is being arranged. With the exception of 12 beds, 
which are retained for county cases, the hospital serves 
Eastbourne only. The treatment of out-patients is con- 


fined to emergencies and after-treatment. There is a 
special department for massage, light, and electrical 


treatment. The medical superintendent (non-resident) 


has the assistance of a consulting surgeon and other 
specialists as required. There is no resident house- 


surgeon. The hospital is a training school for probationer 


nurses. 
The Ear, Nose, and Throat Hospital 

This hospital, in Cavendish 
by Dr. M. V. McKechnie, 
Councillor W. E. Wood, 


Place, founded in 1917 
Dr. Ashley Cluffe, and 
commenced as a small room 
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for out-patients only. In 1921 the committee pure 

No. 49, Cavendish Place, and provided ACcOMmModas 
in three wards for twelve in-patients, and for 

patients. The adjoining house, No. 47, was pure 

reconstructed, and equipped, and _ was opened ; 
December, 1930. There are now six wards with 17 1 
and accommodation for out-patients has been Breath 
improved. The operating theatre and anaesthetizing 4 
are on the first floor, where the wards for men, wail 
and children are also situated. In 1930 there Were 9 
in-patients and 1,942 out-patients. The recent extensin 
will enable a much larger number of both classes 
patients to receive treatment. . 
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The Royal Eye Hospiial 

This hospital was founded in 1914 by the late D, 
Ewart and Dr. Milner Moore. The accommodation, 4 
begin with, was only two rooms, where out-patients wen 
attended. Largely through the efforts of the late Aig. 
man C. F. Simmons, the present premises in Cavengig 
Place and Pevensey Road were acquired, and the hospiyj 
is now fully equipped to deal with all sorts of ophthaig 
diseases. 

The accommodation consists of 14 beds and an opera: 
ting theatre. On an average about 100 out-patients a} 
treated weekly, and during a year about 150 operation, 
are performed. The nursing staff comprises a matron a/ 
four assistant nurses. The hospital is entirely supporte; 
by voluntary subscriptions and donations, and is gover 
by a board of management under the chairmanship 
Councillor E. H. Hill. 





Municipal Maternity Home 

This popular home was opened in March, 1920, in, 
private house with a large garden. Extensions weg 
completed in May, 1925. The 16 maternity beds ap 
increasingly used. In 1930, 248 cases were admitted: 
this number represented over 35 per cent. of the tot 
births in the borough. There is a consultant obsteth 
surgeon, but the mothers are attended by their om 
doctors or by the resident midwives. The home is, 
training school for midwives. In connexion with th 
home there is an ante-natal and post-natal centre, wher 
medical practitioners can attend their patients if they 
wish. As no patients are admitted or attended by the 
external midwife without ante-natal consultation, this 
advantage is assured in at least 50 per cent. of births in 
the borough, independent of ante-natal consultations 
elsewhere. 


The Bell Hostel 


The Bell Hostel, in Salehurst Road, is a Church of 
England maternity home for unmarried mothers, anda 
boarding-out home for their children. 


All Saints Convalescent Hospital 

The All Saints Convalescent Hospital is situated at the 
foot of Beachy Head, and consists of two buildings—one 
for adults, with about 70 beds for men and 120 beds for 
women patients, the other for children, with beds for over 
100 children of ages ranging from 3 to 16 years. In the 
Children’s Hospital there are also 5 beds for mothers with 
infants under 6 months. The present building for adults 
was opened in 1869 on a site given by the Duke of Devor- 
shire. The Children’s Hospital was opened considerably 
later, in 1890. Both hospitals and the grounds surrount- 
ing them are the property of the All Saints Community. 

The hospital is under the care of four visiting 
physicians. For each of the three departments—imet, 
women, and children—there is an experienced trained 
nurse, responsible for the medical care of her patients 
under the supervision of the visiting medical officers. 
Patients are admitted on a medical certificate filled m 
by their own doctors and approved by the hospital 
medical officers. The adult hospital is approved by the 
Ministry of Health for the admission of ambulant nor 
pulmonary cases of tuberculosis. Persons over 70 years 
and those convalescent from infectious or contagious 
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diseases are ineligible. Patients are expected to be up 


q about during the day, and able to manage generally 
“s themselves. Bed cases are ineligible. The usual 
in h of stay is three weeks, but this period can be 
La tied with the approval of the hospital medical 
0 Patients are sent for convalescence by the chief 
- itals in London and the provinces, and by health insur- 

st and other charitable societies. Over 3,000 patients 
7 admitted in the course of the year. The hospital is 
aa all the year round, and to patients of all religious 
denominations. Children have to obtain a negative result 
of nasal-throat swab before admission. 
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ally from Scotland. Since the number of ex-service men 
eligible for treatment under the Ministry of Pensions has 
decreased, the home has been able to admit patients 
recommended by the Emergency Help Committee of the 
Joint Council of the Order of St. John of Jerusalem and 
the British Red Cross Society—men severely disabled, who 
would otherwise not be able to get treatment in a con- 
valescent home, or who are too helpless to go to the 
seaside for a holiday. Each summer Mrs. Hay of Gifford 
House, Roehampton, arranges for about forty-eight 


patients (mainly paraplegic) to have a seaside holiday 
here, accompanied by their own staff. 








The charge for adults is 21s. per week ; for children of | 


12 years and under 16 it is 16s. per week ; for those under 
12 years, 13s. 6d. per week. Patients are also admitted 
on subscribers’ letters. These are issued to regular annual 
subscribers of 21s. or more, one letter for each 2ls. 
subscribed. There is an additional charge of 25s. 6d. for 
three weeks on these letters. 

The sister superior, who is responsible for the manage- 
ment of the hospital, realizes fully the importance in 
convalescence of fresh air, rest, and plentiful nourishing 
food. Application for admission and all inquiries about 
the hospital should be addressed to the secretary. The 
hospital is open to visitors every afternoon except Sunday, 
and the sisters alwavs welcome visits from those who are 
interested in the work. 


The London Homoeopathic Hospital Convalescent 
Home 

With promised liberal support, it was decided in 1887 
to establish the above home for the reception of convales- 
cent women and giris, and the home was opened in August 
of the following year. It has proved a valuable help 
to the hospital by enabling patients to be discharged 
from the wards at an earlier date than would otherwise 
be possible. Since its foundation the home has received 
an average of 200 patients annually, a large number 
having undergone severe operations. It has also pro- 
vided a very useful service in accommodating hospital 
nurses during short periods of rest. 

In 1888 the home was started as a separate institution, 
but it has now become incorporated with the London 
Homoeopathic Hospital under a Royal Charter granted in 
1928. A subscriber of £3 3s. per annum is entitled 
to recommend an eligible patient for residence at the 
home for three weeks. 


Sailors and Soldiers Convalescent Home 

This home is organized and staffed by V.A.D. Sussex 2, 
assisted by a trained nurse. There are 53 beds for 
Ministry of Pensions cases; 2,773 patients have been 
admitted since the detachment (commandant, Mrs. F. S. 
Williams) undertook the management of the home in 1919, 
when it was recognized by the Ministry of Pensions. 
Ex-service men, the majority being surgical cases, are 
sent by the Ministry for convalescent treatment. They 
come from all parts of England and Wales, and occasion- 


Another branch of the home is concerned with the 
knitting industry, which was started in 1921 to employ 
severely disabled ex-service men trained under the 
Ministry of Labour. Their number has risen from four 
to fifteen, twelve being employed in the workshop and 
three in their own homes. Proceeds from’ sales have 
increased from £992 in 1923 to £3,378 in 1930, but it is 
most difficult to keep these men employed all the year 
round, and appeal must be made to the public to support 
them by buying their work. 


Borough Infectious Diseases Hospital 

The general isolation hospital is situated in East Dean 
Road at the foot of the Downs, and has 62 beds in seven 
blocks. The number of separate wards enables various 
diseases and observation cases to be admitted, apart from 
scarlet fever and diphtheria. An unusual provision in 
a health resort, but a long-established feature, is that 
the private schools have their own blocks in the grounds, 
so that they have not to maintain separate sanatoriums. 
The medical service at these blocks is provided by the 
hospital staff. The hospital has been added to from 
time to time, the latest blocks being erected in 1904. 


Small-pox Hospital 
This hospital of 18 beds in three wards is situated on 
the Crumbles near the sea, and just outside the borough 
in the parish of Westham. The surrounding rural districts 
have contracted for the use of the hospital, but it is 
entirely under the management of the Eastbourne Borough 
Council. 


Gildredge Hospital 

This hospital is situated near the Infectious Diseases 
Hospital at the foot of the Downs, and is solely for the 
treatment of pulmonary tuberculosis. There are 24 beds 
in bungalows of 2 beds each—1i2 for men and 12 for 
women. The hospital was opened by Sir Arthur News- 
holme, the Chief Medical Officer of the Local Government 
Board, in 1914. It is a hospital for tuberculosis, and not 
a sanatorium, being used mainly for advanced cases and 
for the institutional accommodation of patients awaiting 
admission to sanatoriums. It has been one of the most 
useful institutions of the borough, enabling a very large 
number of patients to receive institutional treatment. 
The clinical medical officer is a practitioner in the borough. 
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MATERNITY WORK IN HONG-KONG 
WITH SPECIAL REFERENCE TO TROPICAL DISEASES 
ASSOCIATED WITH PREGNANCY 
BY 


ANNIE SYDENHAM, M.R.C.S., L.R.C.P. 

The Alice Memorial Maternity Hospital, part of the Alice 
Memorial and Affiliated Hospitals, Hong-Kong, provides 
accommodation for fifteen patients; in addition, beds are 
available in the adjacent Women’s Hospital for the ante- 
natal treatment of patients with concurrent medical com- 
plications ; there is also an isolation ward for septic 
cases. 

During the period under review—1926-30—-there were 
1,600 deliveries, about one-third of the patients being 
primiparae. Most of the women were seen for the first 
time on their adinission to hospital, often after the onset 
of labour, though the attendances at the ante-natal clinic 
gradually increased year by year. As the patients were 
all Chinese, opportunity was afforded for comparing their 
pelvic measurements with those of English women. It 
was found that on the whole the measurements of the 
Chinese (mostly Cantonese) were smaller ; there were many 
cases of natural delivery or easy forceps delivery in 
patients with an external conjugate diameter of between 
64 and 7 inches, and with correspondingly smail inter- 
spinous and intercristal diameters. The babies, however, 
were usually smaller, the average weight being nearer 
6} than 7 lb. The most difficult forceps cases were those 
in which the pelvis was normal, with a large and un- 
vielding foetal head, often due to post-maturity. There 
were very few cases of serious pelvic contraction, and the 
only case where Caesarean section was performed in this 
series of 1,690 cases was in a very small, deformed, 
kyphotic woman. Very few people in Hong-Kong suffer 
from rickets, and osteomalacia is unknown there. 


Abnormal Labour 

Presentations other than vertex were as follows: breech 
44, face 4, brow 1, transverse 7, and twins 22. The large 
number of breech deliveries is accounted for partly by the 
fact that external version was seldom performed, and 
partly by the fact that several of these breech deliveries 
were of premature (often syphilitic) foetuses. With regard 
to twin deliveries, it is interesting to note that three out 
of the twenty-two patients suffered from severe toxaemia 
of pregnancy, one of them dying from eclampsia and one 
from yellow atrophy of the liver; the third recovered 
from pregnancy toxaemia with acute nephritis. 

Forceps were used in 77 cases (4.8 per cent.), and 
craniotomy was performed twice, one of the two patients 
being an eclamptic, who subsequently had a living child 
after a normal labour. 


Drugs during Labour 

Potassium bromide and chloral were the chief analgesics 
used, but in primiparae having severe pain 1/4 grain of 
morphine was sometimes given before the first stage was 
too far advanced; no ill effects were noted in the foetus 
in any of these cases. During the second stage use was 
made increasingly of 1/2 c.cm. of pituitrin in cases where 
delay occurred after the head was on the perineum. 
These cases had previously formed the bulk of our forceps 
deliveries ; by the administration of pituitrin the number 
of forceps cases was reduced by one-half during 1929. 
Where instrumental delivery ultimately became necessary, 
there was a perceptible strengthening of uterine contrac- 
tions, with consequent prevention of post-partum haemor- 
rhage 
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Complications during Pregnancy and Labouy 
Complications during pregnancy and labour Were a 
follows : 


Pre-eclamptic symptoms ... ‘ie ase 


ee 
Placenta praevia ae - pee ‘ia os 
Accidental hc vemorrhage ia san asi ad on 
Beri-beri... oi i are fas was ind 
Eclampsia x hit soe ie di i 
Ankylostomiasis es , we ae ean 6 
Prolapsed cord... ia ove eee eco eee «a 
Hydatidiform mole 4 
Hyperemesis gravidarum 3 
Acute yellow atrophy of liver 2 
Hydramnios (severe) 1 


There were many other medical complications pg 
enumerated above, such as valvular disease of the heart, 
myocarditis with chronic bronchitis, pneumonia, broncho. 
pneumonia with empyema, acute phthisis, acute and 
chronic nephritis, pyelitis, cystitis, venereal diseases 
amoebic hepatitis and amoebic dysentery, malaria, et. 
It will be seen from the causes of death given below that 
these complications were responsible for nearly half the 
deaths recorded. 

The case of hydramnios was of special interest, as the 
foetus was an anencephalic monster presenting by the 
face, and accompanied by 150 oz. of liquor amni, 
Although the mother was only 24 years old, this was her 
sixth pregnancy. The previous children were all living 
and healthy, but the husband had recently died of 
syphilis. 

The figures referring to eclampsia are too small to 
furnish any deductions, but the after-history of three of 
the cases is noteworthy. All three patients had severe 
eclampsia with marked oedema and albuminuria in thei 
first pregnancy. It is probable that albuminuria had con. 
tinued for some time, as none of these patients came under 
observation before labour. It would therefore seem more 
reasonable to expect permanent kidney damage in these 
cases than in most of the cases in England which come 
under observation early and receive prompt treatment, 
The urine, however, was free from any trace of albumin 
during their second pregnancy, and no symptoms of 
toxaemia were present. The labour and the puerperium 
were normal in the three patients, each of whom hada 
living child. 

The study of beri-beri in pregnant women is of special 
interest in view of the statement that this disease occurs 
almost solely in males.'| I have not seen any cases in 
non-pregnant women, though I have heard of their occur. 
rence, but it is certain that pregnancy predisposes to the 
disease, probably on account of the extra demand which 
it makes on metabolism. Besides the ten cases enumer- 
ated above, several others have come under observation 
during the puerperium, the patients having been admitted 
into hospital after delivery in their own homes. Features 
common to most of the cases were oedema, varying in 
severity ; enlargement and incompetence of the right 
heart; and albuminuria (usually slight). In the three 
fatal cases ocdema was extensive, and the “ swelling” 
of the heart correspondingly severe. Moreover, these 
patients had no period of rest in bed before labour, and 
in all three cases operative delivery was necessary. In 
regard to the central nervous system, the special features 
in most cases were numbness and loss of power, some- 
times in the legs only, but sometimes also in the arms. 
There was usually tenderness on pressure of the calf 
muscles ; a few of the patients complained of very severe 
pains in the limbs during the first two or three weeks of 
the disease. Wasting of the calf muscles was apparent 
during the puerperium, after subsidence of oedema, and 

peroneal atrophy with foot-drop became marked in some 
patie nts. 





* Cannon, “Ak xander: Sor 1e Obs servations on Beri- -be ri, British 





Medicul Journal, 1929, ii, 852. 
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Fs to the effect of beri-beri on labour, four of the ten 
tients required forceps delivery, one because of face 
ntation, two on account of the serious condition of 
the heart, and one owing to weakness of labour pains. 
Poor uterine contractions were noted in some of the cases. 
Four of the babies were stillborn, or died within the first 
two days. AS the blood pressure is low in this condition, 
and as heart stimulants are required during labour, 
uitrin is particulariy useful in these cases, having the 
double effect of stimulating the heart and strengthening 
uterine contractions. 
However great a part vitamin B deficiency may play 
in the causation of this disease, the effect of dietetic 
treatment alone was found of little value when once the 
symptoms were well marked. Two patients who had 
suffered from the disease in a previous pregnancy came for 
treatment at the onset of early symptoms of numbness, 
and in these cases dietetic treatment proved sufficient to 
arrest the disease. 

Treatment during the puerperium is difficult in most 
Chinese patients. As soon as the heart condition clears 
and the pains in the limbs disappear, with improvement in 
the general condition, they seldom have patience to wait 
until they regain the use of their limbs. The few who 
remain for a prolonged period are greatly benefited 
by massage treatment after the painful stage. Without 
treatment it is sometimes as long as six months before 
a patient recovers the complete use of her limbs. 

Ankylostomiasis becomes a serious disease in pregnant 
women. The greater demand made on the blood by the 
growing foetus soon reveals the incipient anaemia, and 
the picture isa typical one. The face is pale, the lips and 
conjunctivae almost white; there is a general oedema, 
with shortness of breath, and often a hard, unproductive 
cough. Examination often discloses a_ systolic heart 
murmur, crepitations at the bases of the lungs, and a 
coud of albumin in the urine. Microscopical examination 
of the faeces in these cases reveals the presence of 
ankylostoma eggs in sufficient numbers to suggest a heavy 
infection. Treatment consisted in the giving of 3 c.cm. 
of carbon tetrachloride, followed by iron and arsenic 
injections. If eggs were still present after two weeks the 
treatment was repeated. The babies were very small for 
the period of pregnancy, and in only two of the cases 
did the baby survive for more than a few hours. In every 
case, however, the condition of the mother showed marked 
and rapid improvement after treatment. In one case of 
repeated miscarriages I found and treated ankylostomiasis, 
and the patient subsequently had a living child. 





Complications during the Puerperium 

Of the deaths recorded during the four years under 
review, there was only one from puerperal sepsis. The 
case of secondary post-partum haemorrhage—the patient 
died on the twelfth day—might also be included under 
this heading, as a retained succenturiate placenta was 
found to be the cause of haemorrhage. The percentage 
of deaths from puerperal sepsis was 0.13. 

It is surprising how seldom a case of severe puerperal 
sepsis is seen, though mild cases of sapraemia are not 
rare. In these cases the injection of glycerin into the 
uterus, together with daily mixed phylacogen injections, 
soon bring the fever down and clear up the condition. It 
is difficult to explain why we get so few cases of severe 
“psis, except on the theory that the patients have 
acquired a strong resistance to streptococci om account of 
Previous chronic infections. We find that better-class 
patients, who have lived more sheltered lives, are less 
resistant to infection. The causes of auto-infection, such 
a septic teeth, constipation, and gonorrhoea, are probably 
more prevalent in Hong-Kong than in England. 
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Mortalily 
The causes of death during the period under review 
were as follows: 


Eclampsia vas aor ia ron oes ar te 
Chronic nephritis* —... sah int aap, it al geo. Cae 
Beri-beri ... sas sa ae os oon — tio 
Placenta praevia in fas ree ped ee 


Accidental haemorrhage we 

Acute yellow atrophy of liver 

Acute phthisis ... ee ve ; ve me 
Secondary post-partum haemorrhage... aes 
Puerperal sepsis bee 

Pulmonary embolism ... 

Valvular disease of heart 7 ne 
Myocarditis and chronic bronchitis 
Broncho-pneumonia and empyema 
Tuberculous meningitis 

Cerebral haemorrhage f 


i) pee eh eh eh ht et et FS ODS LO 
R | 


* Probably due to pregnancy toxaemia. 
t Patient admitted before labour with hemiplegia. 
Excluding the ten deaths from diseases not directly 
connected with pregnancy, the percentage of deaths was 
0.9. It may be mentioned that in the two cases of 
placenta praevia and of accidental haemorrhage the 
patients were moribund on adnmiission, and that one of 
the patients with eclampsia died before labour during her 
first fit after admission. Most of the deaths—four from 
haemorrhage and eight from toxaemic conditions—might 
have been prevented if medical advice had been sought 
earlier. Increased confidence in ante-natal treatment 
should do much to decrease the death rate in future. 
I am indebted to Dr. R. M. Gibson, medical superintendent 
of the Alice Memorial and Affiliated Hospitals, for permission 
to publish this review of work done in the Maternity Hospital. 





PATENTS AND DESIGNS 


REPORT OF DEPARTMENTAL COMMITTEE 
The report of the Departmental Committee’ on the 
Patents and Designs Acts and practice of the Patent 
Office was issued on March 3ist (Cmd. 3829, 
H.M. Stationery Office, 1s. 6d.). The minutes of evidence 
taken before the committee will be published in the course 
of the next few weeks. 

The committee was appointed by the Board of Trade in 
May, 1929, to consider and report whether any, and if 
so what, amendments in the Patents and Designs Acts or 
changes in the practice of the Patent Office are desirable. 
Its members were Sir Charles Sargant (chairman), Mr. H. 
Ballantyne, Mr. H. A. Gill, Mr. E. H. Hodgson, Sir 
Herbert Jackson, F.R.S., Sir William Jarratt, Mr. Fearnley 
Owen, Mr. J. G. Weir, and Mr. J. Whithead, K.C. 

In the course of its inquiry the committee heard oral 
evidence by witnesses on behalf of the following, among 
other bodies: British Medical Association, British Science 
Guild, Chartered Institute of Patent Agents, General 
Council of the Bar, International Association for the 
Protection of Industrial Property (British Group), Joint 
Chemical Committee set up by the councils of a number 
of chemical institutions, Law Society, and Medical 
Research Council. Oral evidence was given also by 
several witnesses on their own behalf, and a large 
number of observations and suggestions in writing were 
received from various associations, bodies, and persons. 





CoMMITTEE’S FINDINGS AND RECOMMENDATIONS 

The report is divided into three parts: (1) patents ; 
(2) designs ; and (3) general ; and contains a summary of 
the committee’s main recommendations. 

The committee finds no general demand for any altera- 
tion of the basic principles underlying the existing law in 
this country in relation either to patents or to designs, but 
recommends a large number of amendments in the Acts, 
some of which it regards as important and such as to 
justify early legislation. Among the more important 





recommendations are the following : 
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1. An extension of the area of the official search as to 
the novelty of inventions for which patents are sought. 
The committee recommends the adoption of a scheme by 
which the statutory duty now imposed upon the Patent 
Office of searching through the specifications of British 
patents published within the previous fifty years should 
remain, but the search would not necessarily be restricted 
to those documents. The examiners would be at liberty, 
acting under the directions of the comptroller, given either 
generally or in any particular case or class of cases, to 
make search in any other documents (including foreign 
specifications) or books which might offer any prospect of 
containing anticipations of the invention in question. The 
committee came to the conclusion that such a search, 
under well-informed direction, would be as adequate and 
useful as that undertaken by any other country. 

2. Drastic amendments of Section 32a (which deals with 
the power of the court in infringement actions to grant 
relief in respect of particular claims) in order to avoid 
or mitigate the difficulties and abuses that have arisen as 
a result of the enactment of the section by the Patents 
and Designs Act, 1919. 

3. Strengthening of the law relating to groundless threats 
of legal proceedings in regard to patents. 

4. An amendment of the law in order to remove the 
grievance which exists among inventors in the fields of 
chemistry, medicine, and food, that invention in these 
fields is being unduly hampered by reason of the operation 
of Section 38a (1) of the Acts. 


5. The appointment of a judge of the High Court as the 


tribunal for hearing those appeals from the comptroller 
in patent cases that are now heard by the law officer. 


Seotland 


Scottish Vital Statistics 
The quarterly return of the Registrar-General 
Scotland for the quarter ending December 31st, 1930, has 
just been issued, and includes a preliminary statement of 
the statistics for the past year. The vital statistics for 
the year show a birth rate slightly higher than that of 
the previous vear, a marriage rate which remains the 
same, and a death rate which is lower than in the previous 
year, and lower than the average of recent years. The birth 
rate was 19.3 per 1,000, which is 0.3 more than that for 
the previous year, but 2.9 less than that of the preceding 
ten years. The death rate was 13.2, which was 1.3 below 
the rate for 1929 and 0.6 lower than that for the preceding 
ten years. The infantile mortality rate of the year was 
83 per 1,000 births, 4 less than that of the 
previous year, and 7 less than the average of the preceding 
ten years. The death rates both from all forms of tuber- 
culosis and from respiratory tuberculosis were the lowest 
vet recorded. The death rate for all forms of tuberculosis 
was for the first time below 90 per 100,000, and that for 
respiratory tuberculosis was 62 per 100,000, which is 5 
less than in the previous year, and 14 less than the 
average of the past ten years. Deaths from malignant 
disease, on the other hand, showed the highest number 
yet recorded. The births of 23,087 living children were 
registered during the fourth quarter, and the deaths 
numbered 15,985. With regard to the ages at death, 
16.9 per cent. were children under 5 years, 40.5 per cent. 
were persons between 5 and 64 years, and 42.6 per cent. 
were persons aged 65 and over. As to the causes of death 
during the quarter, 3.1 per cent. were due to the principal 
epidemic diseases, of which whooping-cough, diphtheria, 
and the diarrhoeas of childhood caused the greatest part. 
Malignant disease had been responsible for 11.3 of the 
total deaths, tuberculosis for 6.1 per cent., pneumonia for 
9.2 per cent., bronchitis for 6.1 per cent., and violence for 
4.5 per cent. The deaths due to diseases and accidents 
of pregnancy numbered 157, equivalent to a death rate 


for 
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The committee further recommends that the Persons 
at present have audience before the law officer rh. 
have audience before the judge, and that these ¢ 
should not constitute these proceedings High 
proceedings. 


Con 
PROPOSALS REJECTED 

Among the more important proposals which were 
before the committee in evidence, but which it does 
recommend for adoption, are: = 

(a) A proposal to introduce into the industria] pro 
laws of this country a new form of monopoly in Tespect ¢ 

‘ useful designs ’’ or so-called ‘‘ short-term patents,” Th 

committee’s conclusion is that the risks of hamper 
industry outweigh the possible advantage to individus, 
from introducing such a form of protection. 

(6) A proposal that medical patents should in fugp 
be dedicated to the public and administered by a Stat 
department. The committee came to the definite con 
clusion that no sufficient case had been made out for ay 
compulsory dedication, and that such an alteration of th 
law would operate adversely to the British fine chemicg 
industry and discriminate unfairly against research workes 
in this country. 





(c) A proposal that the jurisdiction of the comptrolley 
should be extended in order to enable him to try compan 
tively simple patent actions in regard to infringement ay 
invalidity. Although the majority of the committee wer 
opposed to the suggestion, a substantial minority favoy 
such an extension of the comptroller’s jurisdiction, maig} 
because of the need for providing some less costly meth 
of settling disputes relating to patents than at presen 
obtains. 


of 6.8 per 1,000 registered births, which was 0.1 mor 
than in the previous quarter and 0.9 more than in ty 
fourth quarter of the previous year. Deaths due 
accidents with motor vehicles numbered 197. 


Medical Services in the Highlands and Islands 

Under the auspices of the Institute of Public Adminis 
tration, an address was recently delivered in the City 
Chambers, Edinburgh, by Dr. A. Shearer of the Depart 
ment of Health for Scotland. Councillor Mrs. Moris 
Miller, chairman of the Public Health Committee of ty 
Edinburgh Town Council, presided, and remarked that 
the Highlands and Islands Medical Service was conceme 
with a population of 320,000 scattered over an area of 
ten million acres. Dr. Shearer said that no more human 
or beneficent social service existed anywhere in the Empir, 
and the money expended upon it had gained a bette 
return than that of any similar fund. In 1850 the Royal 
College of Physicians had appointed a committee to 
inquire into the number of medical practitioners in the 
northern counties of Scotland, and to ascertain whether 
there was much complaint in regard to the difficulty of 
obtaining medical aid. It had been found that out d 
155 parishes, 62 only were adequately supplied with 
medical practitioners, 52 were partially supplied, whik 
41 parishes were hardly ever visited by a medical practi 


tioner. It was estimated that 124,000 people receivel 
practically no medical assistance. Owing to_ poverty, 
two-thirds of the people paid nothing for medicd 


attendance, and elsewhere the ratio of non-paying t0 
paying patients was 19 to 1. One practitioner in @ 
parish of 5,000 people stated that he did not receive mor 
than £5 annually from private patients. On the passilg 
of the National Heaith Insurance Act in 1911, a great 
step forward had been taken, and this was followed by 
the Highlands and Islands Medical Service Act, which 
did something to remedy the totally inadequate medic 
and nursing services that prevailed. A scheme of gramis 
to medical practitioners had then been put into opef 
tion, enabling the service of doctors to be brought 0 
the humblest homes in any part of the Highlands @ 
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jow uniform fees. These fees were fixed at a maximum 
of 5s. for the first visit and 3s. 6d. for subsequent ae a 
In paying a tribute to the work of doctors in the 
Highlands and Islands the lecturer said he doubted if 
the great hardships which these doctors had to contend 
with in treating their widely scattered patients were 
generally appreciated. 


Aberdeen Spring Graduation 

At the spring graduation ceremony at Aberdeen 
University, held in the Hall of Marischal College on 
April Ist, the recipients of the honorary degree of Doctor 
of Laws included Sir Leonard Hill, M.B., F.R.S. ; Sir 
Frank Edward Smith, secretary of the Royal Society ; 
Charles Robertshaw Marshall, M.A., M.D., emeritus pro- 
fessor of materia medica in the University of Aberdeen ; 
and Sir J. Arthur Thomson, M.A., LL.D., emeritus pro- 
fessor of natural history, University of Aberdeen. The 
degree of M.D. was conferred upon four graduands, and 
the M.B., Ch.B. upon twenty-one. In his address 
Principal Sir George Adam Smith remarked that although 
there had again been a drop during the winter session in 
the number of arts students, the number in medicine had 
increased from 296 to 332. With a view to improving 
the medical curriculum, it had been decided that all new 
students in medicine should begin their courses in October. 
Aberdeen, he said, had, been selected as the centre of 
distribution for the North and North-East of Scotland of 
the radium belonging to the National Radium Commission, 
and arrangements for the use of the radium had been 
made with the Royal Infirmary and of radon in the natural 
philosophy department at Marischal College. A new 
lecturer on malignant diseases had been appointed. 


Glasgow Samaritan Hospital 

At the annual meeting of the Royal Samaritan Hospital 
for Women, Glasgow, held on March 30th, Sir John 
Stirling Maxwell, Bt., who presided, recalled that he had 
attended a meeting of this hospital in 1891, when it was 
mentioned that 593 in-patients and 508 out-patients had 
been treated. Since then the figures had increased enor- 
mously ; last year the number of in-patients was 3,013, 
and of out-patients 5,078. These figures exceeded the 
total of the previous year by 749. In regard to finance, 
the ordinary income amounted to £16,024, but showed a 
decrease of £508 as compared with that of the previous 
year. Employee subscribers contributed £6,857—about 
£20 less than the receipts last year from the same source. 
In seconding the adoption of the report, the deacon 
convener said that they were passing through a time of 
great depression, and the donations might be somewhat 
decreased in consequence for the next year or two, but 
he did not think that there was any cause for being dis- 
heartened about the ultimate success in carrying on this 
good work. 


Edinburgh Post-Graduate Courses in Medicine 

The syllabus for post-graduate courses in medicine, 
organized by a committee representing the University and 
the School of Medicine of the Royal Colleges at Edin- 
burgh, has just been issued. The series of courses will 
begin this year on July 13th, with a course on obstetrics, 
gynecology, and diseases of children, which continues till 
August 8th, and is to be conducted in the Maternity 
Hospital, the gvnaecological wards of the Royal Infirmary, 
and the Royal Hospital for Sick Children. It is to be fol- 
lowed by a general practitioners’ course, which lasts from 
August 10th to September 5th, and fncludes instruction 
on applied anatomy, medical clinics, and clinical demon- 
strations, surgical out-patients, and surgical clinics, clinics 
om gynaecology and infectious diseases, and on special 
subjects such as diseases of children, diseases of the eye, 
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and dermatology. Concurrently with the general practi- 
tioners’ course there is a general surgical course for those 
specially interested in surgery ; in addition to surgical 
clinics in the Royal Infirmary and Royal Hospital for 
Sick Children, this course includes instruction upon 
applied anatomy, diagnosis of renal disease, abdominal 
surgery, surgical pathology, surgical physiology, radiology, 
etc. A special feature of these courses is that on one 
day each week cases of medical and surgical interest will 
be exhibited for the purpose of promoting discussion. 
There are also special courses which may be arranged for 
limited numbers upon the pathology of the nervous 
system, vaccine therapy, diagnostic methods, diseases of 
the blood, x-ray physics, ultra-violet radiations, and 
ophthalmoscopy. <A detailed syllabus, with information 
about fees, may be obtained from the secretary, Post- 
Graduate Courses in Medicine, New University Buildings, 
Edinburgh. 


New Edinburgh Professor 

The curators of patronage of Edinburgh University have 
appointed Professor James Couper Brash, M.C., to the 
chair of anatomy in the University of Edinburgh, in 
succession to Professor Arthur Kobinson, who resigns at 
the end of the current academical year. Educated at 
George Watson’s College, Edinburgh, and the University 
of Edinburgh, Professor Brash graduated M.A. in 1906, 
B.Sc. in 1908, and M.B., Ch.B. in 1910. After acting as 
demonstrator of anatomy at Edinburgh University, he 
became demonstrator and in the anatomical 
department at the University of Leeds, and was subse- 
quently appointed professor of anatomy at Birmingham 
University. He has carried: out much research work in 
the embryology and development of the jaws and teeth, 
and has contributed extensively to the literature of the 
subject. 

Church of Scotland Deaconess Hospital 

The thirty-sixth annual meeting of the Church of 
Scotland Deaconess Hospital, Edinburgh, was held on 
March 26th, under the presidency of Lord Sands, chair- 
man of the hospital board. The number of patients 
treated in the hospital during the year was 941—-240 more 
than in the previous year, and a record number for the 
hospital. Of these, 388 were children. As to maternity 
cases 98 were attended from the hospital, and the out- 
patient department dealt with 7,573 patients, compared 
with 6,703 in the previous year. The total number of 
cases treated by the hospital during the year was 8,705, 
as compared with 7,813 the preceding year. Total receipts 
amounted to £6,319 and the expenditure to £6,166. 
During the past year £4,000 was given to the hospital in 
legacies and donations. 
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Royal Victoria Infirmary, Newcastle 
The annual meeting of: the Royal Victoria Infirmary, 
Newcastle-on-Tyne, was held in the city hall on March 
28th, under the presidency of the Lord Mayor. The 
returns for the year show an increase in the number of 
patients treated, the demand for in-patient treatment 
being in excess of the supply of beds. Schemes for in- 
creased bed accommodation, including a complete ortho- 
paedic block, are under consideration. The pay-bed 
section of the hospital is nearly complete. Approximately 
£140,000, including the generous gift of £25,000 from Sir 
Walter Runciman, has been subscribed towards the 
estimated capital expenditure of £150,000 necessary to 
carry out this work. At the Royal Victoria Infirmary, as 
at many other hospitals, an attempt is being made to 
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confine the activities of the out-patient department to 
purely consultative work, adequate medical provision 
having been made for the greater number of out-patient 
cases under the National Health Insurance Acts and the 
Local Government Acts. An agreement has been made 
with the National Radium Committee whereby the hos- 
pital will be constituted the national radium centre for 
Newcastle and district. The income of .the hospital 
amounted to £100,257, and expenditure to £93,537. 


Infectious Diseases at London Council Hospitals 

The Central Public Health Committee of the London 
County Council has been considering what steps can be 
taken to prevent patients who enter a Council hospital 
suffering from one infectious disease contracting some 
other infectious disease at that hospital. It is stated that 
the prevention of cross-infection in infectious diseases 
hospitals has always presented great difficulty, since cases 
are frequently admitted in a latent or incubation stage 
of secondary disease, the detection of which is impossible 
before the disease develops. Although these patients are 
at once isolated, the other patients in the ward have, in 
the meantime, been exposed to risk of infection. The 
only effective means of prevention would be to place 
every infectious. patient for the first few weeks of his 
stay in hospital in a separate room, an impracticable 
arrangement in London, and unnecessary so far as the vast 
majority of patients admitted are concerned. For some 
years the Metropolitan Asylums Board pursued the policy 
of enlarging isolation accommodation for these and other 
doubtful cases, and had been advised that such accommo- 
dation should comprise 33 per cent. of the total beds. 
The execution of schemes for converting large wards into 
separate chambers or cubicles has been deferred, however, 
pending the result of an experiment, suggested by the 
Ministry of Health, at the South-Eastern Hospital, New 
Cross. This experiment, which started in 1929, consists 
in dividing two of the wards in such a way as to permit 
of adequate cross-ventilation. These small wards have 
been in use now for just’ over a year, and have proved 
satisfactory as regards ventilation and practical working, 
and also from the point of view of medical results. The 
Central Public Health Committee proposes to inform the 
Ministry of Health that the schemes for provision of 
additional isolation accommodation at other hospitals, so 
far as they take the form of subdivision of existing wards, 
shall be on the same lines as at the South-Eastern 
Hospital. The system involves a considerable diminution 
in the number of beds ; at the South-Eastern Hospital 
the number has been reduced from forty-four to thirty. 
Statistics as to the decrease of cross-infection are not yet 
available, as no hospital has yet its full proportion of 
isolation beds, but the matter will be reviewed again in 
a vear’s time, when it is hoped -that experience will be 
sufficient to enable reliable deductions to be drawn. 


Harrow Hospital Extensions 

A scheme of enlargement, to cost £50,000, is in pro- 
gress at Harrow Hospital, Roxeth Hill, Middlesex, and 
the new buildings are to be opened by the Duke and 
Duchess of York on May 6th. The Stuart Memorial ex- 
tensions, by which name they will be known, embody 
me interesting innovations in planning, engineering, 
and administration, which have attracted the attention 
of the hospital world, and nearly eighty representatives 
of other hospitals were present recently at a visit of 
inspection. Special methods have been installed for 
sound absorption, for the maintenance of an even tempera- 
ture throughout the buildings, and for the arrangement 
of the new operating theatre, which carries out the most 
modern principles of design and ventilation. Adjoining 
the main theatre is a dark room to which appropriate 
cases can at once be moved when necessary. The air 
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for the operating theatre enters clean and warm throy 
oil filters, and there is provision for the rapid eSCADE of 
ether. In the sterilizing room, which leads by an atch, 
way off the operating theatre, the sterilizers are built 
into a counter; the work is done by electricity, and 
there are no fumes. The control of the temperature gf 
the hospital itself is also on modern lines : a system of 
panel heating is adopted which the engineers claim to 
be a perfect method of radiating heat on the Principle 
of equalized distribution. This panel method, which 
eliminates the use of radiators, requires a temperatup 
of only 100 to 105° F., as against a temperature for con. 
vection of 150 to 180° F., thus saving fuel CONsuMptiog, 
Magnetic valves are set in little boxes here and there oq 
the walls to permit of the regulation of temperature jg 
a given space within a limit of 1° F., and thus Maximum 
comfort and economy are assured. A new x-ray depart. 
ment is being constructed, at a total cost of £2.09 
Other features of interest in the new extensions a 
electric lifts, capable of taking bed, patient, nurse, and 
attendants to all floors; a soiled-linen chute Opening on 
each floor and delivering to the basement, so that pn 
germ-laden linen needs to be carried through the corridors: 
running water in all the wards, with elbow levers jg 
place of ordinary taps, thus leaving both hands free: 
and the provision for each bed of its own switchboard, 
for bed-light, bell, wireless headphones, and inspection 
lamp. The windows have rounded corners, and the 
doors are without panels, thus avoiding dust. All pipes 
are built into the wall and equipped with  inspectiog 
doors. Altogether the Harrow Hospital, which was 
founded as a cottage hospital rather more than sixty 
years ago, will furnish a noteworthy example of modem 
construction and arrangement, adapted to the needs of 
a growing district which is now almost a London suburb. 
The beds will be increased in number from forty to 
seventy-five. 
National Dental Hospital 

A complimentary luncheon was given on March 28th 
at the Trocadero Restaurant by the staff of the National 
Dental Hospital—the dental department of University 
College Hospital—the occasion being the resignations of 
Drs. C. J. Ogle and James Maughan as honorary anaes 
thetists. Dr. J. L. Dudley Buxton, the subdean, after 
announcing with regret the absence of Dr. Ogle, pointed 
out how Dr. Maughan had quietly devoted himself to the 
work of the hospital for forty-three years. His classes 
in anatomy, physiology, pathology, and anaesthetics were 
successful, and always well attended, and he also took 
an active part in the life of the students, who elected 
him president of the Students’ Society for many years 
in succession. He was editor of the hospital gazette from 
1906 onwards, and by thiw means fostered a closer rapport 
between the hospital and old students all over the world. 
The toast to Drs. Ogle and Maughan, proposed by Dr. 
Buxton, was received with acclamation. Dr. Maughaa, 
in replying, expressed sympathy with Dr. Ogle in bs 
recent bereavement. One of his early impressions of hos 
pital life was an interview in 1886 with Sir Benjamin 
Ward Richardson, who prophesied that the day would 
come when anaesthetists would recognize that hyper 
venosity of the blood constituted an important factor im 
the induction of general anaesthesia. Dr. Maughan re 
minded his hearers that the ‘‘ National’’ had _ been the 
happy hunting ground of Sir Henry Head. At the time 
when Dr. Head pursued his researches there, two diagrams 
of ‘‘ referred pain ’’, areas were actually on the walls af 
the building. Dr. Maughan thanked the staff for the 
honour they had accorded to Dr. Ogle and himself, and 
expressed the belief that the hospital would always be 
an efficient training ground for dental students of pluck, 
energy, and tenacity of purpose. 
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% British Spas Federation 

At the half-yearly mee ting of the sritish Spas Federa 
held in London, many matters of interest were dis 
Bridge of Allan was admitted to membership. 
committee was formed with a view to investi 
possibilities of arranging for lectures on spa 
at the leading hospitals in London and else 


tion, 
cussed. 

A special 
gating the 


reatment eae 
reo" It was reported that the British Medical Asso 
Ww . 


ciation had approved a scheme for the treatment of 
friendly society patients at spas, and the necessary 
machinery was being set up immediately. Phe scheme 
allows for friendly soc lety patients to take treatment 
at spas in the federation, for rheumatism and kindred 
troubles. Mr. W. J. Leist (Leamington Spa) was appointed 
secretary in place of Mr. J. Ek. Boddington (Buxton). 
Alderman Hacker (Bath), on behalf of the federation, 
expressed to Mr. Boddington thanks for the able manner 
in which he had carricd out the duties of honorary 
geretary during the past three years, and handed him 
a silver tea service as a tangible expression of their 
appreciation. 


—S_ 
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Correspondence 


HALLUX VALGUS 

Sir.—The discussion on this subject induces me to con 
tribute an experience of the operative treatment with th 
hope of establishing a procedure alternative to that of 
removal of the head of the metatarsal bone—namely, 
removal of a part of the first phalanx. This method js 
described by one of your correspondents, Mr. James 
Phillips ; it is not mentioned in any of the modern text 
books on surgery, though it is described by the writers 
on orthopaedics. 

A reference to the first description of the operation 
will, Iam sure, be appreciated, and:the experience here 
recorded may lead to its general adoption. Mr. Davies 
Colley of Guy's read a paper before the Clinical Society 
on March 26th, 1887, on contraction of the metatarso- 
phalangeal joint of the great toe (hallux flexus), published 
in volume xx of the Transactions (p. 165). He gives his 
views on the production of both deformities, and records 
successful cases of operation tor hallux flexus. This method 
[carried out from the above date till the conclusion of 
my Army service in 1919. At the Lambeth Hospital, 
where both varietics are not uncommon, removal of part 
of the phalanx, even to one-half or two-thirds, is the 
invariable practice. The operation and its results are well 
illustrated by the following case. 


Colonel C., a tall and heavy man, aged 62, suffered from 
hallux flexus of both great toes. The rigidity hampered his 
walking, and prevented his playing golf. The articular surface 
of the phalanx was removed by a saw through a dorso-lateral 
incision on April 6th, 1909 ; the marginal ostcophytes, though 


of unusual size, were not removed. In the final position the 
toe was a little cocked up, just enough to permit easy walking, 
while the movement in the joint allowed a little further play. 
He w is sO pleased with the result that he desired a similar 
operation on the other toe, which was done in November, 
1919. On this occasion the marginal ouigrowths were removed. 
The overlying tissues, however, became adherent to the bone, 
causing some tenderness and temporary restriction of move- 
ment. Some time later, on examining the toe first operated 
upon, it was found that the osteophytes had disappeared, 
showing that removal was unnecessarv. The final result was 
excellent ; he walked in comfort and played his golf. 





The same operation is applicable to hallux valgus, 
though a much larger removal of bone is necessary to 
bring the toe into line. So long as the head of th: 
Metatarsal and the sesamoids are not interfered with, one- 
half or more of the phalanx may be removed without 
impairing the result. Mr. Phillips sets out briefly the 
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merits of this operation, and the disadvantages following 
removal of the head of the bone in cases of valgus. Two 
points as to detail. The incision should be as Davies- 
Colley directs: one and a half inches long, at the junction 
of the upper and inner surfaces of the joint. Personally, 
I prefer division with a saw, for which purpose the phalanx 
can easily be turned out if the incision be of sufficient 
length. It is interesting to note that one general surgeon, 
at any rate, has in recent times practised an operation 
first described forty-five years ago, which has remained 
almost unknown in the interval except to the immediate 
pupils of the surgeon who originated it, and to certain 
orthopaedic surgeons. Having myself carried out this 
operation on many occasions, agd with excellent results, 
it may be hoped, from the experience recorded by Mr. 
Phillips and that mentioned at Lambeth, that the method 
will be generally adopted, and removal of the head of the 
bone abandoned.—l am, etc., 
London, Marsch 3ist. CHARTERS J. SYMONDS. 


THE KELOID OVARY 

Sik,—I have read Mr. T. C. Clare’s contribution in the 
Journal of to-day’s date with very great interest, not 
merely because of the arguments brought forward against 
my conception of the etiology of metropathia haemor- 
rhagica, but because his article illustrates the attention 
which is being paid to the physiology and pathology of the 
human ovary. There are well-marked signs at the present 
day that the purely theoretical side of gynaecology is 
receiving recognition, and the few remarks I have to make 
on Mr. Clare’s paper may perhaps be of some help. 

J aim afraid that I am in complete disagreement with 
Mr. Clare’s views on the etiology of Krukenberg tumours. 
Some vears ago I published a short paper on these interest- 
ing tumours, and concluded, mainly by a process of exclu- 
sion, that the cause was to be attributed to lymphatic 
permeation of the medulla of the ovary. Recently I have 
succeeded in demonstrating this process at work at a very 
early stage, and I believe that the findings are beyond 
criticism. These results will be published in due course. 
Meanwhile it may be of interest to know that it is 
relatively simple to demonstrate this mechanism in ovaries 
which are obtained at necropsy from cases of carcinoma of 
the stomach. The ovaries may appear normal to the 
naked eye, but microscopically they are often found to be 
invaded by carcinoma cells which lie in the lymphatics of 
the medulla. I am doubtful if Schauta’s view of the 
etiology of ovarian metastatic tumours ever received wide 
recognition, although his opinions always demanded the 
greatest respect. The obvious objection to his view is the 
incidence of Krukenberg tumours after the menopause, 
when follicles have ceased to rupture in the ovaries. 

The problem of the etiology of the necrosis of the endo- 
metrium in cases of metropathia haemorrhagica is much 
more difficult. I admit that the explanation I offered 
was in many ways purely hypothetical, but my excuse 
for this is the absence of reliable evidence of the physio- 
logical processes at work.in normal menstrual necrosis. 
I have repeatedly emphasized my opinion that the exact 
etiology will never be known until further advances have 
been made in the physiology of menstruation. Until then 
ihe explanations that are put forward will be only approxi- 
mate, and will be open to such objections as Mr. Clare 
brings forward. It seems to me, therefore, that the correct 
policy is to await patiently for these advances to be made 
rather than to debate the subject on pure conjecture. 
Mr. Clare’s views are extremely interesting, but they are 
in many ways open to criticism. I am doubtful if any- 
thing will be gained by indicating these obiections, for, 
as I have said, the basis of the discussion is not as yet 
one of mathematical ision. 








646 Apri 11, 1931] 


I am extremely grateful to Mr. Clare for directing atten- 
tion to my work, but I wish to make clear that the views 
I have expressed on the etiology are to be regarded as 
what I believe to be the best explanations of the estab- 
lished facts. I am quite prepared to acknowledge that 
they may have to be modified when more becomes known 
of the physiology of menstruation.—I am, etc., 


WILFRED SHAW. 


St. Bartholomew's Hospital, March 28th. 


THE ELECTROCARDIOGRAM 

Sir,—I marvel at the studied moderation of the letters 
of Dr. C. Blaxland Levick and Dr. Jenner Hoskin in 
response to the reactionary leading article published ou 
March 7th. For my part [ find it difficult to comment 
temperately on it, even after allowing myself three weeks 
in which to cool down. 

I must confess that I have no experience as to what 
happens when my electrodes are ‘‘ in contact with a 
circular pad of filter paper moistened with saline ’’ ; nor 


have I investigated ‘‘ the distribution of potential in 
a linear conductor, consisting of a thread previously 
moistened with saline and supplied with stationary 


doublets in the form of pairs of non-polarizable clectrodes.”’ 
But, in common with other cardiologists all over the 
world, I have for the last eighteen years been attempting 
to correlate the electrocardiographic and clinical findings 
of many hundreds of patients with their after-histories, 
and, like my brother cardiologists, have come to the con- 
clusion that an electrocardiogram is often an invaluable 
and sometimes an indispensable, factor in diagnosis an¢ 
prognosis. For example, an electrocardiogram taken during 
the course of what appears to be quite a trivial rheumatic 
infection sometimes reveals an entirely unsuspected active 
carditis, with the result that a longer rest is enjoined 
on the patient than would otherwise have been the case, 
possibly saving him from subsequent invalidism. In my 
opinion, every case of mild or subacute rheumatism should 
be examined electrocardiographically. 

The diagnosis of a severe coronary occlusion is usually 
easy on purely clinical grounds (and I would like here 
to point out that the “‘ vociferous adherents ’’ of electro- 
cardiography in the United States were fully conversant 
with the clinical picture of coronary infarction for several 
years before more than a sclect few of the countrymen 
of Mackenzie and Lewis became aware of the possibility 
of the clinical recognition of this common accident). But 
the less extensive and the more insidious infarctions arz 
not always easy to diagnose, and time after time an electro- 
cardiogram enables us to say with conviction that a patient 
is suffering from a coronary infarction, in spite of his 
symptoms being not at all alarming. Here, again, a few 
weeks in bed for such a patient may be literally a matter 
of life or death. There must be hundreds of lives lost 
in this country every year owing to slight attacks of 
coronary occlusion being diagnosed as angina, or, more 
probably, as ‘‘ gastritis,’’ and allowed to return to work 
with a necrotic myocardium. Many of these lives would 
be saved by electrocardiographic examination. 

Finally, I would like to refer to the cases of slow 
myocardial degeneration due to coronary arterio-sclerosis. 


ie 
Here there is no doubt at all that the finding of a bundle- 
branch biock, or of less gross clectrocardiographic abnor- 
malities, adds considerably to the gravity of the prognosis. 
Any experienced cardiologist can produce dozens of in- 
stances of the unsuspected finding of a pathological clectro- 
cardiogram, where the bad prognosis then given, in spite 
of negative clinical findings, has subsequently turned out 
to be justified. Moreover we frequently have the oppor- 
tunity of observing progressive changes in the clectro- 
cardiogram year by year, and experience teaches us that 
the galvanometer is of assistance to us in expressing an 
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opinion as to whether a degenerative condition jg me 
progressive or not. + 

I am fully conscious of the shortcomings of elect, 
cardiography, and of the possibilities of its abuse. T ady 
that from time to time we find a normal electrocardig . 
in cases where the myocardium is diseased, and that, ven 
occasionally, a grossly aberrant electrocardiogram may ‘ 
compatible with long years of good health. Ag jy . 
other branches of medicine, the clinical history jg d 
paramount importance in cardiology, and the physicj 
signs are subsidiary. But I submit that to witha 
electrocardiographic examination from a patient Sufiering 
from anginal symptoms, or presenting other evidence 4 
myocardial degeneration, is to-day unjustifiable, to pu 
it mildly.—I am, etc., 


London, W.1, March S0th. Maurice A. Cassipy, 


DIVERTICULA OF THE COLON 

Sir,—Even after most careful scrutiny of the Colon 
from various angles, as advocated in the excellent Paper 
on diverticula of the colon by Mr. Lockhart-Mummey 
and Dr. Graham Hodgson in the Journal of Febmay 
28th (p. 525), many diverticula will escape detectigy 
unless the patient is examined twenty-four hours after the 
opaque enema has been administered. In fact, the in. 
vestigation cannot be considered complete unless i 
second examination is included. 
The conclusion that those diverticula which show , 
ring-like shadow contain concretions is, I think, 
not quite correct. In the first place, the opaque emulsion 
is hardly likely to gain entrance to a diverticulum already 
full, and one has seen diverticula which, fully filled a 
the time of the enema, show these ring-like shadows jg 
twenty-four hours ; s>9 one concludes that in most cass 
this outlining effect is due to the barium emulsion adhering 
to the inner wall of the sac.—I am, etc., 


S. GirBert Scott, M.R.CS,, 
L.R.C.P., D.M.RE: 


“se 


London, W.1, March 3ist 


Sir,—I wish to draw attention to a _ possible mis 
conception that may arise from the very interesting 
description of diverticuia of the colon in the Jourmal 
of March 28th. 

Emphasis was there strongly, and deservedly, laid upon 
the value of radiological diagnosis of the condition, but 
a danger arises from the importance given to radio 
graphic demonstration. This was doubtless unintentional, 
as I feel sure that Dr. Graham Hodgson carries out a 
complete screen examination of each case. The article 
does, indeed, draw attention to the value of screening, 
but it also insists upon the necessity of films being 
exposed in various positions of the patient. It is from 
this insistence that misconception may arise, since the 
surgeon may be led to assume that a sufficient number 
of such exposures is all that is necessary. On the cot 
trary, the colon can be much more conveniently inspected 
in all diameters by screen observation, and such observa 
tion is essential for differentiation of spasm from organ 
change. No number of films can so effectively make this 
differentiation, and the commonest errors in radiological 
observation of the colon are due to reiiance upon films, 
in the absence of screen observation or the interpretation 
of an experienced radiologist aware of the possible 
fallacies. 

This letter in no wise detracts from the value of the 
contribution referred to; on the contrary, it is a tribute 
to the excellence of the demonstration that such dangef 
of its over-emphasis should be feared. Radiology must, 





however, never be allowed to appear as a matter 
primarily of skilled technique. This is certainly called 
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else, as in other observations in 
experienced interpretation is 


. d.—I am, a 
require Joun Murr, B.Sc., M.B., Ch.B. 


Radlett, March 3lIst. 


TREATMENT OF GASTRIC AND DUODENAL 
ULCER 

Sir,—Mr. Rendle Short’s survey of the treatment of 
peptic ulcer contains a few points of special interest to 
radiologists. Both Mr. Rendle Short and Mr. Lake have 
found gastric ulcers still active at operation which were 
absent on the radiograms, thus suggesting their recovery. 
If, as I suspect, a niche was still present in these cases, 
its absence on the film was due either to an omission on 
the part of the radiologist to make a preliminary screen 
examination before exposing his film (to ensure correct 
position), or, if he did screen, to an imperfect knowledge 
of technique and quite easily from failure to see the small 
niche, for skill in screening is only obtained after long 
and patient practice. When the niche has gone the real 
difficulty begins. Personally, I do not know when the 
granulations in the ulcer crater are covered with epithelium 
_some day I may know. At present I find it easier to 
record progress in the healing of a duodenal ulcer than a 
gastric ulcer. 

My observations on duodenal ulcer after gastro-entero- 
stomy show an ulcer crater present in most cases even ten 
years after operation. It is true that most of these cases 
are sent to me because of symptoms, but I do see patients 
sometimes without gastric symptoms where the ulcer 
crater is still visible. Moreover, during the systematic 
medical treatment in hospital of duodenal ulcers I find 
radiological evidence present long after symptoms have 
subsided, and occult blood tests of the stools are decidedly 
negative, clearly indicating that the healing process is very 
much slower than is currently believed. The final x-ray 
evidence I rely upon is the presence or absence of the 
crater pool. One such case I watched for fifteen to 
eighteen months with the aid of six barium meals. Only 
once during this period was I unable to find the crater. 
This was quite an early case in a young woman about 
22 years of age. At the end of this period she was not 
greatly improved radiologically. To-day she still has her 
ulcer, with symptoms. 

I see many duodenal and fewer gastric ulcers. The 
latter yield more readily to treatment, but the former 
appear to require very prolonged treatment after all 
symptoms have disappeared.—I am, etc., 


y > Tuy . 
London, W.1, March 3lst. Joun R. Wytie. 


TREATMENT OF DETACHMENT OF THE RETINA 
Sirn,—In the Transactions of the Ophthalmological 
Society of the United Kingdom for 1931, just published, 
I note that Professor J. Gonin says, on page 535: ‘‘ 
It may appear curious that all the author’s communica- 
tions on that matter [that is, detachment of the retina] 
remained unknown to the English-speaking world until 
the International Congress in Holland.’’ For the credit 
of English medical journalism, may I be allowed to point 
out that, in an abstract in the Medical Annual for 1929 
(p. 412), written in the summer of 1928, I gave the essen- 
tial points of Gonin’s treatment so far as were then avail- 
able, and a reference to his original paper in the Annales 
@Oculist., 1927. Knowing that ir some parts of Europe 
we English are supposed to be somewhat insular and 
ignorant of what is being done elsewhere, I think it well 
that this statement should not be allowed to pass 
unchallenged.—I am, etc., 
A. E. J. Lister, M.B., B.S., 

Clifton, Bristol, March 29th. F.R.C.S. 
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GONOCOCCAL RHINITIS 

Sir,—In reply to Dr. A. Scott’s query (March 28th, 
p. 561), might I say that there should be no difficulty 
in growing the gonococcus from a specimen of nasal pus, 
provided a suitable medium, such as hydrocele agar 
pH 7.5), be used. On this medium the gonococcus 
grows relatively freely in spite of severe competition by 
‘ secondary organisms.’’ Should the growth of the latter 
be predominant, the gonococcal colonies may easily be 
seen by means of the pink coloration produced by the 
oxidase reaction, and thus may be subcultured for further 
investigation.—l am, etc., 

I. N. Orpwoop PRIcE 

The Whitechapel Clinic, Mile End, E.1, 

March 30th. 








Obituary 


JOHN ANDERSON, M.A., M.D., B.Sc., M.R.C.P., 
D.T.M. anp H. 

Head of the Medical Division, Henry Lester Institute for Medical 
Research, Shanghai ; late Professor of Medicine, 
Hong-Kong University 
By the death of John Anderson, at the arly age of 52, 
the cause of medical education in China has suffered a 
severe loss. Though comparatively unknown in _ this 
country, he was widely esteemed in the East, and, indeed, 
in time to come it may be acknowledged that the part 
he played in recent years will rank as a pioneer effort in 

that great and developing country. 

Born in Glasgow in 1879, he received his early education 
in that city. Graduating M.A. in 1901, he devoted so 
much time to advanced zoology, a branch of study to 
which at first he intended to devote himself, that he did 
not qualify till 1907, in which year he took his M.B., 
Ch.B., but did not proceed to the degree of M.D. till 
thirteen years later. Having sufficiently equipped himself, 
he settled down in the town of Wallasey, near Liverpool, 
where he practised with considerable success till 1914. 
Indeed, his professional capabilities were rated so high 
in the neighbourhood that he frequently acted as con- 
sultant in Liverpool. At the outbreak of the great war 
he was soon gazetted to a casualty clearing station, and 
was drafted as medical officer to Gallipoli, where in the 
heavy work which ensued he soon showed his mettle, and 
afterwards became surgical specialist. His devotion to his 
unit, his powerful influence for good, and his authority 
over the men under his command were appreciated, but 
owing to his modesty and self-effacement did not gain 
official recognition. Many acts of gallantry were accredited 
to him and were known to his close friends. On one 
occasion he continued unperturbed to complete an 
abdominal operation while enemy bombs dropped around 
his operating tent, one of which exploded immediately 
above him and set the neighbouring structures ablaze. 

Towards the end of 1917 Anderson began to evince a 
very keen interest in practical bacteriology and pathology 
as applied to field conditions in the advanced laboratories 
of the Egyptian Expeditionary Force. Having already 
acted as surgical and medical specialist, he now became 
an expert pathologist, and held commands of various field 
laboratories till the armistice. For two years after the 
cessation of hostilities he remained in Egypt and the 
Sudan, becoming a general consultant in medical matters 
to the Director of Medical Services. For this he was 
awarded a free tour round India, and, returning to England 
in 1920, he became a student, and subsequently demon- 
strator, at the London School of Tropical Medicine. 
Gaining the Wandsworth Scholarship, he accompanied 
Professor R. T. Leiper to British Guiana on a research 
in filariasis in 1921. He was responsible for the admirable 








648 Apri 11, 1931] OBITUARY 


memoir (No. 7) of that research published by the School, 
and he executed the fine line drawings which illustrated it. 
Soon after the termination of this research he assisted in 
the helminthological department, and in 1925 was selected 
as professor of medicine to Hong-Kong University. There 
he achieved his chief work in remodelling Manson's 
university as a live thing. He directed and reorganized 
the teaching of medicine in a most able manner, so that 
almost the whole work of this department. devolved on 
his shoulders. In addition, he was widely known in the 
town for his medical skill, so that he obtained a large 
consulting practice among the Chinese and Europeans. 
His extraordinary insight into the mind and character of 
the Chinaman, and his sympathy with his national 
aspirations, gained for him great popularity, and led 
indirectly to his appointment in 1930 as director of the 
Henry Lester Institute for Medical Research at Shanghai, 
for which a sum of over one million pounds had been 
bequeathed. To Shanghai, then, he proceeded late in 1930, 
and was successful in negotiations about the future status 
of this institution in the medical education of China. The 
plans of the institute were complete, and he was formulat- 
ing schemes for research in the future, as visualized in a 
letter received by the writer on the very day of his death. 

John Anderson possessed an exceptionally strong and 
sympathetic character, and there can be few men of his 
generation who inspired such sincere affection in everyone 
with whom he came into contact. He will long be 
remembered as a staunch friend, and as a brave and 
resourceful companion, one whose modesty and _ self- 
effacing character prevented him to some extent from 
securing those academic and scientific honours to which 
he could legitimately have aspired. 


P. H. M.-B. 


JOHN EDWARD THOMAS, M.D., C.M. 

Senior Surgeon, Carnarvonshire and Anglesey Infirmary, Bangor 
The death occurred at his home, Nantlys, Bangor, on 
March 24th, of Dr. J. E. Thomas, one of the best-known 
practitioners in North Wales, at the age of 62. The 
second son of the late Mr. W. Thomas, J.P., of Plas 
Newydd, he was educated at the University College of 
Wales, Aberystwyth, and at Edinburgh University, where 
he graduated M.B., C.M. in 1890, proceeding M.D. in 
1900. After a period as house-surgeon to the Carnarvon- 
shire and Anglesey Infirmary (where he was later to give 
so many years to devoted and enthusiastic service), he 
settled in Bangor, and soon established a large practice 
in the town and surrounding district. 

From his earliest days Dr. Thomas had shown a marked 
inclination and aptitude for surgery, and it was therefore 
not surprising that when in 1910 he was appointed 
surgeon to the Carnarvonshire and Anglesey Infirmary 
a new era in the surgical work of that hospital com- 
menced. At the termination of his twenty years’ tenure 
of office in November last, the hospital committee, as 
a mark of the great appreciation of his services, took the 
unusual step of inviting him to continue as senior surgeon. 

During the whole of the war Dr. Thomas was surgeon 
to the Military Hospital at Bangor. His reputation as 
a surgeon was such that for many years his colleagues 
throughout North-West Wales had availed themselves 
fully of his experience and operative skill. His surgical 
appointments included those of consulting surgeon to 
the Blaenau Festiniog and Portmadoc War Memorial 
Hospitals. He was a member of the court of governors 
of the University College of North Wales, and in addition 
to being medical officer to this College was also medical 
otficer to the Normal College, Bangor. 

Dr. Thomas was always a keen and enthusiastic member 
of the British Medical Association, and was president of 
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the North Wales Branch in 1925-26. His activities al 
not confined to his profession, for he was much inten 
in public work. He was an alderman of the Conseil 
of Bangor, and was mayor of the city in 1920-2), =" 
was a justice of the peace for the county of Carnarvon, 
and sat regularly on the magisterial bench. He inspired 
confidence by his quiet simplicity and rectitude, and his 
unfailing kindness will always be remembered by his 
patients and friends. He is survived by his widow, three 
daughters, and one son, who is a surgeon in London, 





Dr. SPENCER STAWELL Crosse, M.C., died suddenly 
from. cerebral haemorrhage at Kudat, British North 
Borneo, on February 10th. He was the third son of the 
late Rev. Edward Ilbert Crosse, and was born at Lon 
Wittenham, Berks, in 1888. He was educated at Clifton 
College, and Pembroke College, Cambridge, completing 
his medical curriculum at Guy’s Hospital. He took 
his B.A. (Nat. Sci. Trip.) Camb. in 1909, and qualified 
M.R.C.S., L.R.C.P. in 1912. After serving as house. 
surgeon and house-physician at the Royal Berks Hospital 
he joined the R.A.M.C. in the first week of the war 
hurrying home from a holiday abroad to do so. During 
the greater part of the war he was on active service jg 
France, chiefly with field ambulances or at casual 
clearing stations, and received the Military Cross, At 
the close of the war he remained in the Army for another 
six years, and was stationed in India during a large 
part of this period. On leaving the Army he held various 
posts as medical officer in the Tropics, on the Gold Coast, 
in British Guiana, and in Borneo. He took the Diploma 
of Tropical Medicine in 1928, shortly before sailing for 
Borneo on his last appointment. A straight man in al 
his dealings, Spencer Crosse was greatly beloved by all 
who knew him. Of an easy-going temperament, he took 
the ups and downs of life in a true philosophical spirit, 
He was kind and tolerant, and always endeavoured to 
put the best interpretation on the actions of others. He 
was never pushful, and though he had brains above the 
average he preferred to exercise them in what immediately 
lay before him. His sudden death at a comparatively 
early age came as a shock to his friends, since, although 
he had spent many years in the Tropics, he had always 
appeared to enjoy excellent health. : 


The sudden death of Dr. Joun SrTeete, J.P., of South 
Bank, Yorkshire, came as a great shock to the people 
of Eston district, where for over forty years he was in 
practice. He was one of the oldest members of the 
British Medical Association in the district, surgeon to 
Eston Hospital, medical officer of health, and casualty 
surgeon to four large works in the district. A colleague 
writes: Dr. Steele was gifted with that medical instinct 
which only comes as the reward of knowledge and 
experience. His life was one of unbroken service, which 
he loved to give, and his work had become so much part 
of himself that he feared the day when he should have 
to withdraw from practice, having often been asked to 
do so by his friends and relations. His patients were all 
his friends, and to many he was their best friend. Among 
the flowers at the funeral were to be seen tributes from 
the poor, who had made a collection to show theit 
respect to a man of so outstanding a_ personality. 
Evidence of the esteem in which the people of the district 
beld him was shown by the fact that over 12,000 people 
lined the processional route. 





The following well-known foreign medical men have 
recently died: Dr. JEAN Baptiste Coppez, professor of 
ophthalmology at Brussels from 1891 to 1905, aged 90; 
Dr. AuGUSTE SLOSSE, professor of physiological chemistry 
at Brussels ; Dr. PAUL FRANGENHEIM, professor of surgery 
at Cologne and an authority on bone surger;, aged 54; 
Dr. GruLtto Tuno, a physiologist of Rome ; Professor 
Voct, a Moscow pathologist, aged 83; and Dr. Fem 
Pousstneau, formerly accoucheur to the Heépital 
Lariboisiére, Paris, aged 88. 
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Medical Notes in Parliament 


[FROM OUR PARLIAMENTARY CORRESPONDENT | 





The House of Commons will resume its sittings on April 
14th, when the Vote for the Ministry of Health is to 
be taken in committee. The second reading of the Town 
and Country Planning Bill is set down for the follow- 


ing day. Mr. Snowden hopes to open the Budget on 


April 27th. 


Yarmouth Naval Hospital Bill 


The Yarmouth Naval Hospital Bill, which had already 
assed the House of Lords, came before the House of Commons 
on March 27th. Mr. AMMON, for the Governm«e nt, recapitu- 
lated the history of the hospital, and explained the legal 
doubts which the Bill was intended to resolve. The hospital 
at present contained 57 ordinary naval patients and 62 naval 
great war patients, whose cost of maintenance was borne by 
the Ministry of Pensions. The normal accommodation was for 
913, but could be increased to 260 without structural altera- 
tion. If the Bill passed, the Ministry of Pensions would 
probably transfer 100 to 130 of their patients from other 
institutions. Up to the present no voluntary patients had 
been received at Yarmouth, but the Bill made provision for 
this. With regard to the indemnity clause against any legal 
action arising out of past use of the hospital, Mr. Ammon 
said that those in charge and their subordinates had acted in 
good faith and in the public interest, and should be protected. 

Mr. MacpHERSON. said there was disquiet in the country 
in regard to this Bill. So far as he knew the Army had no 
such institution, and never had had. The Admiralty had run 
this institution in disregard of the existing lunacy laws. 
Medical treatment and diagnosis of insanity required special 
care and skill, but under the Bill there was to be no diagnosis 
by a specialist. It would be diagnosis by two ship surgeons. 
There was nothing in the Bill to secure that this institution 
would be under the general Board of Control even for 
inspection. 

Mr. KInLEY, in criticizing the Bill, said that the House was 
asked to agree that, because a man had been attached to the 
Admiralty, he must not be permitted treatment for his mental 
sickness near his own home. 

Major Tryon remarked that Mr. Kinley now asked for 
ex-service men to be put into asylums with the rest of the 
community—a thing which the ex-service men’s organizations 
had striven to prevent. To meet the demand of those 
organizations the Ministry of Pensions had started special 
hospitals at the Old Manor, Salisbury, and at Kirkburton, 
near Huddersfield, to which certified ex-service men could go 
if their families so desired. It was found that many friends 
and relations of these unhappy men did not like them taken 
away from the neighbourhood, and he thought it was the case 
that the Ministry of Pensions might not be able longer to 
retain one or two of these special hospitals, which had worked 
well. The Ministry might be glad to avail itself of the 
Yarmouth Hospital, but, if so, it would be fairer for that 
Ministry to tell the House that it wished to have the hospital, 
and why. He added that the Ministry of Pensions fought 
against certification wherever possible, and its medical staff 
had found methods which would be of use in mental cases 
throughout the world. 

Mr. Ernest Brown moved, and Mr. SHAKESPEARE seconded, 
the rejection of the Bill. 

Dr. FREMANTLE thought much could be said in favour of 
closing the Yarmouth Hospital altogether. It was infinitely 
better that patients belonging to the Services should be treated 
as if they were civil patients, and the cost charged to the 
proper authority. That was the procedure generally adopted 
inthe Army. There was a good deal to be said, however, for 
keeping a separate naval hospital, if patients and their friends 
preferred it, as he believed they did. As far as he could make 
out, the Yarmouth institution was not half full, and he 
imagined the Bill was intended to fill vacant places and spread 
the overhead charges. A great increase of institutions for 
mental treatment was bound to occur under the Mental Treat- 
ment Act and the Local Government Act, 1929. Would it be 


right to bolster up an institution which was built one hundred 
years ago or so? He would agree to the Bill being passed 
if assured that it was intended to improve: Yarmouth Hospital 
in the interests of the patients. 

Mr. Ammon said the hospital had always been a voluntary 
one, and that was made explicit in the Bill. There was no 
question of compelling anyone to go there against his will 
or against the will of his friends or relatives. The House was 
dealing only with long-service men. A pensioner certified 
as of unsound mind would be sent to the nearest hospital, 
and would afterwards be removed to Yarmouth unless objec- 
tion had been raised. The Bill had been submitted to the 
Scottish General Board of Control, which was satisfied. The 
Bill was earnestly desired by persons connected with the Navy. 
Next August Kirkburton, under the Ministry of Pensions, 
would close down, and that Ministry was anxious that the 
Yarmouth Hospital should be in readiness for this, so that 
the patients might then be transferred. The Board of Control 
had advised the Admiralty to retain the hospital, and 
Sir Hubert Bond was on the board of governors. Medical 
officers at Yarmouth had all had experience in civil mental 
institutions, and were chosen with special regard to their 
qualifications. There was no question of a man being put 
into Yarmouth Hospital, certified as cured, and put back into 
the Navy. He would be invalided out of the Navy. If there 
was any difficulty about a right of appeal to the Board of 


Control, he would look into it, and it could be met in 
committee 
The Bill was then read a second time without a division 


and sent to committee of the whole House, where Mr. KELLY 
moved an amendment to ensure, in Clause 1, that no man 
should be certified from the Navy to the Yarmouth Hospital 
save with the certificate of an additional medical practitioner 
not in the service of the Admiralty. He contended that 
stronger evidence was required than the certificate of two 
doctors in the service of the Admiralty. Mr. Ammon, for 
the Admiralty, asked Mr. Kelly to withdraw the amendment. 
There was no compulsion on anyone to enter the hospital. 
Even greater precautions were taken than if the patient was 
to go into a civil mental hospital. When mental affliction 
was noticed in a naval rating the man would be taken into 
the sick bay for observation. The surgeon could not deal 
with the case out of hand, but could send the man to a 
naval hospital at Chatham, Devonport, or Haslar. If the 
authorities were of opinion that the man was mentally 
afflicted the Admiralty would send him to a consultant in 
mental diseases, who would be Sir Hubert Bond. If there 
was no doubt, the man would be certified by two medical 
officers of the hospital, and the whole set of reports sent to 
the Admiralty for the man to be invalided out of the Service: 
In the meantime, the man’s relatives would be communicated 
with, and could allow him to go to the Yarmouth Hospital, 
or could transfer him to any other mental hospital. All these 
steps were taken before a man was certified. 

Mr. KELLY withdrew his amendment, and the clause, with 
subsequent clauses, was accepted. A new clause was added 
making any misstatements on certificates under the Bill a 
misdemeanour. The Bill was then reported to the House and 
passed forthwith through report stage and third reading 
without debate. 


Pe, Prices of Drugs 

On March 30th Mr. Grauam moved the second reading of 
the Consumers’ Council Bill. During the debate Mr. HERBERT 
GIBSON expressed a hope that, under the power which the Bill 
would give, the Consumérs’ Council would deal with the price 
of aspirin tablets. He cited an advertisement which suggested 
that retailers could make 102} per cent. profit on a brand 
of these. Mr. Lovat FRASER said that on no class of article 
supplied to the public were more unjustifiable profits made 
than on some articles supplied by druggists. He asked if 
the Consumers’ Council would consider the prices of embro- 
cation, camphorated chalk, and sodamint. Mr. W. R. Smiru, 
for the Government, said the House had examples that 
evening of the profits made from a chemical product, aspirin, 
for which a fixed price was asked. The Government objected 
to a system of price-fixing against the interests of the con- 
suming public. 





The Bill was read a second time by 263 to 220, 




















Venereal Disease in the Navy 

In reply to Dr. Fremantle, on March 25th, Mr. AMMON 
said reductions (or increases) in the incidence of venereal 
diseases in the Navy were shown in the following figures. 
In 1924 there were 5,987 cases, a ratio of 68.32 per 1,000 of 
strength, and a decrease on the previous year of 10.19; in 
1925 there were 5,412 cases, a ratio of 60.16 and a decrease 
of 8.16 ; in 1926 there were 5,184 cases, a ratio of 57.18 and 
a decrease of 2.98 ; in 1927 there were 5,341 cases, a ratio of 
57.28 and a 0.10 increase ; in 1928 there were'5,160 cases, a 
ratio of 56.81, a 0.47 decrease ; in 1929 5,342 cases, a ratio 
of 61.94 and a 5.13 increase. Comprehensive education schemes 
were in force in the training establishments. In the general 
depots all new entrants received special instruction. In boys’ 
training establishments very special care was taken to ensure 
adequate and suitable instruction in sex hygiene. This in- 
struction formed part of the general scheme of moral training, 
and was carried out in close co-operation by the divisional 
executive officers, the chaplain, and medical officers. Thorough 
instruction, especially with regard to venereal diseases and 
their dangers, was imparted to those boys before they were 
drafted to sea-going ships. 


7 Opium 

* On March 30th Mr..SHort informed Mr. Campbell that the 
production and distribution of opium would not be included 
in the purview of the conference on the limitation of the 
manufacture of dangerous drugs, to be convened by the 
League of Nations at Geneva next May. 

Mr. SHort, replying to Commander Bellairs on March 30th, 
said that the Home Secretary was not aware that quantities 
of opium and its derivatives sent from Russia into 
China. He did not see that any action was called for on the 
part of the British Government. 


were 


Workmen's Compensation 

Mr. Crynes, in a reply to Mr. M‘Kinlay on April 2nd, sail 
he had received complaints as to several of the medical referees 
appointed for Lanarkshire under the Workmen’s Compensation 
Act. The allegations had been of a general character, to the 
effect that the referees were biased against the workmen and 
their unfair. These allegations had not been sup- 
ported by evidence. Particulars of only three cases in which 
alleged that the workman had been unjustly treated 
had been submitted. While not in a position to review the de- 
cisions of referees, he had carefully examined these particulars, 
and could not find anything in them to sustain such a charge. 
Great pains were taken to appoint as referees doctors of the 
highest possible standing and professional qualifications ; once 
a person was appointed to a judicial post of this kind he was 
entitled to expect that the Home Secretary would not coun- 
tenance charges of unfairness except on clear and definite 
evidence of incompetence or Mr. M‘Kinlay further 
asked if Mr. Clynes would appoint a small committee to 
survey the decisions of the referees. Mr. CLYNES replied that 
such a_ general survey not be justified even if 
practicable. 


decisions 


it was 


ao 

4 
} 
rf 


bias. 


. sa] 
would 


Atmosphere of House of Commons.—On a vote for expendi- 


ture on the Houses of Parliament, Miss WILKINSON asked 
if anything was being spent on improving the system of 
ventilation. The sickness rate, and even the death rate, 
among members of Parliament had been high in the past 
few months. All of them felt that when they came into the 


House they were entering a building where no fresh air seemed 
to enter. Mr. LANSBURY that he did not understand 
the criticisms of the atmosphere of the House. The reports 
on it all disagreed with one another, and the experts that he 
had consulted contradicted another. A committee 
appointed recently on the subject, and it reported that such 
defects as existed in the ventilation were attributable to the 
methods of distributing the air current, and not to the 
quality of the air admitted, which was both chemically and 
bacteriologically pure. Mr. SoMERVILLE HastTINGs asked if 
that examination had been made wher the House was sitting. 


said 


one was 


Mr. Lanssury said that all he knew was that the committee 
reported in 1905. In 1923 another committee made certain 
recommendations, the important part of which had _ been 


carried out. The House agreed to the vote. 
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Patent Medicines.—On March 30th Mr. PETHICK-Lawp 

told Mr. Hastings that the cheap edition of the ge B: 
the Select Committee on Patent Medicines (1914) haq- 

out of print for some years. There was no evidence of 
substantial demand to justify a reprint. The ful] eda 
containing the Proceedings and Minutes of Evidence, was wy 
available. ! ™ 





Sweepstakes for Hospitals —On March 31st Mr. Toorg asked 
the Prime Minister if the Government could see jts Ww 

to introduce legislation to enable sweepstakes similar to than 
in the Irish Free State to be conducted in this country to aig 
hospitals in need of funds. Mr. CLyNes, who replied said 
that, apart from any other consideration, he had yet 4 
learn that the hospital authorities desired such legislation, : 


Bethlem Poyal Hospital—On March 31st the House of 
Commons co ‘ered the Civil Estimates in committee. Mr 
CHARLES Wit: vs called attention to an _ item headed 
‘“ Bethlem Royal Hospital: adaptation for Imperial Wy 
Museum.’’ He said that that represented £50,000, and the 
committee was entitled to know what was being done to th 
hospital. Mr. Lanssury, in reply, said that originally jt 
was proposed to pull down the whole building, but it had 
now been decided that the War Museum should be trans. 
ferred there. The London County Council would have to 
bring in a Bill to obtain powers from Parliament to alter 
the original Act for dealing with Bethlem Hospital. 


Refuse Disposal_—Miss LAWRENCE, answering Mr. Mills on 
March 30th, said that it was not proposed to bring in a 
Bill this session dealing expressly with the dumping of refuse, 
The Town and Country Planning Bill recently introduced 
would strengthen the hands of the planning authorities jg 
preventing or controlling the use of land for such a purpose, 
Local authorities might prevent nuisance if by-laws 
dealing with the disposal cf refuse were made and strictly 
enforced. 


also 


Vaccination.—In the House of Commons, on March 30th, 
Mr. Groves presented a Bill to repeal the law relating to 
compulsory vaccination. 


Contraceptive Literature.—Replying to Sir James Reynolds 
on April Ist, Mr. ViAntT said his attention had been drawn 
to the fact that birth control literature was being disseminated 
by but unless the language used indecent or 
obscene he had no power to prohibit the transmission of such 
matter in this way. 


post, was 


Research on Animal Diseases.—Dr. AppIson told Sir Bolton 
Evres-Monsell, on April 2nd, that a scheme for developing 
research into animal diseases upon a considerable scale was 
in an advanced state of preparation. 


Notes in Brief 
In Scotland 7,851 children under the age of 12 
during 1930—an infantile death rate of 83 per 1,000. 


months died 
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Universities and Colleges 





UNIVERSITY OF LONDON 
University CoLLEGE Hospirat MepicaL SCHOOL 
Entrance Scholarships and Exhibitions 
Goldsmid Entrance Scholarships (value 112 guineas each), 
entitling the holder to the final course of medical study, are 
offered for competition in July, 1931, and are open to 
students who are preparing for the degrees of the Universitits 
of London, Oxford, Cambridge, Durham, or other British 
universities, or for the diplomas of the Royal Colleges of 
Physicians and Surgeons, or for the licence of the Society of 
Apothecaries. A Goldsmid Entrance Exhibition (value £80) 
entitles the holder to a reduction by £80 of the fees due 
for the full course of final medical study. Only candidates 
who are graduates in arts or science of a university of the 
British Empire are eligible for this award. The Filliter 
Entrance Scholarship in Pathology (value £52 10s.) entitles 
the holder to a reduction by £52 10s. of the fees due for the 


full course of final medical study. No two of these awards 
can be held simultaneously, and helders of the Buckaill 
Scholarship are not eligible for them. Further particulars 


may be had from the secretary, University College Hospital 
Medical School, University Street, W.C.1. 
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— 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
4 meeting of the Royal College of Physicians was held on 
} oth. kaa 
= Right Hon. Lord Dawson of Penn, P.C., G.C.V.O., 
(C.B., K.C.M.G., M.D., was elected President. 
Khe retiring President, Sir John Rose Bradford, 
jivered the presidential address for the past year. 
5 Dawson was appointed to represent the College at the 
thcoming centenary celebrations of the University of Leeds 
5 June 30th and July Ist, and Dr. William Hunter was 
nominated to represent the College at the forthcoming 
Congress of the Universities of the Empire, to be held in 
London and Edinburgh in July. 
Diplomas 
The following diplomas were granted jointly with the Royal 
College of Surgeons : 
Ix Tropical MEDICINE 
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Bt., 


AND Hyarene.—N. J. Abbensetts, M. 
Akram, J. Cairns, H. G. Calwell, Cc. P; Campion, M. M.-D. 
Chughtai, G. J. Clarke, Annie k. Connan, S. Dakshinamurty, 
D. Ellis, M. El Huseini, H. G. Floyd, J. R. Jensen, W. P. Jones, 
R. Kasliwal, A. Ma, T. T. Mackie, E. W. Martindell, 
A. Mearns, P. B. P. Mellows, Myrtle Noronha, S. Noronha, 
M. Sangarapillai, D. W. Semmens, S. Thambiah, R. B. 
Wallace, Janet Welch, Ethel M. Weir, G. F. West, W. A. 
Wilson. : : ; 

Ix OpurHaLMic Mepicinr aND_ SurGery.—S. Atta-Ullah, B. P. 

~ Danard, H. D. Dastoor, T. E. Davies, J. Foster, Dorothy 
Guest, J. Hill, H. Kaitz, M. Kalra, J. G. Kshatri, I. Marais, 
G. R. Marcano, M. S. Mehkri, H. G. Nimbalker, K. J. O’Day, 
V. P. Patel, F. G. Roberts, A. L. Sutherland. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
The following candidates have been admitted Licentiates in 
Medicine and Midwifery of the College under the conjoint 
scheme with the Royal College of Surgeons in Ireland: 
G. A. Buggle, P. T. Casey, Annie J. Dunlevy, E. F. C. Earl, 
M. J. Kohane, A. C. L’Estrange, J. D. S. Murray, I. M. 
McLachlan, J. D. H. Widdess. 





———— — a 


Medical News 


May 12th, the anniversary of Florence Nightingale’s 
birthday, is to. be celebrated this year as Red Cross Day 
throughout the Empire. In London the County of 
London branch of the British Red Cross Society will lay 
a wreath on the Florence Nightingale memorial in Lower 
Regent Street. In Hampshire the county branch is 
organizing a pilgrimage to Florence Nightingale’s grave 
in the little churchyard near Embley. Other county 
branches throughout the country are arranging their own 
ways of illustrating the work they are carrying on. In 
Londd a Red Cross flag day is to be held on May 14th, 
and on May 16th there is to be a big parade of V.A.D. 
detachments at the Duke of York’s headquarters, Chelsea, 
at which H.R.H. Princess Mary, Countess of Harewood, 
will present colours to the County of London branch of 
the society. 
the headquarters of the society that Red Cross Day is to 
be observed. widely throughout the Empire. In Canada, 
Australia, and South Africa preparations for its observance 
are now in progress. 

At the next meeting of the Society of Medical Officers 
of Health, to be held at 1, Upper Montague Street, Russell 
Square, W.C., on Friday, April 17th, at 5 p.m., a dis- 
cussion on the pre-school child will be opened by Dr. 
Ethel Cassie, chief child welfare medical officer, 
Birmingham, and Dr. G. C. M. M/‘Gonigle, M.O.H., 
Stockton-on-Tees. 





At a meeting of the British Institute of Radiology, to 
be heid on Thursday, April 16th, at 8.30 p.m., at 
32, Welbeck Street, W., papers will be read by Mr. H. S. 
Souttar on the ideal distribution of radon seeds, by 
Mr. W. E. Schall on a two-valve transformer unit for 
diagnosis and therapy ; by Dr. Orliansky on uniformly 
impressed reduced prints from contrasty negatives ; and 
by Dr. L. A. Rowden on a technique of radiographic 
pelvimetry. On the morning of April 17th medical 
members are invited to visit the radiological department 
of the North Middlesex Hospital, Silver Street, Edmonton, 
N., at 11 o'clock. 
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The Standing Conference of Metropolitan Borough 
Tuberculosis Care Committees has arranged an exhibition 
and sale of handicrafts by tuberculous patients, to be 
held on April 22nd and 23rd, at the Carpenters’ Hall, 
Throgmorton Avenue, E.C. The exhibition will be opened 
on Wednesday, April 22nd, at 3 p.m., by the Lord 
Mayor, accompanied by the Sheriffs. 

The annual dinner of the Medical Superintendents’ 
Society was held at the Holborn Restaurant on 
March 27th. Eighty-four members and guests sat down, 
under the chairmanship of Dr. E. W. G. Masterman. 
Among the visitors present were Sir Arthur Newsholme, 
K.C.B., Sir William Barber, Dr. Tate (medical officer 
of health for the county of Middlesex), and Drs. Brincker, 
Daley, and Fairfield, representing the headquarters 
medical staff of the London County Council. Sir Arthur 
Newsholme responded to the toast of ‘‘ The Visitors,’ 
and a musical programme added to the enjoyment of a 
most successful evening. 

The Tavistock Square Clinic for Functional Nervous 
Disorders announces that twenty-four lectures on psycho- 
logical types and mechanisms (an introductory course of 
psychological medicine for the general practitioner) will 
be given by Dr. H. Crichton-Miller and Dr. E. Graham 
Howe, at the Royal Anthropological Institute, 52, Upper 
Bedford Place, W.C., on Thursdays, beginning April 30th. 
The lectures are open to the medical profession only. Fee 
for cither series, £1 11s. 6d. ; for both series, £2 2s. 
Tickets for the course must be obtained in advance from 
the honorary lecture secretary at the clinic, 51, Tavistock 
Square, W.C.1. 

As already announced, the annual meeting of the 
Canadian Medical Association will be held at Vancouver 
from June 22nd to 26th, and a special section of military 
medicine is being arranged in connexion with it. Steam- 
ship and other excursions are contemplated, and those 
who wish to have hotel accommodation reserved should 
communicate, before April 30th, with Dr. W. S. Turnbull, 
925, Georgia Street West, Vancouver, British Columbia. 

A post-graduate course on the medical and hydro- 
logical treatment of diseases of the alimentary canal, liver, 
and nutrition will be held at the Hépital Necker, under 
the direction of Professor Maurice Villaret, from April 20th 
to May Ist, followed by a visit to Vichy from May 2id 
to 4th. The fee is 300 francs. Further information can 
be obtained from the secretare of the Paris Faculty of 
Medicine. 

The report of the Department ot Scientific and In- 
dustrial Research for the year 1929-30 has now been 
published (Cmd. 3789. London: H.M. Stationery Office. 
3s. 6d.). Among the subjects discussed by the Advisory 
Council are food investigation, water pollution, atmo- 
spheric pollution, and the work of research associations. 


The annual report of the Industrial Health Education 
Society for 1930 records the fact that, in the six years 
of the existence of this society, 1,600 health talks have 
been given to all classes of workers in England, Scotland, 
and Wales. So many requests were received last year 
for these talks that several had to be deferred until 1931. 
It is proposed to develop the work of the society among 
the large body of women workers in mills, workshops, 
and factories, and also among male workers unattached 
to trade unions. A leaflet on eye troubles has been dis- 
tributed widely. 

The first Bolivian Medical Congress will be held at 
Sucre, the capital of Bolivia, on May 25th, under the 
auspices of the Government. 

The French Society of Ophthalmology will hold its 
congress in Paris on May 4th, when the principal subject 
for discussion will be heredity of ocular affections, intro- 
duced by Professor van Duyse of Ghent. During the 
congress there will be an exhibition of optical instruments. 


The following German congresses will be held in May: 
General Medical Society for Psychotherapy at Dresden, 
14th to 17th ; Oto-rhino-laryngological Society at Leipzig, 
2ist to 23rd ; Dermatological Society at Vienna, 24th 
and 25th; Tuberculosis Congress at Kissingen, 26th 
to 30th. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR. OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 





Alcoholism 
‘“W. E. M.”’ writes: In reply to the inquiry by “‘ A. B. C.’’ 
April 4th, p. 610) for some substance which can advisedly 
be put into alcoholic drinks, such as whisky, to engender 
a distaste in an addict, I suggest 1} ounces of paraldehyde 
into one bottle of whisky. If this is not effective, send 
the patient to a voluntary home for alcoholic addiction. 
Pregnancy Records 
N.S.W.) writes: In reply to 
“J.J. S.”’ in the Journal of December 20th, 1930 (p. 1072), 
I would like to inform him that the pregnancy record 
published by him is beaten by a patient of mine, who was 
delivered on February 3rd, 1929, of a healthy full-time 
female child. The child breast-fed, and the mother 
never menstruated. On December Ist, 1929, I confined her 
again ; another fully developed female child was born. 


Dr. J. L. Dicsy (Tenterfield, 


was 


LETTERS, NOTES, ETC. 





Treatment of Varicose Ulceration 
Dr. E. Garpen (Leyton, E.) writes: Your columns have been 
so much occupied lately with correspondence either eulogizing 
or deploring the direct application of adhesive strapping 
to varicose ulcers that a method described in your issue 
of October 4th, 1930, would seem almost to have been 
overlooked. The moist paste bandage treatment described 
by K. M. and C. J. Cellan-Jones appealed to me because 
of its simplicity of application, and I have had opportunities 
of proving its value in different cases. I am _ prompted 
to write this letter by reason of a recent severe case of 
varicose ulceration where the all-important demand was a 
speedy return to full work. The ambulatory paste bandage 
technique was carried out according to the authors’ instruc- 
tions, and sound healing was secured in a period of just 
over three weeks. The patient was delighted with the 
freedom from pain which followed the first application, and 
the other noteworthy feature was the rapidity with which 
a considerable degree of oedema was reduced. I have no 
hesitation in commending the paste bandage to the busy 
general practitioner, for the following reasons: (1) no 


special skill is required in its application; (2) it allows 
of the evaporation of secretions and is the readiest means 


of relieving pain; (3) it secures healing if 


applied. 


Dr. R. W. CocksHut (Hendon) writes: I do 
sufficient gratitude has been expressed by the general practi- 
tioner to Mr. Dickson Wright for perfecting the elastoplast 
treatment of varicose ulcers. This treatment may be as old 
as the hills, but I do not recollect anybody telling me about 
it when I was a student. I have spent many hours using 
Unna’s paste with absolutely no success. Mr. Dickson 
Wright is one of the benefactots of the twentieth century, 
and when he thinks of the thousands of ulcers now 
healing in England he must be a happy man. May I say 


conscientiously 


not think that 





comes " a 2 - _ Sa 
that I have found painting the leg with glycerin ichth 
5 per cent. an excellent preventive of irritation 
dermatitis ? and 
Hypodermic Medication 
“J. V. M.”’ (Co. Cavan) asks us to reproduce the descript; 
of subcutaneous injection published in the Dublin Medic 
Press, March 12th, 1845, ‘‘ as it would be of interest 
Mr. Cathcart’s quotation of Dr. Wood's description of h 
dermic medication in the Journal of February 21st (p, 336), 
*," The report is headed ‘ Neuralgia—Introduction g 
Fluid to the Nerve. By Mr. Rynd.’’ The patient Was 4 
woman, aged 59, admitted into the Meath Hospital ani 
County of Dublin Infirmary on May 18th, 1844, cop, 
plaining of acute pain over the entire left side of the fac. 
She had been so much in the habit of taking laudanum 
that latterly half a drachm, three times a day, had no effect 
in lulling the pain, and this was the quantity she commonly 
took. ‘* She was a miserable sallow-complexioned Joop, 
creature, had been sleepless for months, and her face yas 
furrowed with constant pain. On the 3rd of June a solutig, 
of fifteen grains of acetate of morphia, dissolved in on 
drachm of creosote, was introduced to the supra-orbity 
nerve, and along the course of the temporal, malar, and 
buccal nerves, by four punctures of an instrument mage 
for the purpose. In the space of a minute all pain (except 
that caused by the operation, which was very slight) had 
ceased, and she slept better that night than she had done 
for months. After the interval of a week she had slight 
return of pain in the gums of both upper and lower jaw, 
The fluid was again introduced by two punctures made jg 
the gum of each jaw, and the pain disappeared. After this 
the pain did not recur, and she was detained in hospital 
for some weeks, during which time her health improved, her 
sleep was restored, and she became quite a happy-looking 
person. She left the hospital on the Ist of August in high 
spirits, and promised to return if she ever felt the slightest 
pain again. We conclude she continues well, for we have 
not heard from her since.’’ Another case, that of sciatic 
in a man, aged 28, treated in the same way by Mr. Rynd, 
was reported in the same issue of the Dublin Medical Press, 
A description of Francis Rynd’s instrument appeared in the 
Dublin Quarterly Journal of Medical Science, 1861, xxxii, 18, 


Peking Man 
The issue of Antiquity for March is especially distinguished 
by an admirable account of the discovery of primitive man 
in China by Professor G. Elliot Smith, whose lectures on 
the subject in London and in Edinburgh have been noted 
in recent issues of the Journal. It will be recalled that 
Professor Elliot Smith regards the discovery of the Peking 
remains as marking a new epoch in human palaeontology, 
since they not only provide much unequivocal information 
concerning a third and hitherto unknown genus of early 
Pleistocene man, but demonstrate that the Pithecanthropus 
of Java and the Eoanthropus of Piltdown are not really 
incompatible with one another. ‘‘ The brain-case of 
Sinanthropus,’’ he writes, ‘‘ reveals many features which are 
unknown either in the Ape-man of Java or in the Piltdown 
skull, and throws a great deal of light upon the characters 
of the common ancestor of the human family, from which 
all these genera had been derived. One of the most 
striking illustrations of this fact is the peculiag form of 
the mastoid region of the temporal bone, recalling as it 
does the condition found in the newborn child and in the 
adult anthropoid apes. For it lacks that salient character 
which is so distinctive of the adult human being of othet 
genera.”’ The article is vivaciously written, and is illas 
trated by a number of plates. 


A Link with the Past 

The widow of Fred Wood, who was for many years the 
resident apothecary of St. Bartholomew's Hospital, died 
on April 2nd at Bournemouth, within two months of com- 
pleting her hundredth year. She was the eldest daughter 
of William Birch of Barton, and the aunt of Mr. J. Liond 
Stretton of Kidderminster. 





Vacancies 

Notifications of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 51, 52, 53, 54, 55, 58, 
and 59 of our advertisement columns, and advertisements 
as to partnerships, assistantships and locumtenencies at 
pages 56 and 57. J 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 15. 


| 
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ON 


CONSERVATIVE GYNAECOLOGICAL 
SURGERY * 


BY 


W. BLAIR BELL, B.S., M.D., F.R.C.S. 
Hon. F.A.C.S. 

PROFESSOR OF OBSTETRICS AND GYNAECOLOGY, UNIVERSITY OF 
LIVERPOOL ; OBSTETRICAL AND GYNAECOLOGICAL SURGEON, 
ROYAL INFIRMARY, LIVERPOOL; PRESIDENT, BRITISH 
COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS 





Some day perhaps a surgeon, possessing a wide historical 
knowledge of the art and science of surgical intervention, 
and gifted with a philosophical quality of mind, will tell 
ys why the rugged efforts of the earliest times have 
lingered on, even to the present day, side by side with the 
advance of scientific methods in gynaecological surgery. 
I cannot do more here than indicate the circumstances 
as they appear to me. 

Until a hundred years ago surgery was almost entirely 
urgent in character—the surgery of injuries of war or 
of peace time. Gradually physiological and pathological 
knowledge was acquired, and this stimulated further sur- 
gical endeavour, at first without corresponding reward. 
Then came anaesthesia and antiseptic surgery, which made 
operations of convenience as well as life-saving and health- 
giving procedures possible. 

The gynaecological enterprises of the general surgeon, 
following on the work of men like Spencer Wells and 
Lawson Tait, soon commenced: ‘‘Surely if they can 
remove Ovaries, tubes, and uteri, so can we,’’ said the 
general surgeon, and acted accordingly. For a time 
gynaecological surgery became an eradicative competition 
among all those who handled the knife ; and, as I have 
indicated, to some extent it still is. At the end of last 
century, however, Liverpool began to tower over the rest 
of the surgical world in regard to conservative surgery. 
Ascientifically-minded general surgeon, William Alexander, 
who will in due time be posthumously accorded his 
rightful place as a wise pioneer, as has happened in the 
case of Hugh Owen Thomas of the same city, was making 
contributions to conservative gynaecological procedures of 
the highest value. Elsewhere gynaecological surgery, 
Alexander neglected, lagged behind. The general surgeon 
still removed everything he found abnormal in the pelvis, 
and the gynaecologist did the same, when, indeed, he 
was not prevented from operating altogether by his sur- 
gical colleagues, as obtained at St. Bartholomew’s and 
other hospitals in London. 

About thirty years ago, when gynaecology shook off 
the medical trammels imposed upon it in many places 
by its surgical brethren, and reached out for surgical recog- 
nition, it was found that the physiologists, anatomists, 
and pathologists had overlooked the fact that before a 
person can function normally or abnormally he must be 
born, that the organs concerned in this process are 
worthy of consideration, and that all that is gynaecological 
is not restricted to the pelvis, as is still believed by the 
ignorant to-day. Consequently it was necessary that the 
gynaecologist should investigate the structure of the 
female genitalia and the physiological performances of 
which these organs are capable. This was the state of 
affairs when I myself entered the field of gynaecology : 
very little was known of the physiology and pathology of 
the genital organs and their functions. Only in the last 
few years has any real help been given by others who are 
hot practising gynaecologists ; so the fact remains that 
the gynaecologists of the present generation have them- 





RiP nag substance of addresses, with lantern illustrations, delivered 
thee Southport Medical Society on March 4th, 1931, and to the 
ckburn Medical Society on March 11th, 1981. 








selves laid down the scientific lines on which recent 
advances and refinements have proceeded, and in so doing 
have legitimately excluded the conscientious general 
surgeon from cobbling on lasts with which he is not 
familiar. 

It is therefore of the utmost importance that those 
practising gynaecology should have one mind on the 
question of conservative surgical procedures. This is 
physiological surgery, as opposed to the older anatomical 
surgery. Yet I have myself in recent years taken part in 
many controversies concerning the value (‘‘if any,’’ some 
have said) of the ovary in the functional equipment of 
woman, and the advantages of operations designed to 
conserve as far as may be her feminine state and functions, 
as opposed to what has been called the ‘‘ clean sweep.”’ 

It seems curious that controversy should ever arise on 
such matters, for the principle of all surgical operations, 
whatever region be concerned, is the same: the 
mechanical treatment of lesions causing symptoms with 
the conservation of structure and function, so long as this 
practice does not endanger the life of the patient. I am, 
however, happy to think that, although the last discussion 
on this subject took place as recently as 1927,'* ** ** it 
would be difficult to-day to find an advocate of the ‘‘ clean 
sweep ’’’ as a routine procedure. It has never seemed 
to me unreasonable to regard the conservation of the 
ovarian function as of no less biological importance than 
that of the testicular. The fictitious difference some have 
sought to maintain has in reality been created by the 
prominent position of the male organ, and the pride men 
take in their potency! Yet the possibility of conception, 
pregnancy, and parturition is no less important psychic- 
ally and physically to a woman, because she alone is 
capable of these life-giving phenomena. 


FUNCTIONS OF THE PELVIC GENITALIA AND PASSAGES 

Primarily reproductive, the genital organs in the con- 
summation of this function are closely linked up with 
the metabolism of the soma. We cannot regard the re- 
productive phenomena as processes apart from the rest of 
the bodily functions. 

Formerly the genitalia of woman were regarded as 
being local in function as well as in position. Now we 
know that from birth till after the menopause the genital 
secretions and functions play a very important part in 
determining the mental and physical development of the 
individual, and in maintaining the attributes of the normal 
woman. Moreover, as I showed many years ago, the 
ovaries are but one link in the chain of organs, such as 
the pituitary and thyroid, which form a genital system.* 
Ablation or serious disturbance of any one of these may 
seriously affect the other links in the chain, and therefore 
the metabolism of the body, with many physical and 
psychical consequences. 

To-day, all surgeons have acquired a physiological, in 
place of a purely anatomical, outlook ; so, with such know- 
ledge as I have outlined, the scientific gynaecologist sets 
before him the ideal of preservation of function. Conser- 
vative gynaecological surgery, then, is concerned with the 
maintenance of the ovarian function and menstruation, 
and with the fostering of conception and childbirth. 


CONSERVATIVE OPERATIONS ON THE OVARIES 

Ovarian Resection.—One of the commonest and most 
important of conservative operations on the ovary is 
partial resection of the organ in well-defined circumstances. 
Unfortunately it is usually the custom of gynaecological 
surgeons to remove, quite unnecessarily, an ovary which 
is the seat of an innocent neoplasm. Often enough mere 
bisection of the specimen subsequently to removal shows 
us on naked-eye examination that part of the ovary could 
have been preserved, for very commonly—indeed, almost 
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always—the unaffected portion is that which is in imme- 
diate connexion with the blood supply. One must be 
careful, of course, to be sure that the lesion is innocent, 
but only now and then is there any room for doubt. Never- 
theless on one occasion I removed in their entirety 
bilateral ovarian tumours (fibromata) which very closely 
resembled solid malignant tumours ; and on another 
occasion I removed bilateral ovarian ¢ystic multilocular 
tumours from a young woman, preserving a portion of one 
ovary. On histological examination some parts of the 
tumours were difficult to recognize as being of an innocent 
character. However, no further pathological developments 
have occurred, and the patient is menstruating normally, 
nearly a year later. It is possible, too, that she may 
some day conceive. I have excised even endometriomata 
from the ovaries of women, and pregnancy has sub- 
sequently occurred. In this connexion I would refer to 
the view, which influences many surgeons, that one ovary 
is sufficient for all the needs of a woman, and in a sense 
this is perfectly true. But, on the other hand, how often 
when one ovary has been removed because it was the 
seat of an innocent neoplasm, has the second ovary been 
removed at a later date for a similar condition! It has 
never come to my knowledge that a new growth has 
developed subsequently in any ovary I have resected. This 
might happen, it is clear ; but such an event must be 
very rare, for if resection be properly performed, the 
region in which neoplasms most frequently arise is excised, 
as they tend to grow away from the hilum. So, too, with 
retention cysts, whether follicular or parovarian, careful 
technique will generally enable us to save a considerable 
part of the normal ovarian tissue. When it is not possible 
to resect an ovary satisfactorily a graft from it may 
usually be made. The technique of ovarian resection may 
be very simple or may require careful planning, for the 
blood supply must not be impaired. Suture, too, of the 
ovarian wound should be neatly performed and a turning-in 
stitch employed. It is useful, also, to cover the scar with 
the peritoneum of the mesosalpinx, and to support the 
tube and ovary by making use of the round ligament. 
Ovarian Grafting.—I have published so much on this 
subject, and have so often given statistics of the results ofa 
large number of cases,* that I do not propose to deal at 
great length with this important procedure. Up to April, 
1928, I had performed the operation of ovarian grafting 
210 times in women during the reproductive period of life. 
Here, again, to secure good results the most careful tech- 
nique is required. The chief factors for success seem 





to be: 

1. Homoplastic grafting—that is, using the patient’s own 
Ovarian tissues. 

2. Obtaining and using active ovarian substance. 

3. Cutting the material into connected fragments with a 
sharp knife, that rapid vascularization may be favoured. I 
employ a skin-grafting knife and cut the ovarian substance 
in criss-cross fashion on a rubber pad. 

4. Putting the material so treated in a suitable place. 

Ovarian grafting may be (a) extragenital, or (b) genital. 
In the latter case the ovarian tissue is placed in the wall 
of the uterus—presenting, or not, in the uterine cavity 
according to the conceptional needs of the case. When 
extragenital implantation is practised this should be in 
a dry but vascular area, such as between fibres of the 
rectus muscle. So far as results are concerned, I can only 
speak of those attending the methods I have practised and 
published. These, however, have been confirmed recently 
by Norris*® of Philadelphia, who states that he has 
followed my technique in all its details. My own results 


show that of all cases in which menstruation has been 
possible this function has been mantained in over 70 per 
cent.—not always regularly, of course, but often so— 
I have a patient in 


and has continued for many years. 
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whom the function has now persisted for so long as thj 
years and three months, and is still regular. gf 
cases in which menstruation was not possible, Owing ty 
the removal of the uterus, no less than about 90 per 
remained free from menopausal symptoms, after the fing 
few months following implantation—that is, after the 
graft has become vascularized. In spite of such 
results let me repeat what I said in a paper on Ovarian 
grafting many years ago: 

“‘T wish to insist that this procedure be looked y 
a measure of necessity, which can never be weighed in the 
balance against the preservation of the natural Connexions 
of the normal ovary.”’ ® 

Ovarian Transposilion.—By this procedure we j 
the transposition of an ovary with its normal connexion 
to an unusual site in order that conception may be made 
possible. The chief indication for this is unavoidabh 
removal of the tubes in a woman, during the reproductiyg 
period, in whom an ovary can be preserved with its 
vascular supply. The operation was first suggested by 
Estes,’® and Tuffier.*7 The former excised a cornu of the 
uterus and fixed an ovary, presenting in the uterine Cavity, 
over the aperture. Pregnancy subsequently occurred jj 
4 cases out of 27 whose after-history was obtained. Tufie 
placed the ovary partly in the uterine cavity through ap 
incision in the posterior wall. I have practised the latte 
procedure nine times ; the after-histories of seven of thes 
patients have been obtained. In none of these seven hag 
pregnancy yet supervened ; some of the operations, hoy. 
ever, were recently performed. On the other hand, it may 
well be that when practicable Estes’ operation is the better, 
and I intend to give it a trial when a suitable case presents 
itself. A second indication for ovarian transposition, which 
I have practised, is in the case of an ectopic pregnancy 
when conservation of the tube is desired, but, owing to the 
oozing of blood from the fimbriated end, seems impossible 
of consummation. In these circumstances the slight pres. 
sure of an ovary placed in the lumen of the tube with the 
fimbriated end closed round it may enable a functional 
result to be secured. The technique of transposition of 
the ovary is, however, in its infancy, and we are still 
seeking the simplest and most effectual methods. 


CONSERVATIVE OPERATIONS ON THE TUBES 

Salpingotomy.—This was advocated for acute supputa- 
tive salpingitis first, I believe, by Holden in America, and 
subsequently practised by Bourne '* and others in this 
country. The method of dealing with acute infections 
has not, however, received much support, probably because 
after the rude awakening, in the form of a high mortality 
rate, that came to many gynaecologists who formerly 
operated on salpingitis during the acute phases, the greater 
security afforded by operations conducted in the chronic 
stage, when the infecting organisms are dead, is not likely 
to be lightly cast aside. 

It is, on the other hand, curious that salpingotomy 
in tubal pregnancy has not become a_ method of 
choice in suitable cases. In 1922 I recorded'® my first 
case in which this procedure was deliberately performed 
to remove a tubal mole, which measured 5.5 by 3.5 cm, 
and contained chorionic villi. Since that time I have 
practised this method in suitable circumstances—that 
is to say, in those cases in which tubal haemorrhage 
had been arrested naturally or could be controlled, and im 
which there were still products of conception in the lumen 
which could not be removed through the abdominal ostium. 
In view of the routine way in which tubes and even ovaries 
together with the tubes were formerly, and still are by 
many, removed in cases of tubal pregnancy, even in those 
cases in which complete tubal abortion has occurred, it 
is necessary to say that such eradicative procedures may 








be entirely unjustifiable. It is enough to evacuate from 
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the peritoneal cavity the blood clots and products of con- 

tion which have been aborted through the abdominal 
on of the tube, or to remove them by that route with 

nge forceps, and to suspend the tube and ovary if tubal 
haemorrhage has ceased. If bleeding is still going on, it 
may be necessary to remove the tube, but I think it is 
yorth while in these cases to incise the tube and under- 
stitch, if possible, the bleeding points. In some cases the 
ovary may be transposed into the lumen of the tube as 
already described. I cannot believe that in such circum- 
stances oozing of blood would continue for long. If the 
case is of longer standing, and a mole has formed in the 
tube, this may readily be removed by salpingotomy and 
the tube subsequently sutured. In some cases of this 
character salpingostomy may also be performed. Curiously 
enough in two consecutive cases of ectopic pregnancy on 
which I operated recently—one old-standing, and one in 
the acute stage—I found that each patient had a haemato- 
salpinx on the other side, apparently due to a tubal 
pregnancy a long time previously. I have seen this several 
times. It is perhaps not an unexpected finding, for we 
have all operated on cases of repeated ectopic pregnancy 
in the same patient, and at considerable intervals of time. 
In the last of the two cases mentioned above lipiodol was 
injected into the uterus a fortnight after operation—double 
salpingotomy and salpingostomy—and both were seen to 
be patent. It is possible that this patient wili now 
conceive normally. 

Salpingostomy.—This, as I have just said, may be per- 
formed in cases of ectopic pregnancy, but undoubtedly the 
chief indication is occlusion of the fimbriated extremity 
of the tube due to infection. It is, of course, useless to 
perform this operation alone when there is obstruction in 
the isthmial or intramural regions, for which resection may 
be required. For the most part, therefore, salpingostomy 
is indicated for occlusion of the fimbriated extremity 
caused by pelvic infections following appendicitis, by 
ascending infections of the streptococcus (puerperal infec- 
tion), or by infections following pelvic operations. Gono- 
cocci, unless the attack be very mild and the organisms 
rapidly perish, damage the mucosa of the tubes so much 
that it is rare to see fimbrial occlusion only. Even when 
this does happen, and salpingostomy is successfully per- 
formed so far as patency is concerned, pregnancy is not 
very likely to follow owing to the damage done to the 
mucosa, although at the time there be no obstruction 
elsewhere. Besides, reinfection with reocclusion is not 
uncommon. It is most important that, when the lumen 
has been exposed in the first step of salpingostomy, the 
patency of the isthmial and intramural regions should be 
tested by means of air inflation from above, as I first 
advocated in 1917,”7 some years before transuterine infla- 
tion was suggested. The technique of this procedure is 
simple. A metal syringe with a fine nipple-like nozzle 
is taken and the nipple gently inserted into the lumen 
of the tube. Pressure is then slowly exerted on the piston. 
If the tube be occluded nearer the uterus the distal 
portion is greatly distended. When the air has passed 
quickly ‘to the uterine cavity it may often be heard 
gurgling through the cervix, or if the uterus be nipped 
between the fingers it can be felt and heard escaping into 
the vagina. As with other corservative operations, sal- 
Pingostomy, if it is to be successful, requires the greatest 
care in its performance. The chief points on which stress 
must be laid are: 






1. Absolute haemostasis. If there be any blood in the 
neighbourhood of the new ostium it will subsequently be 
occluded. 

2. Close connexion between the ovarian end of the opening 
and the ovary ; in this way an ovarian fimbria is replaced. 

3. Suspension of the tube and ovary to the round ligament 
to prevent the new ostium adhering to the peritoneum of the 
teral wall of the pelvis. 











In a limited number of cases of salpingostomy subse- 
quently tested by air inflation or with lipiodol we have 
found patency in over 70 per cent. 

Tubal Resection.—This operation is concerned with the 
removal of portions of the tube which cannot satis- 
factorily be conserved, with the maintenance of the tubal 
lumen. The following are the conditions for which I have 
performed the operation : 


(a) Ectopic pregnancy, when it is occasionally necessary 
to excise an affected area, usually at the fimbriated extremity. 

(b) Infections, when the lumen of the tube is obstructed 
at one spot, generally in the intramural portion. 

(c) Congenital abnormalities. The only states of congenital 
origin of which I have had the experience are in the case 
of an impervious uterine horn to which a normal tube has 
been attached, and in the not very uncommon forms of local 
impermeability of the tube. This latter condition is seen 
in the isthmial part of the tube, which is represented by a 
convoluted hard cord in the mesosalpinx. 

In cases of tubal resection I have never myself per- 
formed tubo-tubal junction—that is, anastomosis of a 
patent fimbrial portion to a pervious uterine segment. 
I have, however, in a certain number of cases, resected 
the whole or part of the isthmial portion, together with 
the intramural, and have implanted the outer moiety 
of the tube in the uterus with success. As I have indi- 
cated, success may be noted by the subsequent examina- 
tion with x rays of intrauterine lipiodol injections. Here 
I may relate a very remarkable case of tubal conservation, 
accomplished, first, by resection of an impervious uterine 
horn and implantation of the left tube into the main 
uterine body, and at a later date by salpingotomy of 
right tube for ectopic pregnancy, with subsequent full- 
term pregnancy for the first time in the uterus. These 
events are recorded below under sections (1), (2), and (3). 


Mrs. C., aged 22 years; married for one year and four 
months ; had never been pregnant. 

(1) Admitted on December 18th, 1925, to the Royal 
Infirmary, Liverpool, suffering with pain in the back and 
premenstrual and intramenstrual dysmenorrhoea, which had 


been present since menstruation commenced when the patient . 


was 13 years of age. The menstrual cycle was 3-5/23-26. On 
examination the uterus was found to be retroverted and 
retroflexed ; nothing else abnormal was detected. The uterus 
was replaced in the normal position and a test made to 
discover whether the retroversion and flexion were responsible 
for the symptoms by keeping the uterus in the normal 
position with a pessary. All symptoms except the intra- 
menstrual dysmenorrhoea were relieved. So the pessary was 
removed and surgical procedures were advised in order that 
the uterus might be fixed in a normal position. On February 
4th, 1926, I performed laparotomy. The uterus was found 
to be retroverted and retroflexed, and the left cornu of the 
fundus was seen to terminate in a small rudimentary horn, 
such as I have described elsewhere as being a cause of intrinsic 
intramenstrual dysmenorrhoea. Attached to the distal end 
was an apparently normal Fallopian tube, which, on intra- 
abdominal inflation, was shown to be patent as far as its 
insertion into the rudimentary horn. Air passed through the 
right tube into the uterus. The rudimentary horn was excised 
and the tube was implanted into the cornu of the uterus. A 
‘* sling ’’ operation was then performed to keep the uterus 
forwards, and the appendix was removed. The patient made 
a smooth recovery. On February 26th, 1926, lipiodol was 
injected into the uterus, and both tubes were found to be 
vatent. 

, (2) The patient was not seen again until December 9th, 
1927, when she returned to the out-patient department. She 
stated she had been quite well until November 20th, 1927, 
when a menstrual period began, and that since then she had 
bled without cessation. There had been no amenorrhoea. 
On examination a right tubal swelling was found, an ectopic 
pregnancy diagnosed, and she was admitted to the wards. 
On December 15th I once more opened the abdomen. A little 
blood was seen in the pelvis. The right tube and ovary were 
adherent to bowel. The tube was distended in its isthmial 
portion and dark in colour. The ovary was enlarged 
(ca. 7 by 5 cm.) and cystic. The distended tube was 
incised and the contents with blood clot were removed. The 
mole measured 3.2 by 1.5 cm., and chorionic villi were found 
in it. The wound in the tube was sutured, and the lumina 
of both tubes were tested by air inflation and found to be 
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patent. The cyst in the right ovary was removed by partial 
resection of that organ. Sections showed the cyst to be 
follicular in nature. The tube and ovary were suspended. 
There was no deformity on the left side where the tube 
had been implanted at the previous operation. An uneventful 
recovery followed. 

(3) On April 7th, 1930, the patient reported at the ante-natal 
clinic that she had had amenorrhoea since January 30th, 
1930. She was found to be pregnant. The patient went to 
full term. There was a breech presentation, and she was 
delivered in the Royal Infirmary on October 18th, 1930. 
Mother and child did well. 


Successful tubal resection is not an easy operation, and 
it must be perfectly performed mechanically if the desired 
end is to be obtained. The chief points in the technique 
that make for success are: 

1. Exposure of the uterine cavity through the cornu, or 
by means of vertical bisection of the uterus, as advocated by 
Solomons.** 

2. Division into two flaps of the uterine end of the tube 
to be implanted, and the suturing of the anterior to the 
anterior wall of the uterine cavity and the other to the 
posterior, 

3. Avoidance of pressure on the intramural part of the 
implanted tube when suture of the uterus is performed. 

4. The passage of catgut or silkworm gut through the 
whole length of the tube into the uterine cavity. 


CONSERVATIVE OPERATIONS ON THE UTERUS 

Congenital Anomalies.—I have already discussed the 
resection of imperforate uterine horns. In many cases, 
however, of bicornuate uterus it is found that the two 
horns are well developed and of approximately equal 
size. In a majority, no doubt, there is no symptom or 
difficulty, but in some there is severe dysmenorrhoea, 
and occasionally obstructed labour, due to the non- 
pregnant horn blocking the pelvis. I have myself seen 
such cases. Provided the horns are not too widely 
separated, as may sometimes occur, and there is only 
one cervix, it is possible, by excising the inner sides of 
the two horns sufficiently to expose the cavities to unite 
the two outer halves and to form one uterus. I have 
performed this operation several times ; so, too, has 
Munro Kerr,”* and he has reported pregnancy subse- 
quently to this operation ; and this, indeed, is to be 
expected after so simple a procedure. When the cervix 
is duplex the operation is not so simple, but it is possible 
to deal with such cases surgically if there be necessity. 
Congenital occlusions of the cervix and uterine diverticula 
should always be treated conservatively, for hysterectomy 
is rarely required. 

Infections.—The body of the uterus, to a great degree, 
is protected from infection and the lesions resulting 
therefrom by the endometrium, which undergoes cyclical 
changes and replacement. Nevertheless, the cornua and 
neighbouring fundus uteri are usually involved in serious 
tubal infections, even when of gonorrhoeal origin. In the 
acute phases of such an infection it is possible to find 
round-cell infiltration of the muscle coat of the uterus 
in these regions.* No doubt this and the subsequent fibrotic 
changes of chronic infection are in part responsible for 
the menorrhagia which is so common a symptom. For 
this reason Beuttner of Geneva, and I myself indepen- 
dently a. little later, devised an operation which I called 
acrohysterectomy*® *—meaning removal of the summit of 
the uterus. At the same time, and in one piece, the 
seriously damaged tubes—pyosalpinges—are removed with 
it, and also the ovaries, if it is impossible to retain them 
safely in their normal situation, and an ovarian graft 
is made. So long ago as 1925 I recorded the results of 
127 cases of acrohysterectomy.'' In 108 of these ovarian 
grafting was necessary, and in 68 per cent. menstruation 
subsequently occurred. Success, in that the symptoms 
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were relieved and the menopause averted, was obta; 
in 90 per cent. of all the cases. It is perhaps 

to emphasize the fact that this operation—indeed, jp 
opinion, all operations designed for the treatment of 
salpingitis—should not be performed until the Condition 
has become chronic. I have discussed this matter 
fully elsewhere.* My mortality rate for the above SeTieg 
of cases, which included those of puerperal (streptococcal) 
origin, was 2.6 per cent., whereas Beuttner’s, for his 
first 40 cases, was 12.5 per cent. It appears probable 
therefore, that he may have been less cautious in this 
respect than I have been. In most of the patients, jg 
whom the organism has been the gonococcus, the cervix 
is badly infected, and it may be lacerated. To complete 
the treatment it is necessary in such circumstances to 
amputate the cervix. An essential point—not practised 
by Beuttner—is the covering of the stumps of the infundj- 
bulo-pelvic ligaments and the sutured uterine wound with 
a flap of peritoneum dissected free from the utero-vesicaj 
pouch ; this prevents intestinal adhesions. Undoubtedly 
this combination of conservative operations to relieve 
severe cases of salpingitis with cervical and fundal infec. 
tion of the uterus is most satisfactory, for menstruation 
is usually maintained to the comfort and happiness of the 
patient. 


Neoplasms.—Conservative surgery in regard to neo. 
plasms of the uterus concerns, of course, only those which 
are innocent in nature. From the dawn of gynaecology 
it is certain that uterine polyps, adenomatous and fibro- 
myomatous, have been successfully treated by con 
servative measures—vaginal removal—but I shall not have 
time to say more about such tumours here, although 
there are many points of clinical and operative interest 
in connexion with them. Fibromyoma uteri, and endo- 
metriomata and endometriomyomata uteri, however, are 
so common, and so much attention is at the present time 
being paid to the conservative principles enunciated by 
Alexander and others in connexion with them, that I 
must occupy some time in discussing them. First, with 
regard to endometrioma of the uterus. This is usually 
seen as a diffuse growth in the wall of the uterus, nearly 
the whole of which may be involved. The symptoms 
associated with the condition are severe dysmenorrhoea 
and menorrhagia. In well-developed states of this lesion 
I do not believe it is possible to conserve the whole of 
the uterus satisfactorily ; but it may be possible to save 
some endometrium, and there is no justification for the 
removal of healthy ovaries. The case is often different 
with fibromyoma and endometriofibromyoma. In certain 
patients it may be possible to remove the tumours and to 
conserve the uterus for menstruation and pregnancy ; and 
in others to leave enough endometrium to enable 
menstruation to continue. 

Before I consider the operation of enucleation of fibro- 
myoma, let me discuss the question of partial hysterec- 
tomy with endometrial conservation. As I have said, the 
“* clean sweep ’’—removal of ovaries, tubes, and uterus— 
has been practised, and was advocated so recently as 
1927,'* for fibromyomata uteri and for some infections as 
a routine procedure. This I believe to be unjustifiable, 
except in a few exceptional cases. As with infections, 
even where subtotal hysterectomy is required for fibro- 
myomata, it is nearly always possible to conserve some 
endometrium. I have known a patient in whom a very 
small area of endometrium has been preserved to men- 
struate subsequently for as long as seventeen years, until 
the natural menopause. It seems, therefore, that as with 
a small portion of ovary, so a little endometrium will 
sometimes go a long way. When, therefore, it is neces 
sary to perform hysterectomy in young women it is 
advisable to leave some endometrium. 
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yomectomy.—I now come to the 
jmportant conservative operation aoc range Aes tent 
few years has been ardently proclaime y : Y. he 
What is the history of transperitoneal myomec omy : 

has been stated that Spencer Wells first performed it, y 
removing subperitoneal pedunculated fibromyomata, an 

that it was afterwards practised on the Continent by 
A. Martin and by Shroeder, but was abandoned by them 
owing to a mortality rate of over 30 per cent. es 
William Alexander of the Liverpool Southern Hospita 

reported to the North of England Costeteicet and 
Gynaecological Society a case of myomectomy.* When 
Alexander read his second paper on the subject in Liver- 
lin 1897,' Professor Wallace called attention to his own 
paper”* on the evolution of the treatment of fibromyoma 
uteri, read at the British Medical Association meeting 
in 1896, and stated that he had practised enucleation for 
twenty years—that is, since 1877—in the gynaecological 
ward of the Liverpool Royal Infirmary. However, there 
js no doubt that at the discussion which followed the 
third contribution by Alexander, before the _British 
Gynaecological Society in March, 1898,” : his position as a 
pioneer of myomectomy was recognized, if not applauded, 
by his London audience,*® ?* for he was the first strong 
advocate of the method, and showed that it could be 
safely performed even in difficult cases. From one patient 
he had removed nearly thirty tumours, a photograph 
of which is reproduced in his paper.* Since that date 
the operation has been consistently practised in suitable 
cases in Liverpool and elsewhere ; and from 1903 trans- 
peritoneal myomectomy has figured among my own opera- 

tions for fibromyoma uteri. In 1900 Giles?® reported a 
successful case. In 1918 Bonney" published a short paper 
advocating an increase in the practice of myomectomy ; 
no statistics were given. In 1922 Giles*! and Bonney" 
read papers at a meeting in London. Whereas Bonney’s 
paper, with a record of 109 cases, was an appeal for 
myomectomy without proper reservations being made, 
so far as I can discover, in regard to age and other 
essential qualifications, Giles’s paper, as I shall show, was 
far more cautious. In mentioning Mayo’s paper of 
1911,24 Bonney’ wrote: ‘‘ W. Mayo, in 1911, also wrote 
a paper on the myomectomies performed at the Mayo 
Clinic, 157 in number, with one death, but as they had 
done a very large number of hysterectomies during the 
same time it is obvious that the cases were selected.’’ 
What else should be expected of an experienced surgeon 
of sound judgement and common sense? Giles, with 
Mayo, did not limit himself to myomectomy ; he recorded 
and compared 987 cases of hysterectomy for fibromyoma 
with 167 cases of myomectomy performed by himself 
during the same period. I do not think a more judicial 
statement than his could be made to-day. The indica- 
tions and limitations of the operation are clearly defined, 
and the important comparison between hysterectomy and 
myomectomy, to which I have referred, is made. 

The chief difficulty associated with the enucleation of 
intramural, and of some cervical, fibromyomata is the 
bleeding. Bonney places a special clamp around the round 
ligaments and cervix,and sponge forceps on the infundibulo- 
pelvic ligaments. Other forms of compression may be used. 
The closure of the cavities is always effected by suture. 
In Bonney’s latest series'? the after-histories of 210 
patients were obtained. This is about half the total 
number of his cases. In this series, moreover, 42.8 per 
cent. were over 41 years of age. Of 77 in whom 
Pregnancy was desired and _ possible, 30 conceived. 
Caesarean section was an unusually prominent feature in 
the delivery of these. In 13 (nearly half) of the 30 women 
who conceived, the fibromyoma was single ; in 17 there 
Were multiple tumours, but in more than half of these 
the number did not exceed 8, and we are given no 
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indication of their sizes and positions, so we must draw 
our own conclusions. The value of such statistics in 
regard to well-recognized operations is that we can dis- 
cover how far and in what direction our procedures have 
been justified. 


Indications for Myomectomy.—In certain cases the 
indications are so definite that no gynaecologist would be 
performing his duty if he did not practise myomectomy. 
I do not propose here to discuss those in which nothing 
but one-eyed enthusiasm would lead an operator to 
perform this operation when it is clear the full genital 
functions cannot be conserved ; by this I mean both 
menstruation and conception. I cannot insist too strongly, 
however, that the sole advantage of transperitoneal 
myomectomy over partial hysterectomy lies in the possi- 
bility of conception, for, as I have shown, it is easy to 
leave enough endometrium for menstruation in the per- 
formance of supravaginal hysterectomy. We should not 
as gynaecologists with judgement, and conscious of our 
duty to our patients, be interested in the performance 
of surgical feats once the pioneer stage has been passed, 
especially when at best they may lead, in inexpert hands, 
to worse results than other methods so far as immediate 
and remote mortality is concerned. Hence it may be 
definitely stated there is no place for myomectomy after 
the menopause, unless, perhaps, it be for solitary and 
pedunculated tumours causing symptoms. There are, at 
the same time, very definite indications for this operation, 
as has long been recognized, in women under 40 years of 
age, and in exceptional circumstances a little older, who 
can bear children, but in such cases the tumour should be 
single, or there should not be more than a few. The 
hunting out of dozens and dozens of ‘“‘ seedlings,’’ and 
excessive trauma of the uterus must unfit this organ for 
reproduction. These facts have Jong been recognized, and 
seem supported by all the figures at present available. 
The operation is, too, a simple performance in comparison 
with certain of the other conservative gynaecological pro- 
cedures. The indications, then, are: 


1. Acute degenerations in fibromyomata during pregnancy. 

2. The tumour is single or there is a limited number only 
of fibromyomata in women under 40 years of age, unless 
the patient marry shortly after that age and wish to bear 
children. Jf a woman has already several children, unless 
the fibromyoma are few in number and there is no special 
difficulty, this operation is not indicated ; panhysterectomy 
by the vaginal or abdominal route is preferable in order 
that the cervix, which may have been injured in parturition, 
tnay be removed. 

The contraindications are: 


1. Women about or after the menopause. 

2. Associated tubal infection, or old haematosalpinges. 

3. When excessive mutilation of the uterus will be produced 
by the operation. 

I have dealt with transperitoneal myomectomy somewhat 
fully, for there is, I believe, a very great danger that 
this operation, which is most beneficial in certain cases, 
will again fall into disrepute if it be practised indis- 
criminately in cases in which conception is not possible 
or thereby is made impossible. 


CONCLUSION 

In conclusion, I would ask those practising gynaeco- 
logical surgery always to think conservatively rather than 
eradicatively when operating on women in the reproduc- 
tion period for non-malignant conditions, and to give a 
proper trial to all conservative procedures that are 
designed to preserve function: time alone will show which 
deserve perpetuation and what is the best technique for 
their performance. I would, last of all, commend to 
notice the following words of my friend Professor W. P. 
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Graves of Harvard University, spoken in 1927 at the 
British Congress of Obstetrics and Gynaecology” : 


‘‘ Conservative surgery of the pelvis is one of the most 
important branches of all gynaecology, in that its proper 
performance requires great skill, expert judgement, and a 
thorough knowledge of pelvic pathology. Success depends, 
therefore, in a great measure on the individual capacity of 
the operator.’’ 
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ACTIVATED (IRRADIATED) FLUORESCEIN 
IN THE TREATMENT OF CANCER 


BY 


S. MONCKTON COPEMAN, M.D., F.R.C.P., F.R.S. 


EMERITUS LECTURER ON PUBLIC HFALTH, WESTMINSTER HOSPITAL 


In a paper by Mr. Frank Coke, Dr. Gouldesbrough, an‘ 
myself, published in the Journal in August, 1929," we 
described a method of treatment, initiated about two 
years previously,? which had continued to afford satis- 
factory results in certain cases of cancer, some of so 
advanced a character that they had been regarded by the 
surgeons in charge as definitely inoperable. It consists of 
the use of a slightly alkaline solution of the sodium salt 
of fluorescein sprayed or painted widely over the surface 
of the growth and followed by the application of radium, 
or of a dosage of x rays of moderate penetration. 


INTERNAL ADMINISTRATION 

In some instances this superficial use of fluorescein may 
suffice for the required purpose, but where the growths are 
somewhat more deeply seated, or where there is reason to 
suspect dissemination of the disease, the fluorescein is also 
given orally or intravenously. Owing to the extremely low 
toxicity of the fluorescein salt considerable quantities may 
be administered in one or other of these ways, an ordinary 
dose given by the mouth consisting of two capsules of 
74 grains each (15 grains, or 1 gram in all). Mr. Stanford 
Cade, however, has reported to me an instance in which 
1 drachm was administered, by mistake, in place of the 
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1 gram ordered—fortunately without the SUPETVentign 
of any unpleasant symptoms. In a few cases, however 
the oral method has caused a feeling of sickness, when i 
has therefore been discontinued in favour of the inte 
venous route. The drug is gradually eliminated by the 
kidneys, its presence in the urine being demonstrable 
within about an hour after the administration, 

The object of giving the fluorescein internally is ty 
bring under its influence, on irradiation, outlying cells 
which may have become affected, or an organ like the 
liver, which may be suspected of harbouring secondary 
deposits, even though no clinical evidence of the fact 
may be apparent. Our more recent experience has, indeed 
afforded reason for the hope that by giving the fluorescein 
internally as well as by local application to the gkin 
together with appropriate distribution of the subsequent 
irradiation, this technique may prove successful jn pre. 
venting recurrence, not only locally, but generally, Fo, 
intravenous inoculation 20 c.cm. of a sterilized 5 per cent. 
solution of sodium fluorescein should be slowly injected 
The rapid diffusion of the drug, when given intravenously 
may be manifested within a few minutes after the injes. 
tion by a yellow coloration of the skin, although in 
comparatively dark-skinned individuals this effect may 
not be marked. , 


Activity oF X Rays or RapiuM INCREASED py 
FLUORESCEIN 

In the correspondence which ensued on publication of 
our former paper in the Journal, reiterated stress was laid 
on a criticism to the effect that no evidence was available 
to prove that when successful results were obtained fo. 
lowing on treatment with activated fluorescein, these 
might not equally have been obtained by the use of 
x rays or of radium alone. It may be well, therefore, 
to point out that evidence is now available which appears 
to have definitely disposed of the suggestion that equally 
good results can be produced without concomitant appli- 
cation of fluorescein. As a matter of fact, details of three 
cases giving information on this question were reported 
in the paper referred to, and a set of photographs (ty 
which we specifically directed attention) was published 
about nine months previously.* 

Lately, Mr. Stanford Cade informed me that he has 
now treated eight additional cases of breast cancer with 
radium and fluorescein. He added that, though difficult 
of decisive proof, he was definitely of opinion that the 
action of the radium had been reinforced by the simul- 
taneous use of fluorescein. He promised full clinical 
details at a subsequent date. 

More recently further cases have been brought to our 
notice, in which successful results have been obtained 
after previous failure with x rays alone. Reference to one 
of these is to be found in the annual report for 1928-2 
of the medical superintendent of the North Middlesex 
Hospital. He states, on page 20, that ‘‘ recently one 
remarkable case which had proved refractory to sx-tay 
treatment, a large rodent ulcer of the face, healed up 
in a remarkably short time ’’ as the outcome of the 
additional use of fluorescein. 

A similar sequence of events is reported (August 20th, 
1930) by Dr. H. M. Cutler, who, writing from Sydney, 
Australia, of his experience of the use of activated fluor- 
escein in the treatment of malignant disease, says, intel 
alia: “‘ With reference to the treatment of superficial con- 
ditions we cannot speak too highly. . . .’’ He adds that 
the response of rodent ulcers to radiation, when a pre 
liminary painting with fluorescein is undertaken, is more 
marked than in the cases where no such painting is done, 
and instances a case of rodent ulcer involving the 
cartilage of the nose, recurrent after previous «x-ray treat 


ment, which, when treated with fluorescein irradiated 
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with @ two-thirds B dose applied through a 1 mm. 
gluminium screen, ‘‘completely healed in three weeks, 
and has not recurred after about one year.”’ 

In this connexion, also, reference may be made to 
another case of severe recurrent carcinoma of the breast, 
lcerated so deeply as to have almost destroyed the 
cartilages of three of the underlying ribs. To Dr. 
R. Mather Cordiner, assistant radiologist to St. George's 
Hospital, I am indebted for a personal description of the 
circumstances of this case, as also for a promise of further 
clinical details. The patient, handed over to him for 
treatment by Mr. Mower White, failed to show any 
response when, in the first instance, + rays alone were 
employed for the purpose. Accordingly, Dr. Cordiner 
turned to the use of activated fluorescein, and he informed 
me that he was greatly impressed by the fact that the 
deeply ulcerated area shortly commenced to close in from 
the bottom and sides, eventually healing up satisfactorily 
and completely. 


FURTHER RESULTS OF FLUORESCEIN TREATMENT 

Up to the present the number of cases treated success- 
fully is not large, for the reasons: (1)that not having access 
to clinical material of my own, I have necessarily been 
dependent on the courtesy of others for any patients that 
have been handed over for fluorescein treatment ; (2) that 
cases, especially of breast cancer, are now rarely found 
in the wards of the various metropolitan infirmaries, with 
the exception of a few in which the patients are in the 
last ‘stages of the disease, cr are actually moribund ; and 
(3) that the majority of the patients who have become 
available for treatment have either been previously un- 
trated cases at an inoperable stage, or such as have 
relapsed after operation with or without the application 
of x rays and radium, or of a combination of these 
methods; cases, therefore, which might be regarded as 
ullikely to prove amenable to any further form of 
treatment. 

Thanks to the interest mainly of personal friends, a 
few private patients have been submitted to treatment, 
but, as regards hospital cases, our own work has been 
confined almost entirely to patients attending the radio- 
logical department of the Royal Northern Hospital, where, 
through the provision of a small grant by the Ministry 
of Health, at the instigation of the Departmental Com- 
mittee on Cancer, an extra part-time radiological assistant 
has been provided, to whom has been assigned the com- 
pilation and filing of clinical and radiological records of 
patients treated by the fluorescein method. 


Royal Northern Hospital Records 

Between September, 1927, when treatment with acti- 
vated fluorescein of patients suffering from malignant 
disease was commenced at the Royal Northern Hospital, 
and November 30th, 1930, 120 cases were submitted to 
this form of therapy, and the results, year by year, are 
shown in the following table, abstracted from the records 
of the radiological department : 


—— . — eee eee 


Total Number Apparently 

















. - | 
Year Treated Died | Recovered* 
1927-28... aie i | 22 | 4 3 
ee 42 | 18 1 
1930 (to Nov. 70th) ... 55 1l 9 
_— 
Totals 120 33 | 23 


| 


ee 


* Alive and well, November 20th, 1930. 





In comparing the number of successful results with the 
total number treated, as set out in this table, it is, we 
think, desirable to stress the fact that many of our 
Patients have only come under treatment when in a far 








advanced stage of the disease. On the other hand, we 
realize that the period of time which has elapsed since 
the date of discharge of those ‘‘ apparently recovered,”’ 
especially in the more recent cases, is obviously too short 
to permit, at present, of judgement as to the permanence 
of the results thus far obtained. Still, it is of interest 
to record the fact that one of our earliest patients, who 
suffered from a large fungating cancer of the male breast, 
is alive and well after an interval of more than three years 
from the date of his admission to hospital. 

Of the cases previously reported as discharged ‘‘ appar- 
ently recovered,’’ one patient, suffering from cancer of the 
breast, died on June 20th, 1930, after an interval of 
two and a half years from the date on which she was 
sent for fluorescein treatment to the radiological depart- 
ment by Mr. Mower White, who stated that the case was 
then quite inoperable. Of the remainder, the majority 
have been induced to come up for re-examination at 
intervals of about three months. These all apparently 
remain well, after an interval, in the earliest cases, 
extending to three and a half years (see Table, p. 660). 

Reports as to further successful cases have also been 
received from Westminster Hospital, King’s College 
Hospital, West Middlesex Hospital, North Middlesex 
Hospital, Paddington Hospital, St. Mary (Islington) 
Hospital, and the Norfolk and Norwich Hospital. Infor- 
mation has also been received from medical men in 
private practice as to a few cases of malignant disease in 
which all symptoms have disappeared as the outcome of 
treatment with activated flourescein, but owing to lack 
of space such clinical details as have come into our posses- 
sion must be reserved for publication elsewhere. 


INVESTIGATIONS OTHER THAN CLINICAL 

During 1930, in addition to the considerable amount 
of time devoted mainly to clinical work with fluorescein 
and allied dyes,* we have carried out, with the help of 
other voluntary workers, to whom our best thanks are 
due, some preliminary investigations, chiefly from the 
chemical and physical side, and with special reference to 
the degree of fluorescence exhibited, on a number of 
compounds supplied to us by the dyestuffs department 
of Imperial Chemical Industries, Ltd., British Colloids, 
Lid., Messrs. Boots, Ltd., and the Bayer Products, Ltd. 
—especially salts of the rhodamine group, and of the 
sodium salt of dichloroanthracene-disulphonic acid, to 
experiments with which we made brief reference in our 
paper.’ With this latter salt—which, though practically 
colourless in a weak watery solution, exhibits on exposure 
to daylight or to screened ultra-violet rays an intense 
blue fluorescence, even when enormously diluted—experi- 
mental work on laboratory animals has been done by 
Dr. W. S. C. Copeman of St. Mary’s Hospital, and by 
Dr. Goldby of King’s College Hospital, with the object of 
determining the extent (if any) of the toxic action 
following on subcutaneous or intravenous injection. Thesc 
experiments are not yet completed, as it is only recently 
that we have been able to obtain specially prepared 
samples of the drug in a satisfactorily pure state. 

In addition, Dr. Herta Schwarbacher (also of King’s 
College Hospital) has carried out an investigation as to 
any germicidal action possessed by the various salts undet 
review. She reports that, whereas fluorescein is almost 
inert in this respect, the anthracene salt is definitely 
germicidal for Staphylococcus albus, although it is not 
nearly so efficient in this respect as phenol. I have since 
found that it really remarkable deodorant 
properties when used (in 1 per cent. solution or even 
less) as a dressing for ulcerating malignant growths. 

Some evidence, however, is already available indicating 
that, when irradiated, it is capable of exerting a selective 
lethal effect on malignant cells when activated by x rays 
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Tabular Statement as to Royal Northern Hospital Cases Discharged “ Apparently Recovered ”’ 
arcet ae. = es sce orl = joa . : : : as 
Sex Fluorescein . 
Sie — , . _ , sabe — Recur-| “in, wea Discharged 

= Admitted Diagnosis Condition when Admitted Operation names Pa enewrecer Resanated Remarks 

as 

F., 68 21/7/28 Cancer of left | Fungating tumour. Pain, ulcera- — - 1/8, 28 12/3,29 Well; gaining weigg 

breast tion, and discharge; gland in © Cent 
axilla. Possibly operable, bui 
patient refused consent 

M., 69 31/5/28 Cancer of Ulceration of penis, and enlarged 2/5/28 Yes 31/5/28 10/9/23 Healed scar on pen} 

penis glands in left groin eoevidente of giana 

F., 60 -/3/28 Melanotic sar- Tumour on outer side of righi) 24/5 28, radium on Yes 1/6/28 11/4;3) No sign of disease 

coma of foot foot. Deeply pigmented skin 7.8.29 8/10, 23 
from external malleolus to sole 

F., 78 -/1/28 Cancer of left Left breast much enlarged: hard -— —_ ~/1/28 17, 7/28 16 9/30: quite wel} 

breast immobile: ulceration of surfacc ? 
which had destroyed nipple 

F., 57 23,28 Epithelioma | Growth in orbit 7228 (at Royal West- Yes 2/3/28 2/5, 28 No sign of disease 

of orbit minster Onhthalmic 
Hospital) incomplete 

F., 36 -/1,29 Cancer of Nodules round labia Yes, ? date (in privac Yes -/1,29 15/1¢/29 No sign of disease 

vagina nursing home) 

F., 62 2282) Cancer of neck Large growth beneath right jaw, Inoperable ~ 22,8/28 23/1/39 2/9/30: no evidence at 
and discharging sinuses above discase . 
clavicle 

F., 57 25/7/28 Cancer of Recurrent nodules afte Yes Yes 25/7/29 15/1°/29 4/11/30 no sign gf 

breast operation recurrence . 
M.,62 | 21/12/28 Lympho- Nodules on right side of face - —~ 21/15/28 9/1 2) No sign of disease 
sarcoma of 
forehead 

F., 45 28 8 23 Cancer of Nodule on operation sear Yes Yes 28/2/29 14,4.30 Nodule had disappears) 

breast by 31/1/30 ; 

F., 59 1/6/27 Cancer of Nodules along operation scar 10/5/27 Yes 12/12 28 23/1/39 20/6 20: no sign of 

breast disease . 

M., 43 9/10/24 Multiple sar- Recurrent nodules on skin oi Yes Yes 28.10/28 12 3/390 13/2/30: Satisfac’ory 

comata of skin chest result : 

F. (9 — Cancer of — Yes jo 18/1/28 33/5/29 16:10 30: no sign of 

breast disease 

F., 55 — Cancer of left = -/11/28 — 29/1 23 10/7,23 8/1130: no. sign of 

breast | disease 

F., 23 - Sarcoma of _ Yes Yes — | 1417/2) 31/10 30: Patient quite 

right breast | } well 

F., 44 _ Cancer of right oo Yes — 20/9/28 | 24/19/29 31/10/30: In excellent 

breast } health : no recurrengs 

F., 41 —_ Cancer of left — Yes — 26. 3/23 12,/10;29 No sign of disease 

breast 

F., 42 _ Cancer of right — Yes — — 311/50 Quite well 

breast 

F., 39 — Cancer of left Enlarged glands in axilla | Yes Yes 1/10/39 711/39 No glands in axilla of 

preast | other sign of disease 

F., 34 _ Cancer of tecurrence in region of hip two 1928 Yes 30/10/30 33.12 30 No pain or other 

breast years subsequent to operation evidence of disease 

F., 44 22 5/30 Cancer of — April, 1939 Yes 22 5,30 510 30 No sign of disease 

breast 

F., 79 4/630 Multiple — 4/6/30, lower right eye — 2°/°/39 10/10 30 ** Whole lesion has em. 

} epitheliomata lid treated with radium | pletely disappeared,” 
| of face | (no improvement) leaving slight scarring 

F., 74 17/3/30 Cancer of right Stony-hard tumour, 43 4 in.,! Refused _ 24 3/30 | 29.10/30 No sign of growth or re 

j breast (and of right breast attached to skin,| | currence. Discharge 
} glycosuria but not involving nipple. No ; delayed for 14 days 


owing to superficial 
dermatitis, ? due t 
glycosuric condition 


| operable glands in axilla 








Of cases of breast cancer, believed to be still in the 
‘operable ’’ stage, thus far only three have become 
available for treatment, which, in all three cases, has 
sufficed to bring about complete disappearance of the 
growth. None of these, as yet, has shown any signs of 
recurrence, although in one instance more than three 
years has now elapsed since treatment with activated 
fluorescein was undertaken. 

That the results reported have been obtained without, 
the necessity of any mutilating operation, coupled with 


or radium, exceeding that exhibited by fluorescein, but 
we are not at present in a position to make any definite 


pronouncement on the subject. 

Yet another experimental inquiry on which I have 
been engaged during the past few months, as time and 
opportunity have permitted, has been concerned with an 
attempt to obtain further evidence to the relative 
lethal properties on embryonic cells, when irradiated, of 
fluorescein, isamine blue, and WNa-dichloroanthracene- 
disulphonate through the effect produced on the growth of 


as 


dwarf garden peas. Brief reference to the outcome ci | the fact that the treatment causes no pain or discomfort 
certain of these experiments in respect of the effect on | to the patient, indicates the desirability of extended 
growth of treatment with activated fluorescein may be | investigation of the possibilities and rationale of the 
found in a letter published in the Journal of October 25th, | method under more satisfactory conditions than has 


hitherto been feasible. 
Thanks to the initiative of the Departmental Committee 
on Cancer of the Ministry of Health, an official communi- 


1930 (p. 709). It is hoped to publish a complete account 
of the work at a later date. 


ae Summary | cation has recently been forwarded to the Medical 
With improved technique the use of activated fluor- | Research Council and to the British Empire Campaign, 
escein has now been found capable of affording excellent conveying a request that they, through their Joint 


results in the treatment of certain cases of cancer, espe- 
cially cancer of the breast, whether primary or when 
recurrent after operation or other treatment, as well as 


Radiology Committee, would afford special facilities to 
this end. 
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TYPES OF PNEUMOCOCCI IN RELATION 
TO DISEASE 
BY 
J. T. SMEALL, M.C., M.B., Cu.B., D.P.H. 


ROYAL EDINBURGH 





BACTERIOLOGY DEPARTMENT, INFIRMARY, 
During the past two years over 150 strains of pneumo- 


coccus, isolated from lesions in different parts of the body, 





have been typed, as a matter of general interest. The 
results are shown in Table I. 
Tasie I 
. — elite ke 
. as Type | Type Type Group Total 
Condition I Il iI IV 
Nasal catarrh, sinusitis, dacryo- 1 0 0 15 16 
cystitis 
Meningitis 4 5 7 8 24 
Otitis media, mastoiditis ... nA 2 1 4 7 14 
Lobar pneumonia ... _ 53 12 35 0 13 6) 
| 
Broncho-pneumonia... eee ons 3 3 2 1 9 
Empyema thoracis ... oss tos 14 1 1 5 | 2 
Endocarditis ... ree ane on 1 0 0 2 3 
Peritonitis re oe = a 2 1 0 | 2 | 5 
} | 
Miscellaneous, including _ peri- 2 2 1 ass 6 
carditis, arthritis, osteomyelitis, 
abscesses iaiecaininiininticnRinnmimeenCe 


In the pneumococci obtained from the eye, nose, and 
accessory sinuses the preponderance of Group IV organisms 
is in accordance with general experience. Whittle’ has 
tested the virulence of strains isolated from such situations, 
and has found that they possess a low order of virulence 
and mostly belong to Group IV. The only type strain 
met with was one from a case of sphenoidal sinusitis. 
Spread of the infection from the sinus to the brain led to 
a fatal meningitis. A Type I pneumococcus was isolated 
from the cerebro-spinal fluid during life and from the brain 
and sphenoidal sinus by cultures made at necropsy. 


MENINGITIS 
Of 24 cases of meningitis investigated, 17 were dealt 
with during life by examination of the cerebro-spinal fluid 
and 7 after death by cultures from the brain. An analysis 
of the cases is given in Table II. 


Taste II.—Meningitis 











Antecedent Condition “ Type 7 — Total 
0S a —-——|--— — — ——_| —_ | —-— 
Otitis media and mastoiditis | 0 0 6 2 8 
Pneumonia a eR loa ve | 1 4 0 0 | 5 
Fractured skull 1 0 0 3 4 
Sinusitis ... 1 0 0 1 2 
Osteomyelitis ... 0 0 1 | 0 1 
Ulcerative endocarditis ... a 0 1 0 | 0 1 
Bronchiectasis 0 0 0 | 1 1 
Unknown id ‘it “ , 1 0 0 1 2 

Total ... os iis ve 4 5 7 8 | 24 


It will be seen that in a third of the cases the intra- 
cranial complication was due to spread of infection from 
the middle ear and mastoid. The results are noteworthy 
for the large proportion of Type HII infections. As in the 
Majority of cases the infecting organisms in middle-ear 
suppuration reach the ear by way of the Eustachian tube 
from the nasopharynx, we would expect that the im- 
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plicated organisms would be present with a certain amount 
of frequency in the throats of normal people. 

The incidence of pneumococci in the saliva and naso- 
pharynx of healthy people has frequently been investi- 
gated in America. I have been unable, however, to trace 
any work on a big scale in this country with a view to 
determining the types normally present, though it seems 
to be accepted that the pneumococci of healthy mouths 
belong to the heterogeneous Group IV. On the other 
hand, in America it has been observed that while the 
Group IV organisms predominate, the presence of Type 
III strains is not at all uncommon. Thus Stillman,? in a 
series of 116 strains isolated from the mouths of normal in- 
dividuals, found that 53.7 per cent. belonged to Group IV, 
while 27.6 per cent. were Type III organisms. Glynn and 
Digby of Liverpool* failed to find the Type III pneumo- 
coccus in twenty-five salivas examined ; all the ten strains 
isolated belonging to Group IV. By way of explanation 
of their absence they comment on the greater prevalence 
of Type III pneumonia in America as compared with 
that in this country. The prevalence of Type III 
organisms in cases of mastoiditis in the present series 
seems to suggest that they may occur in the normal 
British oropharynx with greater frequency than has so far 
been observed. 

Comparison of the figures in Table III with one 
published in America is instructive. 


Tas_e III.—Twenty-two Cases 
































Cinsdion T ype | 1 ype Type Come 
Otitis media and mastoiditis (see Table I) 2 1 4 7 
Otitis media and mastoiditis with menin- 0 0 6 2 
gitis (see Table IT) 
| 2 : | @ 9 
{ 
Tapre JIT(s).—Pneumococcus Types in Acute Mastoiditis and 
Pneumococcal Meningitis, by John T. Bauer and Huston 
St. Clair. Philadelphia. Thirteen Cases 
a EE PRR, 
wal ype ype | Type | Group 
Lesion I i | i | Iv 
| 
Otitis media and mastoiditis ... eve vas 2 0 6 0 
Otitis media and mastoiditis with epi- 0 0 1 0 
dural abscess 
Otitis media and mastoiditis with menin- | 0 0 2 2 
gitis | 
2 | o 9 2 








30th sets of figures show that of the type-specific 
strains Type III is that most commonly found in acute 
middle-ear and mastoid disease. In the cases under 
review the Type III infection showed a greater tendency 
to extend to the meninges. 

In order to put pneumococcal infections of the middle 
ear and mastoid into their true perspective, it is perhaps 
not irrelevant to point out and to emphasize the fact that, 
while such infections are not uncommon, it is the strepto- 
coccus which is facile princeps in the role of infecting 
agent. That this is so may be readily seen from the 
following results obtained by routine examination of 120 
swabs from the middle ear and mastoid submitted by the 
ear, nose, and throat department of the Royal Infirmary, 


Edinburgh. 

Taste IV.—Acuie Otitis Media and Mastoiditis 
Haemoiytic streptococcus = aie 73 
Other forms of streptococcus ... gaa 17 
Pneumococcus 
Staphylococcus 
Diphtheroids 


90 or 75% 
17 or 14.2% 
lior 9.2% 

2or 1.6% 
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Fisher (Ontario), in a series of 50 cases of acute otitis 
media or acute mastoiditis, found: 


‘ an =40/ 
Haemolytic streptococcus san ee ... 37 0r 74% 
Staphvlococcus ... ms PL phy = 8 or 16% 
Pneumococcus aa so o ned a oa Se 


9 
- 


No growth 


Two of the pneumococci were Type HI, and one 
Group IV. 

By reference to Table II it will be seen that five of 
the meningitic cases occurred as complications of lobar 
pneumonia, one being Type I and four Type U. The 
predominance of Type II infections in this connexion is 
in accord with the type incidence in lobar pneumonia in 
Edinburgh at the present time. 

Fracture of the skull was responsible for four of the 
cases. All the fractures were through the anterior fossa, 
with involvement of the orbit and some of the accessory 
sinuses. One pneumococcus was Type I, and three 
belonged to Group IV. This result is in keeping with 
the commoner occurrence of Group IV organisms in such 
situations. In face of gross trauma, these organisms 
(although cf low virulence, as Whittle has observed) are 
unfortunately powerful enough to give the patient his 
quietus. 

One interesting case of meningitis, following on a 
pneumococcal osteomyelitis of the spine, is worthy of 
mention because of its comparative rarity. A Type Ill 
pneumococcus was isolated from the cerebro-spinal fluid 
during life, and a similar organism was obtained from the 


pus surrounding the spine at the post-mortem examina- 


tion, at which the pathologist found an osteomyelitis of 
the tenth dorsal and first lumbar vertebrae, together with 
a large psoas abscess. 

All the twenty-four cases of meningitis were fatal. 
Some cases of recovery, however, have been recorded. 
For instance, Broadbent® states that he cured two cases 
occurring as a complication of pneumonia, despite the 
fact that in one of them the cerebro-spinal fluid 
resembled the pus of an empyema. 


LoBAR PNEUMONIA 
Sixty cases were examined, either by blood culture of 
sputum test during life, or by post-mortem cultures from 
the consolidated lung. The results were as follows: 


Type I Type II Type III Group IV 
12 35, 0 13, 
or 20°, or 58.3%, or 21.7% 


The figures serve to show that Type II pneumococcus 
has been the chief causal agent in lobar pneumonia in 
Edinburgh during the past two years, and they support 
those recently published by Alston and Stewart.* They 
also prove that the type incidence in lobar pneumonia 
varies from time to time in the same locality, since five 
years ago the predominant type was Type I (Davidson 
and McLachlan). Statistics from Manchester, Liverpool, 
and Cambridge all show a prevalence of Type I infec- 
tions in these areas. In connexion with this variation in 
tvpe incidence, Armstrong is of opinion that Type I 
infections may become for a time very prevalent and 
then almost disappear, whereas Type I is the common and 
persistent type, and is especially concerned in producing 
the more severe forms of the disease. 

As a rule, in our cases, the pneumococcus was isolated 
from the lung at necropsy without much difficulty. The 
culture obtained was sometimes pure, but often con- 
taminating organisms were present, such as B. coli ana 
occasionally a streptococcus. On two occasions a strepto- 
coccus only was isolated, no pneumococcus being found. 
No Type IIfl lobar pneumonia was encountered. In 
passing, it may be mentioned that in one case a pure 
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growth of Friedlinder’s bacillus was obtained. The Pati 
gave a history of having been gassed with ‘meal 
gas’ during the war, and since then he had ail 
chronic cough, with much thick, green, evil-smelling 
sputum. : 
BRONCHO-PNEU MONIA 

Specimens from nine cases only were examined. In 
contrast to their absence in lobar pneumonia, two Cases 
of Type [IL infection were met with. One Case of 
broncho-pneumonia deserves special mention. It occurred 
during the pregnancy of an unmarried girl of 16, and 
caused the premature birth of an eight months’ foetys 
The question arose as to which was the primary infec. 
tion—the pulmonary or the uterine. As there were Signs 
of lung consolidation on admission to the infirmary, and 
no outward evidence of uterine infection, it was thought 
that the pulmonary condition was the more likely to be 
the primary one, the uterus being subsequently infected 
by the blood stream. A Type II pneumococcus ya; 
isolated from the sputum; a similar type was obtained 
along with B. coli from the uterus after death, while a 
Type II organism was also got from the meninges. The 
pathologist found a confluent broncho-pneumonia, a 
septic endometritis, and an early meningitis. 


EMPYEMA 

Twenty-one cases of empyema were examined, fourteen 
being Type 1, or 66.6 per cent.; one Type II, or 4.8 per 
cent. ; one Type ITI, or 4.8 per cent. ; and five Group IV, 
or 23.8 per cent. The outstanding feature is the marked 
preponderance of Type I infections. 

In a series of thirty-one cases, Whittle found 77.4 per 
cent. belonging to Type I. Certain combined British and 
American figures, quoted by Glynn and Digby, bring out 
the high incidence of Type I and Group IV infections, 
and the low incidence of Type Il. Remembering that the 
Type If pneumococcus is the most prevalent organism 
here so far as pneumonia is concerned, the frequency of 
Type I empyemata is all the more noteworthy. It seems 
to demonstrate the superior invasive power of the Type I 
organism. Of twelve cases occurring as a complication of 
pneumonia, cight were Type I, or 66.6 per cent. ; of these 
four, or 50 per cent., ended in death. The Types II and 
III cases recovered, while all the Group IV cases were 
fatal. 

To account for the high mortality in the Group IV 
infections, it may be mentioned that two of them were 
mixed infections, one being combined with Pfeiffer's 
bacillus and the other with Staphylococcus aureus. 
Another case was associated with acute pericarditis. 


ENDOCARDITIS 

Vegctations from the heart valves were examined on 
twelve occasions. A non-haemolytic streptococcus was 
obtained from six of the cases and a pneumococcus from 
three. Attempts to isolate the infecting agent in the 
other three cases were foiled by the overgrowth of Gram- 
negative contaminating organisms. One of the pneumo- 
cocci was Type I, and two belonged to Group IV. 

The Type I case was interesting in that no pneumo- 
coccus was isolated from the consolidated lung, only a 
haemolytic streptococcus and Pfeiffer’s bacillus being 
obtained. 

OTHER DISEASES 

Peritonitis.—-Of the five cases investigated, one accom- 
panied a pneumonia, one was a spread from a septic 
endometritis following an incomplete abortion, while 
another followed a tubo-ovarian abscess. 

Arthritis.—-A purulent arthritis of the ankle-joint was 
met with. It yielded a pneumococcus corresponding im 
type to that isolated from the lung. 





Cry 


[eBRPosaypae 


ITISR 
OURNaL 


— 
Patient 
Nustarg 
had g 
Telling 


ed, In 
0 Cases 
ase of 
CCurred 
6, and 
foetus, 
f infec. 
re Signs 
'y, and 
hought 
y to be 
nfected 
US Was 
Dtained 
while a 
3. The 
Nia, a 


urteen 
4.8 per 
up IV, 


marked 


7.4 per 
sh and 
ng our 
ctions, 
nat the 
ganism 
ncy of 
seems 
Type I 
tion of 
f these 
II and 


S were 


up IV 
nh were 
eiffer’s 
uveUs. 


1ed on 
1s was 
s from 
in the 
Gram- 
;€umo- 


eumo- 
only a 
being 


iccom- 
septic 
while 


it was 
ing in 





APRIL 18, 1931 ] 


BLACK HAIRY TONGUE 


Tue Britisu 
MEDICAL JOURNAL 


663 




















abscesses. Subcutaneous abscesses have been described 
as concomitants of pneumonia. One case was encountered. 
From an abscess in the arm a type of pneumococcus was 
obtained similar to that isolated from the sputum. Two 
other and rarer kinds of abscesses were investigated. 
They were gluteal abscesses occurring at the site of injec- 
tion of quinine-urea, used in the routine treatment of 
pneumonia. A pnmeumococcus was isolated in both 
instances. Unfortunately, in one case it was not typed. 
In the other, however, a type was secured which tallied 
with that previously isolated from the sputum. Perhaps 
some mishap at the time of the injection had permitted 
the quinine to devitalize the tissues, and so allowed the 
plood-borne organisms to settle there. The abscess, in 
the case that was typed, gave rise to a pyrexia, which 
subsided on evacuation of the pus. 


SUMMARY 

1. The pneumococcus most commonly found in the eye, 
nose, and accessory sinuses belongs to Group IV. 

2. In acute otitis media and mastoiditis, Type III 
strains and Group IV organisms were found in ‘about 
equal numbers. The type-specific strains showed a 
greater tendency to infect the meninges. 





3. Attention is drawn to the important part that the 
streptococcus plays in acute middle-ear and mastoid 
disease. Streptococcus pyogenes was found in the 
majority of cases. 

4. The most prevalent type of pneumococcus in cases 
of lobar pneumonia was found to be Type II. 

5. In cases of empyema due to pneumococci, Type I 
strain was present in a large percentage. 

The type serum used in this investigation was obtained 
from Dr. Wadsworth and Miss Kirkbride, of the Division of 
Laboratories and Research, Department of Health, State of 
New York, to whom I wish to express my indebtedness. 

I take this opportunity of thanking Dr. Logan for his 
encouragement in compiling this paper. 
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BLACK HAIRY TONGUE * 


BY 


HUMPHREY H. GLEAVE, M.B., M.R.C.P. 
LECTURER IN PATHOLOGY, UNIVERSITY OF LIVERPOOL 


AND 


SAMUEL HALLAM, L.D:S. 
DENTAL SURGEON TO THE ROYAL INFIRMARY, LIVERPOOL 
(From the Department of Pathology, University of Liverpool) 


The condition known as hairy tongue appears to be more 
common in France than in England. General interest was 
first aroused by Raynaud in 1869, who likened the 
curious appearance to that of a field of corn laid low 
by the wind, a description which has struck successive 
observers as very appropriate. He also described the 
presence of numerous round bodies in the lesion, which 
he believed were fungus spores similar to those of ringworm. 
Much controversy took place among subsequent writers as 
to the relation of these spores to the disease, and it was 
established that though they were often present they were 
sometimes absent, as in the carefully described cases of 
Féréol. It was not until 1901 that Lucet identified these 
spores as yeast cells. He carefully investigated the yeast 
he obtained from a case, and it has since been known as 
Cryptococcus linguae pilosae. Attempts to transmit the 
condition failed. Dessois (1878) made inoculation experi- 
ments on his own tongue without success, and though 
“a sort of epidemic ’’ of black tongue was seen in the 
Hospital for the Aged at Issy, Professor Chantemesse never 
succeeded, in numerous attempts, in transferring the 
condition to a healthy tongue. 

A few cases have been recorded in England. R. Lake! 
of Barnes in 1891 had a typical case that showed the 
spores. The curious tongue described by Balfour-Graham,? 
in which the dorsum ‘‘ looked exactly like the surface 
of a dog’s nose,’” was probably of a different category, 
pethaps the result of mercurial treatment. Another case 
was described by Hunt and Leslie Roberts* at a meeting 
of the Liverpool Medical Institution in December, 1902. 
Other organisms have been suggested as a cause, Dinkler, 
in 1889, found the hairs covered with a Gram-positive 
fliform bacillus, as did Morelli in 1893. Guégan (1909) 


_— eS 


*Read at a meeting of the Liverpool Medical Institution. 











announced the discovery of a new species of odspora, a 
fungus showing a mycelium composed of bacillary elements 
and bearing conidiophores and chlamydospores, which he 
believed, in symbiosis with the yeast of Lucet, was the 
causative organism. This organism is now classified in 
Brumpt’s Parasitologie as an actinomyces. Weidman also 
isolated an organism which he believed was an actino- 
myces. Valuable recent observations are those of 
Catanei* (1928), who watched a case in a man, aged 80, 
for two years, and made four examinations of the hairs. 
On each occasion the yeast of Lucet was present, along 
with other moulds and bacteria, but none of these were 
pathogenic to animals, and inoculations into the healthy 
or scarified tongue of monkeys were without result. 
Charpy® attributed the disease to a nerve lesion, traumatic 
or functional, while Barnard® believed it was a disease of 
old people, and was an overgrowth of the filiform papillae 
due to the lack of normal rubbing of hard food. He 
states that he has known examination candidates mistake 
the condition for melanotic sarcoma. Heidingsfeld,’ as 
a result of biopsy examinations, believed there were two 
forms of the disease—a spurious or evanescent, and a true 
or permanent, the latter dependent on a primary tendency 
to hyperkeratosis. 

The nature of the pigment in these cases is uncertain, 
and we regret we did not investigate it fully in the case 
reported below. The prussian blue reaction for iron was 
negative. According to other observers it is insoluble in 
acids and alkalis, and bleaches in the mouth on treatment 
with hydrogen peroxide, but in our case a treatment on 
the spot with peroxide had no effect. Pigment-forming 
moulds have been reported in the lesion from time to time, 
but not with sufficient constancy to be considered an 
etiological factor. The yeasts of Lucet and Green are 
described as producing a certain amount of brown dis- 
coloration of the media, but in our case this did not take 
place. 

The hairs are filaments of more or less keratinized 
epithelium attached to the summits of the filiform 
papillae. We consider the condition is probably a great 
exaggeration of the thick fur often seen in disease. An 
acid reaction of the mouth seems to be the essential under- 
lying factor, whether produced by excess of fermentable 
food, gastritis, or paucity of saliva in the aged. The acid’ 
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reaction favours the growth of yeasts and filiform acido- 
philous bacilli, and adhesion of the epithelial scales to 
each other. Once the condition begins the organisms are 
protected in the crypts between the filiform papillae, and 
by their fermentative power help to maintain the acidity 
of the mouth. 

The case we report below yielded readily to a liquor 
potassae mouth wash. In other cases the lesion is said 
to disappear and recur in spite of treatment. In our 
view the essential treatment is to maintain an alkaline 
reaction in the mouth. 


The patient was a man of 45, who had discovered a lesion 
on his tongue ten weeks before coming under observation. 
His tongue showed a triangular black hairy patch, the base 
at the circumvallate papillae and the sides a little distance 
from the margin and tip of the tongue. The hairs could be 
pushed in various directions with a spatula, but brisk scraping 
was necessary to remove them. They were longest at the 
centre and back of the lesion, where they measured up to 
three-quarters of an inch in length. The hairs were elastic, 
and stretched on attempting to pull them out. When removed 
the black colour was seen to occupy only the upper half of 
the hair, the remainder being white. 

The patient was edentulous, but had good plates. He com- 
plained of a burning sensation over the tongue. He had 
rubbed off the growth once, and also stopped a_ bismuth 
mixture which he was taking for indigestion, without effect. 
After making the examination the growth was again briskly 
scraped away, and a liquor potassae and carbolic mouth wash 
prescribed. The patient reported that the lesion became 
gelatinous, and he scraped it away easily, so that it had dis- 
appeared a week later. 

Pathological Findings.—Microscopically the hairs were not 
true hairs, but were composed of elongated masses of epithelial 
cells and scales. The pigment appeared as a diffuse brown 
coloration of the cells. The epithelial masses were covered on 
all sides with an enormous number of yeast cells, along with 
a Gram-positive filiform bacillus. Aerobic and anaerobic 
cultures on agar and 2 per cent. dextrose agar gave a growth 
of a few sarcinae and streptococci and very numerous colonies 
of a yeast and of a bacillus. The latter was finally identified 
as an acidophilus bacillus. It was non-pathogenic to guinea- 
pigs and rabbits. The yeast grew readily on dextrose agar, 
forming a white growth with no late pigment formation. 
Microscopically it showed round or oval forms, with sausage- 
shaped cells in some fluid media. Repeated tests for asco- 
spore formation by placing an actively growing culture on 
plaster-of-Paris blocks standing in distilled water were nega- 
tive, nor were ascospores seen in old cultures on carrot, 
potato, etc. In this respect it is identical with the yeasts 
obtained from cases of hairy tongue by Lucet, Guégan, and 
Green.* It produced acid and gas in dextrose, saccharose, 
and levulose, but had no effect on maltose, mannite, or 
lactose. These fermentation reactions are identical with those 
obtained by Lucet and Guégan. The pathogenicity of the 
veast for laboratory animals was as follows. Doses up to 
2 c.cm. of a saline suspension (strength 550 million per 1 c.cm.) 
given intraperitoneally to guinea-pigs (five experiments) or 
subcutaneously (three experiments) caused a local suppuration 
which healed readily and did not cause a generalized infection. 
Tested on two mice and two rats 0.5 c.cm. of this emulsion, 
given subcutaneously, was without effect. Three rabbits 
received intravenous injections of 0.5, 1.5, and 2 c.cm. 
respectively, and all survived. 


Comment on Pathological Findings 

From the morphology the yeast must be classed as a 
cryptococcus. It may be noted that had ascospores been 
found the yeast would correspond with certain of the 
common saccharomyces used in industry for brewing beer, 
etc. Hansen has shown that yeasts may lose their power 
of ascospore formation permanently if cultivated at a 
temperature of 32° to 37°C., and it seems likely that 
this cryptococcus is a saccharomyces which, owing to a 
long stay in the mouth, has become asporogenic. Yeasts 





are common inhabitants of the mouth and_ skin. 
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Greenb: . ee 
reenbaum and Klauder found veasts on the skin ; 
: I 


thirty-nine out of 150 unselected cases. These w 

saccharomyces or cryptococcus, of the same types that the 
isolated from their cases of yeast dermatitis. An exasidil 
tion of swabs from the tongue in seventy patients cleans 
at random in the casualty department of the Livennad 
Royal Infirmary revealed the presence of yeasts in thirty. 
two, of which five showed mycelium formation (monilia), 
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A CASE OF “BLACK TONGUE” 


BY 


H. MORTIMER WHARRY, F.R.CS. 
SURGEON FOR DISEASFS OF THE THROAT, NOSE, AND EAR, 
BOLINGBROKE HOSPITAL 
After seeing several ordinary, or minor, cases, it is some 
times useful to describe an extreme case, which may 
throw some further light on a subject usually dismissed 
by the textbooks in one or two paragraphs. 


Report of Case 

The patient, a man aged 52, living in comfortable 
circumstances, came to see me complaining of chronic 
irritation of the throat and a cough which caused him 
coatinual annovance, although it was not very serious. He 
had had this for eighteen months, and had been told that it 
was due to septic teeth, several of which he had had 
removed, but without any amelioration of the symptoms. 

On examination I found an extensive pale brown spongy 
mass occupying the posterior half of his tongue. I removed 
this growth with a pair of forceps, and it came away in 
several long strips, leaving the tongue underneath looking 
approximately normal to the naked eye. The strips of 
growth were placed in a white dish and dried rapidly, 
assuming a dark purple colour, which was in marked contrast 
to the previous pale brown of the appearance noted whea 
upon the dorsum of the tongue. 

A fresh piece of growth was sent to the Laboratories of 
Pathology and Public Health, where the membrane was 
reported to consist of a ‘‘ budding yeast-like fungus ’’ of the 
monilia type. 

On culture the growth was extensive, and brown. in colour, 
and the sugar reactions were those of the Monilia macroglossia, 
which is identical with the Cryptococcus linguae pilosae found 
in cases of black tongue. 

Commentary 

The following points emerge from consideration of this 
extensive and long-standing case: 

1. Black tongue may spread over the posterior thir 
of the tongue, and is not confined to localized patches 
anterior to the circumvallate papillae. 

2. The dark colour is caused by the fungus, and not 
necessarily by any changes in the papillae of the tongue 
itself. 

3. The disease may be of long standing, and yet not 
cause any hypertrophy of the papillae, either filiform of 
circumvallate. 

4. The hypertrophy of the filiform papillae, so often 
noticed before, is probably due to continuous irritation 
of the tongue at one particular spot where the fungus 
has taken a firm hold. 

5. The growth of the fungus is the primary condition, 
and may exist without any lingual hypertrophy. 
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FOUR BILIARY ANOMALIES: A PLEA FOR 
CHOLECYST-GASTROSTOMY 
BY 
E. W. M. HUBERT PHILLIPS, D.M., M.Cu.Oxon. 
F.R.C.S.Eb. 
HONORARY SURGEON, PORT TALBOT GENERAL HOSPITAL 
DONALD ISAAC, M.R.C.S., L.R.C.P. 


AND 


JAMES MACDONALD, M.B., Cu.B. 








The following four cases of biliary disorder seem not 
unworthy of record as curiosities, while each presents one 
or more features of clinical, therapeutic, pathological, or 
surgical interest. The first two, contemporaneous in the 
same nursing home, demonstrate extremes in gall-bladder 
dimensions. 
A Diminutive Gall-Bladder 

A farmer, formerly robust, was never well after phlegmonous 
tonsillitis in 1924. In August, 1929, he came into our care, 
gravely ill from pernicious anaemia, with advanced subacute 
combined degeneration of the cord. Vigorous treatment with 
liver, combined with arsenite of iron and hydrochloric acid, 
soon rendered feasible and successful an operation under 
novocain infiltration for a large left incarcerated scrotal 
hernia, and for a right hydrocele of generous proportions. The 
former was a menace, and both militated against his re- 
education in walking. A series of attacks of biliary colic 
began in May, 1930, of increasing frequency and severity, 
until the situation became intolerable ; and his importunity 
overcame our reluctance to accept the operative risk. On 
operating through a Kocher incision, under ether-assisted 
infiltration anaesthesia, we found the liver, reduced to half 
its bulk, tucked high under the dome of the diaphragm, to 
which it was intimately bound by perihepatic adhesions 
defying mobilization. The gall-bladder, which was extricated 
with difficulty from its fibro-fatty shroud, was about three 
centimetres long, and of the width of a rather meagre 
appendix. Its lumen was charged with black grit, and con- 
tained one friable black pigment stone. The viscus was 
enucleated, and the cystic duct drained through a separate 
stab puncture. A complete and fairly rapid convalescence 
ensued, at first seriously interrupted by paralytic ileus, which 
fortunately proved tractable to anti-gas-gangrene serum. 

This case not only exemplifies the modest size to which 
a gall-bladder may shrink, and the pathological association 
of the pure black pigment stone with haemolytic disorders, 
but it affords an instance of the value of liver therapy, 
even in the nerve manifestations of Addison’s anaemia, 
and of the encouraging results, which, on the whole, out- 
weigh the disappointments associated with the giving of 
anti-B. welchii serum in paralytic ileus. 


A Large and “ Pelvic’’ Gall-Bladder 

A female, aged 38, married, was suddenly prostrated with 
lower abdominal pain, and frequent urgent micturition, 
following two days of mechanical difficulty with her corset. 
She had a history of two years’ indigestion, so vague as to 
amount to little more than stomach consciousness. (After the 
operation she admitted that she had had one or two 
attacks mildly reminiscent of angina pectoris.) Her tem- 
perature was 100° F., and her pulse rate of 110 was full 
and bounding. The whole abdomen was too tender to 
attempt an accurate diagnosis. A large tense cystic swelling 
occupied the hypogastrium and right iliac fossa ; there alone 
rigidity was present. Pelvic investigation revealed a tender, 
elastic, fluctuating tumour distending the recto-vaginal pouch. 
The elevated bladder yielded about eight ounces of residual 
urine. She collapsed on her way to the nursing home. On 
exploration through a small tentative gynaecological wound, 
a cystic mass reticulated with engorged veins was discovered 
in the pelvis, but with a taut and twisted attachment to the 
under surface of the low-lying liver. For the safer negotia- 
tion of a pedicle of such potentialities a Kocher incision was 
employed. The cyst, which was of the size and shape of 
a Rugby football, was attenuated, and proved to be a 
Sangrenous gall-bladder, suspended by a twisted, elongated, 








and occluded cystic duct. The cystic duct had implicated the 
hepatic and common ducts, so that they occupied the upper 
reaches of the stem. The whole tumour was clothed in front 
by a flattened dependent prolongation of liver substance, 
comparable to a Riedel’s lobe. The thin fluid content, bile- 
free, but iridescent with cholesterin, was evacuated. The 
detached mucous membrane was heavily cholesterosed, though 
no free calculi occupied either the ducts or gall-bladder. The 
gall-bladder and Riedel-like process were excised. Bleeding 
from the denuded bed was so profuse that deep sutures 
through the liver substance were needed to control it. 
Recovery was rapid, complete, and free from untoward 
incident. 


Apart from its gigantic proportions, the clinical interest 
of this gall-bladder rests in its close resemblance to an 
ovarian cyst with torsion of the pedicle. 


A Bifid Gall-Bladder, associated with Acute 
Pancreatitis 
A colliery carpenter, aged 48, had recovered reasonably, 
but not well enough for work, from an operation for acute 
pancreatitis, which appeared to comprise drainage of the 
gall-bladder and pancreas. After an interval of nine months 


he suffered from distressing prurigo for a few weeks. Intense ° 


icterus then set in and he became bronzed, and wasted 
rapidly. While in this condition he was suddenly seized 
with severe epigastric pain, tenderness, and slight rigidity. 
There was marked tenderness in the left costo-vertebral angle, 
and, as there was suggestion of recurrent acute pancreatitis, 
he underwent immediate laparotomy, which was performed 
through a right paramedian incision. The abdominal cavity 
contained free, rather dark fluid. Fat necrosis was present, 
but not conspicuous. A rather small gall-bladder readily 
obtruded, but a much larger one lay buried in a forbidding 
mass of adhesions. The two communicated through a common 
ampulla opening into a single cystic duct. Ducts and gall- 
bladders contained floating agglomerations of cholesterin, but 
no formed calculi. The pancreas was bulky and unduly 
palpable, and its head was indurated. Neither diffuse nor 
fecal necrosis had taken place, possibly because the interval 
between the onset of the acute pain and the operation was 
short. Cholecyst-gastrostomy was the chosen procedure, the 
larger and now mobilized gall-bladder being impressed for the 
anastomosis. A noteworthy feature in the convalescence was 
the absence of any but very slight vomiting. Recovery has 
been such that the patient boasts of a degree of vigour 
unknown to him for many years, and is regularly engaged 
upon exacting work. The smaller gall-bladder was too definite 
to be called merely a Hartmann’s pouch. 


A Double-Chambered Gall-Bladder 

A female, aged 56, married, was admitted to hospital for 
a recrudescence of attacks of biliary colic occurring at short 
intervals. Two years previously she had had a similar series. 
A thickened, fleshy, and lustreless gall-bladder, average in 
size and shape, was delivered through a Kocher incision. Its 
contents consisted of bile, mucus in excess, and viscid fluid, 
together with two pigment-vencered, faceted cholesterin 
stones. Its cavity was partitioned by a thickened sphincter- 
like ring of elastic, but dilatable, muscular tissue into two 
compartments, the hiatus between them being lined by 
loosely attached mucous membrane, puckered radially. There 
was no apparent cholesterosis. The head of the pancreas was 
nodular, and a little indurated. The common duct felt like 
an atheromatous artery. Convalescence was as uneventful as 
in the case of an interim appendicectomy ; while there was 
only slight post-anaesthetic vomiting after the operation of 
cholecyst-gastrostomy. 

COMMENTARY 

From our fortunate, though very limited, experience of 
the application of the general principle of which cholecyst- 
gastrostomy is the type, this operation seems one of 
decided and, we venture to believe, increasing appeal, 
the more so since physiology has dispelled the appre- 
hension previously associated with bile in the stomach by 
establishing its habitual regurgitation through the pylorus. 
The persistent vomiting, of pessimistic prediction, does 
not appear to occur. Admittedly, technical difficulty may 
often be prohibitive ; still, there remain occasions when 
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intravisceral drainage is a manceuvre almost as rapid of 
execution as external drainage. The anastomosis com- 
mends itself, therefore, in selected cases, as a valuable 
alternative to cholecystostomy, with its manifest dis- 
advantages. In this connexion, it would seem especially 
worthy of trial in pancreatitis of varying grades, in view 
of the theory of its pathogenesis, which is founded on the 
work of Opie and of Archibald, and on the convincing 
researches of Bruce Dick. 

Suitably modified to the occasion, the principle might 
well be applied in the case of biliary disorder with peptic 
ulcer in ‘‘ an indifferent surgical risk.’’ In such a case 
the inspiration to apply it came to one of us just too late 
to obviate the trauma of cholecystectomy followed by 
gastro-jejunostomy in a patient none too well equipped. 
The ulcer could easily have been excised and the gall- 
bladder joined to the margins of the stomach wound. 

The operation is more readily performed through a 
Kocher approach, and is further facilitated by the use 
of Wilkie’s duodeno-jejunostomy clamps. 

The anastomosis operation has the merit of revocability, 
and might well become that of election when there is 
doubt of the viability of the common duct, or certainty 
of its occlusion, when measures for the relief of the 
obstruction are impracticable, or fraught with grave 
hazard. 





UNUSUAL DISTRIBUTION AND MORPHO- 
LOGICAL MODIFICATION OF COMEDO 


BY 


J. GOODWIN TOMKINSON, M.D. 


Vistrine Puysiciax, Skis Warps, aND Mepicat OrFFricer IN CHARGE, 
Skin EvectricaL DepaRTMENT, WESTERN INFIRMARY, GLASGOW ; 
McCatt ANDERSON Memortat Lecturer, UNIVERSITY 
OF GLASGOW 


Topographical and morphological variation in quite 
common skin diseases occasionally introduces an element 
of confusion in diagnoses which otherwise would present 
no difficulty. Until quite recently I little suspected that 
a condition so common and obvious as comedo might 
roughly simulate in distribution and colour the lesion of 
xanthoma palpebrarum. 

A retired journeyman engineer, aged 72, sought relief, 
in October, 1930, at the skin department of the Western 
Infirmary, for an affection of the eyelids. He appeared 
to be well for his vears, exhibited a mild 
degree of acne rosacea, and was bald save for a fringe 
of hair, approximately three inches deep, laterally and 
posteriorly. He had been in the habit of occasionally 
taking a little alcohol, of smoking three ounces of tobacco 
a week, and of eating a fair amount of sugar. On taking 
his seat he gave the impression of being the subject of 
xanthoma palpebrarum, more particularly of the left upper 
eyelid. This impression, however, on closer inspection, 
was soon dispelled, the lesions proving to be comedones of 
atypical distribution and, in my experience, of unique 


pre served 


shape. 

He said that he had been accustomed to work in a very 
hot atmosphere—subject, however, to some temperature 
He had perspired 
very freely, and blackheads had developed, especially 
round the lower eyelids. The blackheads had been 
removed from time to time. Later, about ten to twelve 
years ago, blackheads had appeared on the upper lids 
some of which had slowly increased in size, gradually 
become flattened and pale yellow in colour, but had 
caused no difficulty in the closing or opening of the 
eyes, and had never been treated. 

On inspection the left upper eyelid, mainly anteriorly, 
showed flat, approximately circular plaques, raised 
slightly above the skin level, pale yellow in colour, with 


variation—and with a great deal of oil. 


JNUSUAL DISTRIBUTION OF COMEDO 
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a more or less central black spot, and resistant to the 
touch. They were distributed mainly anteriorly, and 
some tended to project beyond the palpebral margin 
The largest was about a quarter of an inch in diameter 
The right upper eyelid was affected, but did not exhibit 








modified 


Left upper evelid shows 
comedones, in one of which, near inner canthus, a central 


flattened  dise-like 


dark point is visible. 


Some project beyond the palpebral 
margin, 


the same degree of modification. 
on both lower lids. 

While I have seen comedo on the lower eyelid in more 
than one patient, I have never noticed it, save in this 
particular case, on the upper one, nor has one of my 
colleagues, an ophthalmologist of careful observation and 
long experience. 

The morphological modification is of particular interest, 
Although working a good deal with oil, he had habitually 
washed his face with cold water. This ablution is practised 
by many in a careless, half-hearted manner, as may be 
demonstrated in the case of some town dwellers in large 
smoky industrial centres during foggy weather, where a 
“ high-water mark ’’ may sometimes be left in the orbital 
region. Assuming that the patient had washed in this 
perfunctory manner, and- especially so with cold water, 
the follicles would tend to remain plugged with oil and 
particulate matter. Two factors would probably largely 
account for the peripheral increase and resulting disc-like 
shape of the lesions—namely, the underlying dense fibrous 
tissue of the tarsal plates, and the diurnal palpebral 
movements. 


Comedones were present 


\ 
| 


Memoranda 
SURGICAL, OBSTETRICAL 


SARCOMA OF THE LUNG 
In view of the difficulties of diagnosis involved, the 
following case may be of interest. 

G. B. A., of fair physical development and with a chest 
expansion of three inches, enlisted in the Army in 1916, at the 
age of 32. In 1917 he was accidentally burnt on the face 
Three months later, while still 
haemoptysis—right apex crepitations” ; 


MEDICAL, 


and hands while on service. 
in hospital, he had a ‘ 
two months later, ‘‘ bronchitis—feeling faint on exertion ” ; 
no other svmptoms or signs. In 1919 he was pensioned on 
account of bronchitis—‘‘ coughing up blood-streaked phlegm; 
V.F. and V.R. plus at right apex.’’ 
mained much the same until September 29th, 1925, when 
pulmonary tuberculosi: ‘‘ active 
infiltration of the upper lobes of both lungs.’’ His expansion 
had become ‘‘ poor,’’ and ‘‘ a few crepitations were heard at 
the apex.’’ On March 11th, 1926, pulmonary tuberculosis 
was admitted by the Ministry. He continued to show very 


These conditions re- 


was diagnosed, and there was 
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alteration in his condition, and in| 1928 he was still 

torating ‘‘ spit streaked with blood.’’ In March, 1930, 
eid change for the worse began to set in. He became 
wank d and started to lose weight. His cough became 
oe teoublesome and was still blood-stained. Ultimately, in 
sr 1930, his mental condition became such that he was 
Jy ad and admitted to a mental hospital, where he died 
a Se tember Ist, 1930. No evidence of pulmonary tubercu- 
oe vs found at the post-mortem examination. Death was 
“ due to a small-celled sarcoma of the upper lobe of the right 
lung, with great overgrowth of the fibrous tissue ; lower lobe 
congested ; middle lobe relatively healthy. Left lung con- 
gested and oedematous, bronchi thickened.’ 


little 


This man evidently died from a sarcoma of the lung. 
He said that he was ‘‘ gassed ’’ during the war, but did 
not go sick. If no necropsy had been performed the 
widow would have been given a pension, for there is no 
doubt that he died from the same disease as that for 
which he received his pension, and the history is con- 
tinuous. Is this an isolated case? Have there been 
numerous cases of pulmonary neoplasm, following gassing, 
etc., on war service? The post-mortem examination 
showed evidence of fibrosis, but not of ordinary tubercu- 
losis. There had never been a positive sputum. I have 
seen one other similar case in which a necropsy was not 
performed. It was an anomalous case of tuberculosis 
going suddenly and rapidly down-hill, when ordinary 
experience would have expected a much less rapid decline 
—in a gassed ex-service man too. : 

If any reader can throw more light upon this matter, 
and especially if anyone can give me assistance in support 
of the claim of the widow to the pension, to which, I 
believe, she is entitled, I shall be much obliged. I can 
send the full clinical reports of the case. 


Redditch. Howarp E. Covtirer, M.C., M.B., Ch.B. 





DISSECTING ANEURYSM OF CORONARY ARTERY 
IN A WOMAN AGED 42: RUPTURE 


The case reported below is, I think, sufficiently rare, at 
any rate in a woman of 42, to merit publication. 


Between 8 and 9 a.m., on November 12th, 1930, I was 
called to see a married woman, who had been very ill all 
the previous night. The history was that, soon after par- 
taking of a good meal of fried fish and chip potatoes, obtained 
from a neighbouring fried fish and chips shop, and which the 
rest of her family had shared with her with no ill effect, she 
was suddenly seized with severe retching and vomiting, which 
persisted throughout the night. 

On examination the pulse and temperature were normal ; 
nothing was found in the abdomen, and nothing in the chest, 
other than a soft systolic murmur at the apex. Having 
satisfied myself that I was not dealing with an abdominal 
catastrophe, and that the cause of the trouble was “‘ fried fish 
and chips,”’ I prescribed 1 ounce of castor oil and a mixture 
of bismuth and soda, with 3 minims of dilute hydrocyanic aci:J 
for each dose ; no food, and rest in bed. 

At 3.15 a.m. on November 13th I received an urgent call 
to the patient’s house because she had just died. On arrival, 
I gathered from her husband that during the day she had 
been feeling better, and she had not vomited so frequently, 
and had expressed a desire to get up. During the night, 
however, she had been restless and unable to sleep, and com- 
plained of pain in the chest, and nausea. At 3 o’clock she 
sat up in bed, and said she was going to vomit, and having 
tetched once, suddenly fell back dead in her husband’s arms. 

On the afternoon of November 13th I made a post-mortem 
examination. In the abdomen I found nothing abnormal. 
On opening the pericardium, however, I was astonished to find 
it full of blood. The heart appeared normal, the muscles in 
good condition, and the valves were all normal. In the wall, 
however, there was a considerable area between the aorta and 
pulmonary artery, where there had been extensive haemor- 
thage, and on opening up the right coronary artery I found 








marked atheroma, with a dissecting aneurysm, which had 
evidently ruptured during the last sudden and violent retching 
attack. My findings were verified by my colleague Dr. J. 
Notley, to whom I am indebted for his assistance. 


With regard to the patient’s past history, I have known 
her many years. I attended her in her four confinements, 
and all her children are healthy and strong ; she had had 
no miscarriages, and I have never had any reason to 
suspect any history of syphilis. Her father and mother 
both lived to the age of 70. Her father suffered from 
arterio-sclerosis, chronic bronchitis, and emphysema, and 
her mother from diabetes. 


Harotp C. Pretty, M.R.C.S., L.R.C.P. 


Kettering. 





PERFORATIONS OF JEJUNUM 
The following case seems worthy of publication in view 
of the age of the patient, the unusual situation of the 
perforations, and the failure of a technically perfect gastro- 
enterostomy to circumvent them. 


From the age of 8} years J. G. B. suffered from severe 
epigastric pain. In May, 1924, when he was 124, Mg..S,.'F. 
Irwin saw him, and, after a confirmatory x-ray examination, 
diagnosed duodenal ulcer, and operated on him. Laparotomy 
revealed a large duodenal ulcer and a number of caseous 
mesenteric glands. A _ posterior no-loop gastro-enterostomy 
was done, and the appendix removed. Apart from occasional 
attacks of colic and nausea, he remained well until May, 
1928, when he perforated. Mr. R. J. McConnell operated, 
and found a perforation of the jejunum just distal to the 
junction ; he closed the perforation, and the boy made a 
good recovery. A subsequent x-ray examination showed slow 
emptying of the stomach and narrowing of the gastro- 
enterostomy opening. 

Until October, 1930, the patient remained well, but took 
alkalis daily ; then occasional attacks of pain, relieved by food, 
occurred. On December 21st he was seized with severe 
abdominal pain, and was seen by Dr. Wallace of Lavan, who 
diagnosed a perforation and asked me to see him. I opened 
his abdomen, and found a small perforation of the jejunum 
fully one-quarter of an inch proximal to the gastro-enterostomy 
opening, which itself showed no evidence of ulceration, 
admitted easily the tips of two fingers, and was normal in 
every way. The duodenum showed extensive scarring, but 
no sign of active ulceration ; recovery was uninterrupted. 


Belfast. C. J. A. WoopsipeE, F.R.C.S.I. 





——3 





Reports of Societies 


BULLOUS DERMATOSES 
At a meeting of the London Association of the Medical 
Women’s Federation, held on March 24th, with the 
president, Dr. Letitia FatrFIELD, in the chair, Dr. 
ExizaBETH Hunt read a paper on bullous dermatoses. 
Symptoms were so obtrusive in skin diseases, she said, 
that it was not surprising that the obvious lesions had 
been made the basis of classification, but the result was 
that nomenclature in dermatology was heavily overloaded. 
The bulla differed from the vesicle only in size, and both 
were signs of increased permeability of the vessel walls— 
a part of the defence mechanism of the skin. Whereas 
vesicles and bullae were all produced by the release of 
a histamine-like substance, bullae seemed to arise usually 
when the inflammatory reaction was intense, but some- 
times they appeared on normal skin. The contained fluid 
was first clear, but became cloudy or even haemorrhagic. 
It contained albumin, fibrin strands, and cells if which 
eosinophils might predominate. When the bulla broke 
down it left a raw surface, but healing usually followed 
without scarring. The name pemphigus was now 
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restricted to acute, chronic, or true pemphigus, and 
foliaceous pemphigus and pemphigus vegetans. 

Acute pemphigus was very rare ; there was always a 
history of a wound, followed a few weeks later by an 
outbreak of bullae with high fever. The condition was 
fatal. No organism had been isolated. In_ chronic 
pemphigus the bullae appeared in crops without any 
inflammatory areola, and their fluid was sterile. They 
often occurred first in the mouth or conjunctiva. There 
was a sensation of tightness and burning with malaise 
and irregular pyrexia, but no pain save for that of 
conjunctivitis. Depression and insomnia followed, and the 
patient was liable to intercurrent disease. The treatment 
was empirical: to maintain the strength and mitigate 
the misery. Septic foci should be eliminated. Arsenic 
was the favourite drug, but in Dr. Hunt’s cases quinine 
had_ proved better. A water bed and a skilled nurse 
The denuded areas exposed by coalescence 
Pemphigus foliaceus 


were essential. 
of the bullae must be protected. 
was very rare, and usually occurred in young women 
as a persistent eruption of flaccid bullae, which rapidly 
ruptured, causing generalized exfoliative dermatitis, 
which healed slowly. The prognosis was very grave. 
The diagnosis of pemphigus depended on the bullous 
eruption, especially in the mouth and eye. In many 
other conditions bullae developed later, but were then 
mixed with other types of lesion. 

Dr. Hunt described modern work on allergy, and went 
on to give an account of some allergic manifestations in 


a 


which cutaneous reactions occurred. Bullae might cap 
the wheals of urticaria, of which the commonest cause 


was sensitization to a food, though psychical factors also 
played a part. The first step in treatment was to find 
the cause, and occasionally an injection of the patient’s 


own proteose would succeed when all else failed. Some- 
times a change of environment alone would cure the 
urticaria papulosa or lichen urticatus of infants, but 


attention to diet and small doses of grey powder were 
also valuable. Dermatitis herpetiformis was characterized 
by polymorphous lesions grouped like herpes and apt 


to recur. There was a marked eosinophilia, but the 
general health remained good. Herpes gestationis or 
hydroa gravidarum occurred after the tenth week of 


pregnancy, and might recur in a subsequent pregnancy. It 
was characterized by multiform lesions with much itching, 
and was extremely hard to treat. Arsenic, bromides, 
autohaemotherapy, ultra-violet light baths, and proteose 
injections might be useful. It believed to be a 
toxaemia of pregnancy. Cheiropomphelyx caused grouped 
vesicles and bullae on the palms and soles. It affected 
than men, and was apt to recur, 
It had to be distinguished from 
Ali 


sub- 


was 


women much more 
sometimes seasonally. 
eczematoid ringworm, in which a fungus was found. 
these conditions had certain features in common: 
jective symptoms, particularly itching, and a_ psychical 
factor in the etiology. In some complex manner the 
vegetative nervous system seemed to be involved. 
There were two bullous conditions of infective origin. 
The bullous syphilide of infants might be present at birth 
or appear any time after, but usually about the third 
Prognosis bad, and the treatment 
mercurial. It was doubtful whether erythema multiforme 
belonged here, as it might be produced by drugs. It was 
characterized by symmetrical rose-red lesions of different 
sizes and shapes, with much exudation, There was usually 
a rheumatic history, and the streptococcus could often be 
found in the tonsils. The condition had been regarded as 
a streptococcide, and often cleared up with rest, dieting, 
and salieylates. Bullous erythema multiforme was dis- 
tinguished from dermatitis herpetiformis by the burning 
rather than itching sensation it caused. Erythema iris 
central bulla with a _ target-like arrangement 


week. was was 


showed a 
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of concentric rings round it. Impetigo contagiosa was 
inoculation of the skin by Sireptococcus pyogenes and 
must be diagnosed from the bullous syphilide and 


, arc . eDi- 
dermolysis hereditaria bullosa, which was a congenital 
vulnerability of the skin, in which bullae were Produced 


by blows and pressure. Finally, there were bullous 
eruptions produced artificially, usually by young women 
sometimes obviously to gain sympathy, but sometimes the 
patients were quite callous. The palatal and conjunctival 
reflexes were absent in these cases, and areas of hy 

aesthesia and analgesia could be found. _ 


SURGERY OF THE PITUITARY BODy 
A joint meeting of the Liverpool Medical Institution and 
the Manchester Medical Society was held at Liverpool on 
March 5th, when Mr. GeorrRey JEFFERSON read a paper 
on the surgery of the pituitary body. 

After referring to the two main groups of Pituitary 
dysfunction, Mr. Jefferson spoke of those symptoms which 
were once regarded as of pituitary origin, but which now 
seem to be tuberal. Striking hypopituitary pictures 
might be induced by tumours at a distance, notably by 
those in the cerebellum with retention dilatation of the 
third ventricle and damage to the hypothalamus. Illustra. 
tive cases were described.. The acromegalic group were 
no longer the most important clinically, since they 
represented the minority of pituitary enlargements, Jy 
this disease the glandular change was not a true tumour, 
but a hypertrophy with toxic secretion. The commoner 





chromophobe adenoma appeared to be a true tumour, 
and produced its effects by interfering with the normal 
pituitary secretions. Mr. Jefferson thought that too much 
attention was paid in teaching and discussion to the 
somatic effects of pituitary tumours. These required some 
time to develop, and an adenoma might become large 
enough to cause blindness by pressure on the optic nerves 
before gross signs of body change appeared. He thought 
this fact ought to be more widely known, because the 
diagnosis of pituitary tumour was often considerably 
delayed or missed altogether on account of the absence of 
those signs which the clinictan had been taught to expect 
in pituitary lesions. He then showed photographs illus- 


trating this point. It seemed to him that the most 
obvious pictures of hypopituitarism were given by 
persons who had no pituitary tumour at all. In these, 


infection or acute illness seemed to have damaged the 
gland. At all events it was unwise to diagnose tumour 
on somatic changes alone. This represented the corollary 
of what he had said of optic nerve pressure by adenomata, 
Mr. Jefferson then described cases of suprasellar menin- 
gioma and of chiasmal arachnoiditis. The diagnosis of 
pituitary tumour was generally not difficult, for the 
ophthalmoscope, perimeter, and x ray left one in little 
doubt, though atypical cases existed. At operation he 
was using the transfrontal route of Frazier and Sargent, 
but thought that for the moderate-sized cyst the trans 
phenoidal route was safer. The difficulty was to know 
beforehand which was the better route for any given case. 
The risks of post-operative hyperthermia were certainly 
less by the nasal route, but it an unsatisfactory 
approach for the more solid tumours. 


was 


SANOCRYSIN FOR PHTHISIS IN CHILDREN 
Dr. H. T. Asupy, in a paper on the treatment of 
pulmonary tuberculosis in children by sanocrysin, said 
that sanocrysin in the treatment of tuberculosis was first 
introduced by Moellgaard of Copenhagen in 1925. The 
initial results obtained in this country were not good, the 
drug being used either in unsuitable cases or in too large 





1JuNctival 
Of hyper. 


Y 

ition and 

Tpool on 
@ Paper 


Pituitary 
ns which 
lich now 
pictures 
tably by 
n of the 
Tilustra- 
up were 
ce they 
nts. In 
tumour, 
ymmoner 


tumour, | 


normal 
90 much 
to the 
ed some 
ne large 
> nerves 
thought 
use the 
iderably 
sence of 
) expect 
hs illus- 
e most 
yen by 
1 these, 
zed the 
tumour 
orollary 
10mata, 
menin- 
10sis of 
for the 
n little 
tion he 
argent, 
. trans- 
> know 
nm case. 
tainly 
factory 


ent of 
1, said 
as first 
. The 
rd, the 
> large 








ANALGESIA IN LABOUR 


Tue Britisx ” 





Aprit 18, 1931] 


MEpIcat JOURNAL 669 





——— ; 

Now, however, it had a recognized place in the 
treatment of pulmonary tuberculosis, being most useful in 
the exudative type. Abdominal and renal tuberculosis 
were contraindications to treatment. The drug was made 
yp in a 3 per cent. solution, and the initial dose was 
901 gram. A course consisted of ten to twelve intra- 
quscular injections, with a maximum dose of 0.5 gram. 
These doses were well tolerated, with improvement of 
symptoms and increase of weight in most of the cases 
treated. The chief dangers were diarrhoea and albumin- 
yria. The results of treatment, even in severe cases, were 
encouraging. 

CALCULUS OF THE URETER 

Mr. J. B. Macacpine discussed the diagnosis of ureteric 
aiculi, showing lantern slides of selected cases. Large 
ones might be diagnosed by the x ray alone, but small 
ones must be confirmed by cystoscopic examination, as 
they might be invisible on account of smaliness or perme- 
ability to the x rays, also because shadows adjacent to 
the ureter might cause confusion. Plates were shown in 
yhich an opaque bougie acted as a pointer, its tip abut- 
ting on, OF passing close to, the stone. Re-exposure from 
a different angle or stereoscopy would clear up doubtful 
gadows. Pyelography, by outlining the ureter, showed 
that the shadow was contained within its lumen. Quoting 
mother case Mr. Macalpine said that no calculus was 
found by direct radiography, but a pyelogram showed 
an area of diminished opacity within the shadow of the 
greter, caused by a radiographically transparent calculus. 


ANALGESIA IN LABOUR 
At the last meeting of the Section of Obstetrics of the 
Royal Academy of Medicine in Ireland, held in Dublin 


‘at the Royal College of Physicians, a paper by Dr. 


0’Doxe. Browne on Gwathmey anaesthesia in labour 
was read in his absence by the president, Dr. A. H. 
DavIDSON. 

The results of the treatment of forty-three cases according 
to the technique of Gwathmey and Harrar were described 
and compared with those obtained by the use of 
sopolamine-morphine. The routine treatment consisted 
of a hypodermic injection of 1/4 grain of morphine and 
2c.cm. of a 50 per cent. magnesium sulphate solution as 
son as labour was definite in a multipara or the os was 
three fingers dilated in a primipara. Twenty minutes 
later another 2 c.cm. of magnesium sulphate was given. 
The ears were plugged, and as the analgesic effect of these 
drugs wore off, anaesthesia was induced with the rectal 
ether anaesthesia mixture, given slowly between the 
gains. This mixture consisted of 2} oz. of anaesthetic 
ether, 20 grains of quinine alkaloid, 40 minims of absolute 
alcohol, and 2 oz. of olive oil. Twenty minutes later a 
further dose of 2 c.cm. of 50 per cent. magnesium sulphate 
was given intramuscularly. It was found that magnesium 
sulphate prolonged the action of the morphine without 
imreasing its toxicity. Rectal ether instillations were 
peated whenever necessary throughout labour. The 
kbours progressed normally, and the co-operation of an 
aalgesic patient assisted greatly when any manipulation 
was needed. One case of inertia was under anaesthesia 
for thirty-seven hours, with no ill effects to mother or 
child. No bowel complications were noted, and the 
puerperium showed no abnormality. No cases of asphyxia 
Monatorum occurred ; thus the stages functioned satis- 
factorily, and lactation was easily established. There was 
me stillbirth due to prolapse of the cord, and one patient 
bkeame morbid, due to mastitis. The results were that 
% per cent. of cases derived benefit, in agreement with 
Harrar’s report. Both these reports found rectal ether 














30 per cent. higher inefficiency than ‘‘ twilight sleep,” 
and without danger to the infant ; 2 per cent. of patients 
treated were absolutely unaware of any pain from the 
first injection of morphine and magnesium sulphate. Dr. 
O’Donel Browne considered that this method of relieving 
pain during such a long space of time was far in advance 
of any other means in use at the present day ; it was 
simple and safe, and effective in 97 per cent. of cases. 

Dr. G. Metpon said that he found rectal ether an 
extremely satisfactory anaesthetic, but in patients who 
came into hospital early on the morning of operation, or 
on the previous evening, it was not so successful. He 
thought the reason for this was that the bowels were not 
properly cleared out. As a routine, he put a catheter 
into the rectum, gave the injection, and left the catheter 
in. He had never seen any rectal trouble occur following 
injections of rectal ether. 

Dr. T. M. Heary said that when Gwathmey’s paper on 
anaesthesia in labour appeared in 1923 some cases had 
been treated in this manner at the Coombe Hospital 
according to Gwathmey’s technique, but the results were 
rather disappointing. Since the stronger solutions of 
magnesium sulphate had been introduced in 1924, how- 
ever, he had been more satisfied with the results 
obtained. Some patients had scopolamine-morphine 
anaesthesia in one labour and Gwathmey anaesthesia in 
another, and seemed to think that the quinine was less 
nauseating. Magnesium sulphate was now always given 
intramuscularly, though this was not done when the 
method was first started. He had seen no cases of diffi- 
culty in the third stage of labour, and no difference in 
the stillbirth rate since this method of anaesthesia had 
been used. 

Dr. D. V. Morris said he had been using Gwathmey 
anaesthesia for some time, and in private practice regarded 
it as very successful. He was content if he got analgesia. 
In hospital cases such good results could not be expected 
as in private practice. 

Dr. So_tomons, Master of the Rotunda, said that when 
he suggested that Dr. O’Donel Browne should study the 
Gwathmey method of anaesthesia in labour, he was 
anxious to find out if this was a method that could be of 
general use, not only to the specialist, but to the general 
practitioner. Dr. Browne had demonstrated certain very 
definite points, even though the number of cases was 
small. It was extremely difficult for the assistants at the 
Rotunda to devote a great deal of time to such cases. 
The routine work was heavy, and the isolation wards so 
necessary for such an investigation were not always avail- 
able. He had given the results in forty-one cases, and, 
as there were approximately 6,000 confinements in the 
hospital in the time under review, it seemed to show that 
the method was not one for the busy general practitioner. 
In fact, in spite of the statements, and in spite of the 
excellent work of Gwathmey and his disciples, he did 
not see that this method would be any more universal 
than ‘‘ twilight sleep.’” When he and his co-assistant, 
the late Dr. Freeland, were working on the subject of 
scopolamine-morphine narcosis about twenty years ago, 
experiments had to be made as to correct dosage, so that 
the results of the paper, written at that time, could 
scarcely be compared with the results obtained by the 
Gwathmey method, where the dosage was definite. He 
did not see much to choose between the methods—both 
had disadvantages and advantages. He believed that the 
ideal anaesthesia was gas and oxygen. 

Dr. Davipson said that the conclusions which Dr. 
O’Donel Browne had come to regarding Gwathmey anaes- 
thesia seem to bury the bogy about quinine. He person- 
ally had never seen a case in which the giving of quinine 
had done any harm to the baby. 
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Reviews 
THE BILE ACIDS 

The physiology of the bile acids remains one of the 
outstanding problems of hepatic physiology, and so far 
progress in our knowledge of their origin, metabolism, 
and functions, has been poor indeed. L. Cuny has there- 
fore performed a great service in collecting in monograph 
form an account of all the work done on the bile acids 
by chemists, physiologists, and clinicians. Much of the 
contents is chemical, and difficult for the ordinary man 
to comprehend, but for those specially interested a mine 
of information is at hand. It is good to see on page 47 
a full reference to the ‘“‘ réaction de Hay,’’ which was 
erroneously introduced into French literature, as Cuny 
admits, as the ‘‘ réaction de Haycraft.’’ On looking up 
Cuny’s enormous bibliography of 342 publications about 
bile acids, it is seen, however, that Hay’s name is absent. 
This is scarcely to be wondered at, for unfortunately 
Professor Matthew Hay, then in Edinburgh and later in 
Aberdeen (where he resides), did not publish his method 
as a separate paper. For the sake of those interested 
in this subject it is worth while recalling that Matthew 
Hay’s method of testing for bile acids in urine with 
flowers of sulphur was first described in Landois and 
Stirling’s Text Book of Human Physiology, published in 
1886. 

All the methods or attempted methods for the quantita- 
tive estimation of bile acids in conditions of hepatic 
disease are well described, but it is tacitly admitted that 
none of them has as yet proved satisfactory for routine 
clinical work. This monograph is indispensable to physio- 
logists and to physicians specially interested in the 
problems of hepatic and biliary disease. 


GLAISTER’S MEDICAL JURISPRUDENCE 

The fact that a textbook has reached its fifth edition 
within a period of thirty years is good evidence that it 
is appreciated by that section of the public for which it is 
written. Professor Glaister has been engaged in medico- 
legal practice for about half a century, and his book bears 
evidence throughout of the practical first-hand knowledge 
of legal medicine accumulated during that period. In the 
latest edition,? the authors, father and son, have revised 
the text to a certain extent, and have included notes on 
recent legislation of interest to medical readers, but it is 
difficult to understand the omission of all reference to the 
Mental Treatment Act, which was before Parliament as a 

ill in 1929 and passed into law in 1930. Nor have the 
authors taken any cognizance of the Road Traffic Act, 
which introduces a new and far-reaching principle in 
connexion with charges of intoxication brought against 
motorists. These statutory changes are of more interest 
to the practitioner than the new legal matter which has 
been included. A certain number of illustrations have 
been deleted, but there are others which could be 
removed without detracting from the value of the book— 
for example, Figs. 55 and 60 (stab wounds), Fig. 109 (a 
section of lung tissue), Fig. 117 (pus from gonorrhoea), and 
Fig. 167 (adipocere) serve no useful purpose. In the 
section on identification, a description of finger-prints and 
their classification occupies more than 14 pages ; this is 


I Le Dosage dé S Se ls Biliaires dans la B le et le Liquide Duodéual. 


Par Louis Cuny. Préface de M. Chiray. Paris: Masson et Cie. 
1930. (Pp. 222. 30 fr.) 

2 A Text-Book of Medical Jurisprudence and Toxicoicgy. By John 
Glaister, M.D., D.P.H., F.R.S.E., in collaboration with John 
Glaister, Jun., M.D., D.Sc. Fifth edition. Edinburgh: E. and S§, 


1931. 


(Pp. xv + 954; 132 figures, 7 plates. 


Livingstone. 30s. net.) 
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value to the finger-print specialist, who must pn 

have much fuller information. The effect of putea 
on skin papillae, the reconstruction and Preservation 
finger-tip skin, and the chemical treatment and de 
ment of invisible prints, subjects which are of interest ty 
the medical man, are not touched upon. The chapter 
on hairs has been enriched by the addition of five excellent 
plates. The section on bloodstains has, to a certain 
extent, been rewritten, but the precipitin test has not been 
treated with that clearness which the student expects, anj 
we regret an implication to the effect that the phenol. 
phthalein or so-called Kastle-Meyer test is a definite test 
for blood. 

The section on injuries and death from Violence jg 
treated in a masterly manner, and is full of practicg 
detail, and documented with cases from the authors’ ample 
experience. This section could be improved, not by the 
introduction of more material, but by greater care in its 
presentation. Many valuable observations are obscured 
by the method of expression. Take the following sentence 
dealing with fractures of the skull: 

“The force being one of compression, acting in directigg 

of the line of impact, compresses the skull and its content 
in lateral directions, thereby producing points of distension 
due to resistance, their line being at mght angles to the line 
of force, at which points the fractures take place, and at which 
the separation of the fractured surface is greatest ; and from 
these, radiating toward the point of impact, and Oppositely 
to the point of distension run the lines of fracture.’’ 
This certainly conveys the authors’ meaning, but it is tog 
involved to be of real value to the student trying to obtain 
some general knowledge of the effect of violence applied to 
the head. The sections on pregnancy, infanticide, abor. 
tion, rape, etc., have been left very much as they were, 
and indeed are so full and informative that little revision 
is necessary. It is to be noted, however, that the authors 
still retain the Abderhalden test for pregnancy, but make 
no mention of the newer Zondek-Aschheim test. The 
chapter on cases of insensibility is of considerable value, 
especially to the young practitioner. The chemical side 
of the toxicological section is weak in general, and unequal. 
The authors give considerable detail about the isolation 
and detection of certain poisons and none at all about 
many others. This section does not convey the impression 
of careful revision, and we note the absence of reference 
to tetra-ethyl lead, or to thallium, which has caused a 
number of cases of poisoning. In the description of 
carbon monoxide poisoning there is no mention of Hart- 
ridge’s valuable contribution to the quantitative estimation 
of the substance, although his reversion spectroscope has 
been in use by medical jurists for some years ; and the 
qualitative tests are inaccurately described. 

This notice of an old-established work must be viewed 
in the right perspective. Glaister’s book is of sufficient 
merit and is sufficiently well known to withstand 
criticism ; but when a work is so well established, the 
author should, in producing a new edition, keep the 
material strictly up to date in his own interest. More 
over, with each new edition an attempt should be made, 
if the author has time, to improve the style of presentation. 


RADIOLOGY OF THE CHEST IN CHILDHOOD 
Dr. Stotorr’s book on the radiology of the chest im 
children* approaches this subject from the aspect of the 
clinician who is also trained in radiology, for ‘‘ the best 
radiologist is the man who knows the complete history 
of the patient, who knows the clinical findings, examines 
him personally, fluoroscopes him if necessary, and puts 


* The Chest in Children, Roentgenologically Considered. By ©. 
Gordon Stoloff, M.D). Foreword tw Bela Schic k, M.D. Annals of 
Reentgenology, vol. xii. New. York: P. B. Hoeber, Inc. 1990 








(Pp. xxx + 482; 401 figures. 15 dollars.) 
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together all these data before he issues his report.” This 
js the ideal method when circumstances permit, but it is 
always advisable for both clinician and radiologist to 
discuss their respective findings before making a diagnosis, 
for it must not be forgotten that the radiologist sees only 
shadows and not the real pathological process, and that 
his interpretation can be just as debatable as the 
clinician's observations. _The book deals with the 
radiology of the various diseases of the trachea, bronchi, 
lungs, pleurae, mediastinum, diaphragm, and chest wall: 
the heart is not considered. The findings are discussed 
more in relation to pathology than to clinical medicine, 
and little attention is paid to the subject of radiological 
technique. The author, however, advises the employment 
of the erect, inspiratory, dorsoventral position for pul- 
monary work, and includes a number of diagrams illus- 
trating his technique which would be improved by a few 
words of explanation. 

The largest section of the volume considers the radiology 
of primary tuberculosis. The author bases its diagnosis 
and differentiation from non-tuberculous lesions on visual- 
ization of (1) the primary focus, (2) the regional lymphatic 
nodes, which are described in detail, and necessarily 
supported by (3) a positive tuberculin reaction. _ Equally 
interesting are his remarks on broncho-pneumonia, for it 
js common for infants to have no definite physical signs 
of pulmonary infiltration and yet a radiogram may reveal 
proncho-pneumonic patches, sometimes surprisingly large. 
The reverse is also true: that in cases of unquestioned 
clinical or pathological evidence of a respiratory affection, 
the x-ray examination may have revealed no evidence of 
infiltration. But a book of this type depends more on its 
illustrations than on its text, and the author has freely 
illustrated his points with radiograms of an extraordinarily 
high standard. A special feature is made of serial radio- 
grams, which are of inestimable value in the study of the 
pathogenesis and evolution of many pathological pro- 
cesses. They illustrate, for example, the development 
of a primary tuberculous lesion and its eventual healing 
by calcification, also the development from its earliest 
stages of a pneumonic process. Starting as a faint 
shadow due to engorgement of the vessels and slight 
exudation, it increases progressively in density, but 
generally does not affect the entire lobe. The different 
terminations of the pneumonic process are well illustrated : 
resolution in one case, the development of an empyema 
in another, and of a lung abscess in a third. A number of 
simple line diagrams illustrating and explaining the radio- 
logical appearances are included; those advocating the 
value of the lordotic position in the diagnosis of the 
pathological conditions affecting the large interlobar 
fissures are particularly striking. 





FUNGOID INFECTIONS OF MAN 
It is now eighteen years since the publication of the first 
edition of Professor R. O. STEIN’s monograph on the 
fungoid infections of man.‘ During that time our know- 
ledge of the subject has greatly increased, and it has 
become of much wider interest. Diseases caused by 
fungi of different kinds are now known to be by no 
means limited to the surface of the skin and solely to 
concern the dermatologist, but to penetrate much deeper 
and to invade the realms of internal medicine. Sporo- 
trichosis and blastomycosis, as well as actinomycosis, are 
recognized as serious infections. It has also been shown 
that many of the pus-producing varieties of ringworm 
evoke systemic reactions which give rise to cutaneous 
eruptions known as_ trichophytides and also cause 





* Die Fadenpilzerkrankuagen des Menschen. Von Prof. Dr. 
Robert Otto Stein. Zweite, ergiinzte Auflage. Miinchen: J. F. 
nen. 1930. (Pp. viii + 128; 78 figures, 32 plates. Bound, 
12.) 
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the production of antibodies in the blood serum of those 
affected. These phenomena, which have been studied 
principally by Bruno Bloch and his pupils, are all 
adequately discussed in the present volume, but perhaps 
the most valuable part of Professor Stein’s work consists 
of the numerous illustrations, which provide excellent 
representations of all the chief clinical varieties of fungoid 
infection to which the human integument is liable, and 
also illustrate adequately the microscopical appearances 
of the infecting fungi and their cultural characteristics. 
Besides eighty-one other illustrations there are no fewer 
than twenty-nine coloured plates, and these, which are 
obviously based on wax models, are extremely clear and 
good. 

The chief fault we have to find with Dr. Stein’s book 
is that he has omitted all reference to the recent work 
on the genus Monilia, which, during the last four years, 
has been shown by the researches of MacLeod, Dowling, 
and Garner to be of unexpected importance in the causa- 
tion of various dermatoses, of which seborrhoeic eczema 
is the most frequent. The discovery that the organism 
formerly known as the spore of Malassez or the ‘‘ bottle 
bacillus ’’ is really only one stage of a monilia is certainly 
the most important advance in cutaneous pathology made 
in recent years, and in a monograph on mycelial infec- 
tions it should not be ignored. 





ALLERGY REVIEWED 

The subject of anaphylaxis, with its important side-issues 
immunity and allergic disease, is now in a highly inter- 
esting and rapidly advancing stage. An enormous 
literature has accumulated, and, as F. M. RacKEMANN 
remarks in the first chapter of Clinical Allergy,’ ‘‘ It is 
difficult to realize that anaphylaxis was almost unknown 
up to the year 1900 . . . and the entire development of 
the conception of human allergy has taken place since 
1915.’ The chief aims of this book are a summing-up of 
the great mass of evidence and a definition of the present- 
day conception of the phenomenon, and the author is to 
be congratulated on the way in which he has undertaken 
a stupendous task. There is a foreword by Professor 
Hans Zinsser, who refers to the importance of putting the 
immunological point of view before the clinician, and the 
clinical point of view before the immunologist. 

Starting with the more theoretical aspects of hyper- 
sensitiveness and anaphylaxis, Dr. Rackemann passes on 
to the clinical manifestations and treatment of serum 
disease, hay fever, asthma, and other allergic conditions. 
A very difficult subject is dealt with, on the whole, in 
a masterly and readable fashion, and it is not the author’s 
fault that until we know more of the ultimate nature 
of the processes at work, the complicated and some- 
what confusing nomenclature of immunology, with its 
‘* allergens, antibodies,’’ ‘‘ atopic reagins,’ haptins,”’ 
and the like, has to be used for purposes of classifi- 
cation. As Geoffrey Keynes remarks elsewhere, 
‘‘ Ignorance must be abbreviated.’’ In the more clinical 
aspects the author gives an unbiased account of the present 
state of knowledge, arid any speculations he may occa- 
sionally be tempted to make are tempered by sound 
judgement. Most readers will agree that careful history- 
taking, and appropriate experiment, are much more 
important in the investigation of the exciting causes of 
asthma than indiscriminate skin tests, and a certain 
number will share the author’s scepticism about the 


oo 66 * ee 


. value of nose and throat operations. We might have 


expected a rather more detailed description of Van 
Leeuwen’s methods in the investigation and treatment of 





5 Clinical Allergy, particularly Asthma and Hay Fever. By 
Francis M. Rackemann, M.D. The Macmillan Medical Monographs. 
New York: The Macmillan Company; London: Macmillan and 
Co., Ltd. 1931. (Pp. x + 617; 29 figures. £2 4s. net.) 
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asthma, but his opinions are carefully weighed, and Dr. 
Rackemann’s wide experience gives much value to his 
statements on the results of therapeutic measures. 

The work does not pretend to tell much that is new, 
yet there must be few readers whose mastery of the 
subject is so complete that they will not find many gaps 
in their knowledge. A useful bibliography is appended 
to each chapter. There is no doubt that Clinical Allergy 
will make a wide appeal both to clinicians. and to laboratory 
workers. We suggest, therefore, that certain data—for 
example, the distribution of pollens—should in future 
editions be extended to countries other than the United 
States, and that such phrases as “‘ the size of a fifty-cent 
piece,”’ which convey little to the average English reader, 
should not be used. 





THE CHARAKA CLUB 
The Charaka Club, recalling by its name the authority 
on Brahminical medicine during the second century of the 
Christian era, consists of about thirty American medical 
men, and is well known among those fond of literary 
productions for its attractive Proceedings,* published from 
time to time. The seventh volume, of which 575 copies 
are printed, worthily maintains the club’s reputation for 
conveying out-of-the-way information with a light touch. 
Most of the twenty-four papers read to the club and now 
reproduced are not strictly medical in tone ; there are 
several humorous fragments in verse by Dr. G. D. Stewart, 


one, however, being ‘‘ A Tired Doctor’s Prayer”’ ; 
‘‘ Sketching Boats on the China Coast,’’ by Dr. R. L. 


Dickinson, carries the reader far away from his profes- 
sional atmosphere; and Dr. E. L. Keyes’s gloss on Paul 
Géraldy’s ‘‘ Notes on Love,’’ which is entitled ‘‘ The 
Stuff that Dreams are made of,’’ has a psychological 
bearing, as well as a most pleasing style. There are two 
affectionate tributes to senior members of the club—G. L. 
Walton and ‘‘C. L. D.’’(ana), and a sympathetic notice 
of W. B. James (1858-1927), who was determined “‘ to 
make life pleasanter for his patients and friends, saner for 
his contemporaries and successors.’’ Success crowned his 
efforts. Dr. Camac talks on the papyrus industry of the 
ancients, and this, like the article on Robert Estienne, 
the scholar-printer, may perhaps be regarded as a transi- 
tion to those on medical history, such as Dr. E. C. 
Streeter’s essay on the education of the barber-surgeons 
in France, and the hierarchy of the Monros, which Dr. B. 
Sachs begins with the graphic sentence, ‘‘ Alexander 
Primus, Secundus, et Tertius may be said not only of 
the Romanoffs, but of the Monros as we!l, who were the 
czars of medicine and surgery in Edinburgh over a period 
of one hundred and twenty-five years.’’ The most serious 
and considerable article is that on ‘‘ The Journal of Jean 
Héroard, Physician to Louis XIII,’’ contributed by Dr. 
Francis R. Packard, editor of the Annals of Medical 
History. These papers diffuse a pleasant impression of the 
clubbable relaxations of busy members of our profession. 


NOTES ON BOOKS 
The March number of the Annals of Medical History’ 
contains seven articles on various subjects as far apart 
as Galen and the ‘‘ Totentanz, 1914-18,’’ which comes into 
the concluding instalment of Professor A. Scott Warthin’s 
extremely interesting and generously illustrated account 
of ‘‘ The Physician of the Dance of Death.’’ Dr. C. W. 
Burr’s paper read at the Galen memorial meeting at 
Philadelphia last October appropriately accompanies Dr. 
Joseph Walsh's refutation of the charges of cowardice 
New York: 
5 dollars.) 


® The Proceedings of the Charaka Club, volume vii. 
P. B. Hoeber, Inc. 1931. (Pp. x +190; 30 illustrations. 


7 Annals of Medical History. New Series, vol. iii, No. 2, March, 
1931. Edited by Francis R. Packard, M.D. New York: P. B. 
Hoeber, Inc.; London: Bailli¢re, Tindall and Cox. 1931. (Pp. 
127-252 ; illustrated. Subscription in Great Britain, 45s. per volume 





of six numbers.) 
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made against Galen for leaving his native city P, 

when a rebellion with its associated dangers broke 
and for absenting himself from Rome at the time a 
plague occurred there. Sir D’Arcy Power, in his thy 
before the Section on Medical History of the Cojj 
Physicians of Philadelphia on December 8th last deal; 
with ‘‘ Touchpieces and the Cure of the King’s Evil” 
tells us that, though the Hanoverian kings never touched 
it was not until some years after the accession of Georoe | 
that the form of prayer special to the cecasion 
removed from the Prayer Book, its last appearance bei 
in Basket’s folio edition, published by the University of 
Oxford in 1715. In a scholarly article on the history of 
lead poisoning Professor R. H. Major of Kansas City fing, 
the first recognition of this disease in the poems of 
Nikander, whom he calls ‘‘ the poet laureate of lead 
colic,’’ in the second century B.c. Dr. D. fF. Macht of 
Baltimore contributes an appreciation of Professor Louis 
Lewin (1850-1929), the pharmacologist, toxicologist, ang 
medical historian, and supplies a list of his 227 publica. 
tions. The review by Dr. T. H. Bast of the life ang 
works of Max J. S. Schultze gives the history of his new 
cell theory and of the establishment of his Archiy fiy 
Mikroskopische Anatomie in 1865. A descriptive list o 
the incunabula in the library of the College of Physicians 
of Philadelphia shows that there are no fewer than 49 
An illustrated editorial reports on the eighth Congres 
of the International Society of the History of Medicine 
and there are good reviews by the editor and Professor 
Thomas McCrae of recent books. 


We have received from Messrs. E. and S. Livingstone, 
of Teviot Place, Edinburgh, the following additions tp 
their Catechism Series.* Medicine, Part II; Chemistry, 
Part II ; Pathology, Part V. These continue the system 
of instruction begun in previous parts. The same 
publishers have also issued a copy of the Fellowship 
Examination Papers*® for the higher diploma of the Royal 
College of Surgeons of Edinburgh, from 1927 to 1930, 


Volume iii of the late Sir FREDERICK Smitu’s Eayly 
History of Veterinary Literature’® deals with the period 
1800-23. It is an important era in the development of 
veterinary science in England. The London school had 
keen in existence for eight years, but it had had an 
unfortunate start, as it lost its principal two years after 
his appointment, and, immediately afterwards, its most 
powerful supporter, John Hunter. It was _ unfortunate, 
too, that the next principal was not a veterinarian, and 
that its examiners were physicians and surgeons. Teaching 
was limited to the horse, and the other animals were 
almost entirely neglected. Quacks flourished throughout 
the country. Free trade introduced the great epizootic 
diseases from abroad, and there was no one who under 
stood them. A knowledge of the work of this period is 
essential for an understanding of the tremendous diffi- 
culties which veterinary science had later to overcome in 
the nineteenth century. Medical history is under a deep 
obligation to General Smith for bringing these facts 
together. Before his death he had collected material 
relating to the period up to 1869, and it is hoped that 
this will soon be published to complete what is a most 
valuable piece of work. 


Parts VII and VIII in the Synthetic Anatomy" series, 
which is being published by Messrs Bailliére, Tindall 
and Cox, are designed for use together, several plates i 
each part interlocking in such a way as to facilitate the 
complete trunk in various planes being indicated dia 
grammatically. This series of anatomical drawings oa 

§ Medicine, Part II, third edition; Chemistry, Part II, fourth 
edition ; Pathology, Part V, third edition. Edinburgh: E. and %& 
Livingstone. 1930. (Is. 6d. net each volume.) 

® Fellowship Examination Papers for the Diplomas of the Royd 


College of Surgeons, Edinburgh, 1927-1930. F-dinburgh: E. and 5 
Livingstone. 1930. (2s. 6d. net.) 

1° The Early History of Veterinary Litevature and its British 
Development. By Major-General Sir Frederick Smith, K.C.MG, 
C.B. Vol. iii: The Nineteenth Ceatury, 1800-1823. Reprinted from 
the Veterinary Journal, 1929-30. London: Bailliére, Tindall 
Cox. 1930. (Pp. vii + 184; 6 plates. 15s. net.) 

'! Bailliéve’s Synthetic Anatomy. Py J. E. Cheesman. Part VIL 
The Thorax; Part VIIf, The Abdomen. London: Bailliér, 
Tindall and Cox. 1930. (3s., post free 3s. 2d., each part.) 
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ee a aaccrit hans 
ts has been designed by Dr. J. E. 
oe hry now nearly complete, the only parts 
ee to be published being those on ‘‘ The brain ’ 
— The male and the female perineum.’’ Each part 
a urchasable separately, price 3s. 2d. post free ; loose- 
Yeat pinding cases to hold the twelve parts may be 
obtained, price 3s. 3d. post free. 


——— = = —————=> 
PREPARATIONS AND APPLIANCES 
A SimpLe GAS AND OXYGEN APPARATUS 


Zotanp Wittiams (Maenclochog) writes: The port- 
ited has been used by me fora year. It 
apparatus to be used for 


Dr. E. I eh 
‘ ) str 

able apparatus lustre 1as beer 

allows an ordinary dental gas 
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administering gas and oxygen with an intermittent flow 
varying in accordance with the patient’s breathing. Inclusive 
of one 100-gallon cylinder of gas and one 30-gallon cylinder 
of oxygen, it all packs into the attaché-case shown, the total 




















weight being 31 lb. Reducing valves are fitted to the cylinders. 
Those illustrated are Dr. MacGill’s modification of the Adams 
valve. The ‘‘ Endurance ’’ regulators manufactured by the 
British Oxygen Co. for acetylene welding also make suitable 
reducing valves. The gas bag is fitted with a light steel 
spring framework, the springs not being powerful enough to 
impede rebreathing. At the side of the bag is suspended 
an ordinary gas tap. By means of a light rod the lever of 
this tap is connected to one of the springs of the frame- 








work in such a way that when the bag is moderately distended 
the tap is turned off. A flow-meter of the Boyle type 
provides a sight feed. Two ordinary Higginson syringe valves 
(Rigby ball valves would also be suitable) prevent the. water 
from being forced out under the gas pressure. When not 
in use with a stand, this flow-meter hooks over a bed rail or 
over the lid of the bag. (The use of the ‘‘ bubble bottle ”’ 
is not essential ; the proportion of gases can also be regulated 
by the graduated scales shown behind the tap levers on the 
reducing valves. A further refinement of control is obtainable 
by fitting a two-way tap controlling the bag inlet.) The gas 
bag is attached to a strong universal clip of the ‘‘ ajustolite ’’ 
pattern. This can be clipped on to the side of the attaché- 
case, or on to the bed rail. For nasal administration in 
dental cases it is conveniently clipped to the back of a chair. 
Fitting into the bag mount is a wide-bore flexible breathing 
tube, as used in the Walton apparatus. At the end 
of this is an ordinary Barth valve-piece. The face-piece used 
is a metal one, with three small hooks soldered on to enable 
it to be kept in position by an elastic T-piece. 

For obstetric use the following device is employed: An 
adjustable stop is set so that the valves cannot be pulled 
further over than half-way between ‘‘ valves’’ and ‘“‘ no 
valves.’’ This gives the desirable amount of rebreathing, 
and economizes gas. <A spiral spring is clipped on to connect 
the valve-piece to the end of the breathing tube, as shown. 
At the beginning of a pain the patient applies the face-piece 
(if it is not already strapped on) and pulls the valve-piece 
over, against the spring, as far as it will go (that is, to the 
‘‘ half rebreathing ’’ position). Mixture then begins to flow 
automatically as she breathes. When she becomes anaes- 
thetized and lets go, the spring returns the valve to the “‘ air ’’ 
position, at the same time stopping the flow of the gases. 
To secure a continuous anaesthesia during delivery the spring 
can instantly be unhooked from the valve-piece. 

The apparatus described has been used by me mainly 
under domestic conditions, and the presence of open fires and 
naked lights has generally prevented ether from being used 
with the gases. For the addition of éther vapour I suggest 
the arrangement illustrated, which has seemed to work satis- 
factorily on the very few occasions when it was needed and 
could be used. A Clover inhaler is interposed between 
the bag mount and the breathing tube by means of a simple 
adaptor, which keeps the Clover in the ‘‘ no-ether ’’ position 
when gas and oxygen mixture alone is in use. By revolving 
the inhaler body, however, any desired concentration of ether 
vapour can be added. In this way the ether is instantly 
available as an independent anaesthetic by the Clover method, 
if the gases, for any reason, cease to flow. In the side of the 
adaptor there is also a wide air-port normally stoppered by 
a rubber bung. Withdrawal of this bung (in the event, say, 
of a leaky or burst bag requiring to be repaired or changed) 
gives ‘‘ open ether’’ through the Clover. In this case it is 
desirable to wrap a towel, wrung out of hot water, round a 
section of the breathing tube to warm the ether vapour. 

The stand model illustrated was made by Messrs. A. C, 
King, Ltd., of Devonshire Street, W. . 


A LitHotomMy SUPPORT 

Dr. Epwarp Baron (London, N.15) writes: I have devised 
a lithotomy support which remedies the defects of Clover’s 
crutch, and which is light, collapsible, and easily carried in 
the midwifery bag. It consists of adjustable bands of webbing 
arranged to fit on to the shoulders instead of the neck, pads 
to fit below the knees to which the four ends of the bands 
are secured, and a metal support, which, when fixed in 
position, not only keeps the legs apart, but also outwardly 
directed from the knees, it being then impossible for the 
patient to cause a collapse of the support. It should be 
applied either before or during anaesthesia, preferably with 
the patient in the dorsal position. The bands are placed 
across the shoulders, with the transverse connecting piece 
behind. The pads, with the incorporated metal plates placed 
along the inner surface of each tibia, are then fixed below the 
knees by buckles. The bands from the back of the shoulders 
are clipped on to the outer side of the knee pads, and the 
front bands are attached to the inner side of the pads. 
Adjusting bars enable the bands to be lengthened or shortened 
until complete flexion of each leg is obtained. The collapsible 
metal support consists of four links, the inner two forming 
the cross-bar when opened out. To each outer end a link 
is pivoted at an obtuse angle, and these latter links fit into 
slots in the knee pads. When these are inserted, and the 
inner links opened out until automatically locked, there is then 
formed a leg separator and abductor. The advantages are: 
complete flexion at hip and knee, with separation and abduc- 
tion of legs, support from the shoulders, exclusion of the 
legs from the doctor’s hands or instruments, excellent view 
of the area required, and compactness. 

The support has been made for me by Messrs. C. J. Hewlett 
and Son, Ltd., 35-42, Charlotte Street, E.C.2. 
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SPECIALIZATION IN THE MEDICAL 
CURRICULUM 
In his recent Silvanus Thompson Memorial Lecture 
Dr. A. E. Barclay discusses such a well-worn topic 
as the dangers of specialization in medicine, and he 
finds the beginnings of these mischiefs in the lack 
of co-ordination of the various teaching schemes that 
constitute the medical curriculum. Each teacher, the 
argument runs, inevitably cultivates on the highest 
scale his own particular department and claims for it 
a place in the sun, with little or no regard to its actual 
values in medical practice, and with scanty considera- 
tion either for the schemes of his colleagues or for the 
brevity of human life. Thus from the outset the student 
is led to believe that to become a “‘ specialist ’’ is the 
true ideal, although at the same time the instruction 
given in each subject is quite inadequate for this 
purpose, and remains for the majority of students mere 
‘‘ detail to cram up for examination.’’ Under such 
influences the curriculum is unduly and unnecessarily 
prolonged ; the student ts burdened with facts which 
make no contribution to his work as a practitioner ; and, 
newly qualified, he escapes into duties and responsi- 
bilities for which he is very imperfectly equipped. The 
remedies which Dr. Barclay proposes for this unhappy 
state of affairs are the creation of a dictator who 
shall determine what each teacher shall or shall not 
include in ‘‘ the routine outline course’’ ; the subordina- 
tion of cach departmental interest to a precise and 
practical educational purpose ; the bringing of all 
branches of the biological services into mechanical and 
organic relations with the hospital wards ; and the 
introduction of general practitioners as members of the 


, 


teaching staffs. 

That the medical curriculum is in many respects 
unsatisfactory is a proposition which few will be pre- 
pared to deny, and the suggestion may even be 


ventured that so long as medicine and the sciences | 


on which it depends are alive and in movement, the 
perfect curriculum will not be achieved. The edifice 
carefully constructed to-day will meet with new assaults 
on the morrow, and will certainly be found wanting 
as tested by new conditions and new developments. 
It is in vain to sigh for the imposition of a fixed, rigid, 
and perfect educational pattern, and although dictators, 
it is true, are just now fashionable in many quarters, 
we doubt whether Dr. Barclay’s summons will produce 
either the commanding autocrat or the submissive con- 
stituency ; and even if the judge and ruler arrived 
we feel sure that his days would not be long in the 
land. It is not by the aid of such an ally that Dr. 
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Barclay may hope to reconstruct the medical curriculuy 
The claim for the establishment of closer relations 
between the several parts of the curriculum has a 
much more reasonable quality. Admittedly each 
teacher is apt to exaggerate the relative importance of 
his own subject and to push details into undue 
prominence, though we can hardly believe that indi. 
vidualism in our medical schools and faculties js Quite 
so rampant as Dr. Barclay’s indictment suggests, The 
recent attempt in some of the schools to bring the 
teacher of physiology into relation with clinical medicine 
shows that not only without, but also within the Citadel, 
there are advocates of effective co-ordination. The 
critics therefore may take heart of grace. 

The complaint that the student is taught much that is 
of no practical value to him except as an aid to success 
in examinations, and that in the end he is “‘ let Joose ” 
on the public while still inefficient, can no doubt pe 
presented in a plausible setting. Yet, read by the 
inexperienced, it is in large measure misleading 
Medical education means, and ought to mean, something 
more than a mere technical training, and io treat the 
scientific subjects in the curriculum as mere handmaids 
to practical medicine and practical surgery would not 
form for the best minds an attractive discipline. What 
medicine must offer if it is to remain a liberal education 
and a liberal profession is an opportunity for mental 
culture and for individual development, and this funda- 
mental influence, not less than due regard ito the art 
and craft of the calling, is essential to the attainment 
of the highest levels as tested by the sure verdict of 
time. It is in an atmosphere, not of rigid rules, but 
of mental methods, that the practitioner wiil find the 
training that promises the fullest opportunity for self- 
realization and for enlarging service. As for efficiency, 
the term is a relative one. Who will boast himself in 
general medical work to be efficient, not merely at the 
end of the curriculum, but even at the end of life? It 
is much if in his undergraduate days the student has 
acquired a right attitude towards his professional duties 
and responsibilities, has learned the virtues of accuracy 
and thoroughness in observation, and has enjoyed a 
sufficient body of experience to enable him to utilize 
whatever opportunities fate may bring to him. $o 
equipped, he will always be moving towards efficiency, 
and sooner or later will in large measure attain it. 
Certainly if he is to be held in chains unti] he can 
leap fully armed into the arena, not five or even 
ten years will see him on his feet. What is possible 
in the course of the curriculum is the establishment of 
a habit of mind and the recognition of sound principles 
lilustrated by such clinical experiences as may be care- 
fully studied in a limited space of time. Upon such 
a foundation, followed by the cultivation of oppor- 
tunities for mental discipline and for practical training, 
the right type of student will make himself a good 
doctor and an educated man ; and he does this to-day 
even though the medical curriculum leaves many loop- 
holes for the critics. These may well continue their 
useful service, for while pericction will escape them 
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they may always hope to press for adjustments to meet 
the changing demands of the day and hour. 

Dr. Barclay recalls in particular the advantages of 
the discarded apprenticeship system, and thinks that 
these might be regained were general practitioners 
included in the teaching staffs of the medical schools. 
The really effective and inspiring teacher is not a 
frequent figure at any time, and when he can be 
found a medical schoo! ought to be glad to secure him, 
whatever his professional activities. But general prac- 
tice in action must be learned in general practice, and 
here more than anywhere else talk about the art apart 
from the routine of daily service is little to the purpose. 
In any event, short cuts in the matter of medical 
education are no substitute for the sure though slow 
methods of scientific and clinical discipline. Here, and 
here alone, is the sound foundation on which the fullest 
measure of efficiency may gradually be developed. 





CENTRES FOR RHEUMATISM 

It is now little more than a year since the British Red 
Cross Society’s centre in London for the treatment 
and investigation of rheumatism was opened by the 
Queen for the reception of patients.'. Jn this brief 
period the work of the clinic has increased to such an 
extent, and the sphere of its utility has become so 
obvious, that there is now apparently a movement on 
foot in many of the large industrial areas of England 
and Wales to establish local centres similar in plan to 
that in Regent’s Park, where serious work on and for 
rheumatism may be carried out. The authorities in 
many of these areas have, not unnaturally, applied to 
the Red Cross Society for guidance in their project, 
and for details of the experience, both medical and 
fnancial, which has been gained during the year at 
Peto Place. The Britisli Red Cross Society has now 
issued a comprehensive pamphlet prepared in response 
to these Its clinic is the outcome of a 
national appeal launched in 1929 at the urgent repre- 
sentation of several Labour and health organizations, 
with the blessing of the medical profession, and the 
sympathetic approval of the Ministry of Health. It is 
the only institution of its type in England at present, 
and is reputed to be the finest in Europe. Though the 
experimental stages are admittedly not yet at an end, 
it is submitted that there is ample evidence to show that 
the venture has been amply justified, and that there 
can now be no legitimate doubt regarding the need for 
such clinics or the general plan which should be 
followed. 

The recommendations made are based on the pro- 
vision of clinics which shall (as at Peto Place) treat a 
maximum of 500 patients daily (400 in the general 
block and 100 in the private block) and where treatment 
shall be given from 8.30 a.m. until 9.30 p-m. every 
day except Sunday. The appointment system is 
favoured, with an average of two or three consultation 


demands. 





* British Medical Journal, 1930, i, 409. 








periods a day. The medical administration should 
be under the control of six physicians with a com- 
petent knowledge of general medicine, in addition to 
a particular interest in rheumatism, since control by 
a single medical director in an institution of this kind is, 
in the opinion of the society, contrary to the best 
traditions of English medicine. The control of non- 
medical matters and finance should be in the hands 
of a house committee meeting monthly to receive 
reports from the medical board, matron, secretary, and 
almoner. This committee should decide all matters 
relating to the building, and should appoint all staff, 
though medical appointments should only be made 
on the recommendation of the medical board. With 
regard to the specialist medical staff, this was felt at first 
to be perhaps a luxury, and it was not appointed for 
some months after the opening of the clinic. It is 
interesting, therefore, to find that the minimum per- 
sonnel now recommended in this pamphlet is as follows: 
a pathologist who is equipped for both bacteriological 
and biochemical work, or who has hospital facilities 
for dealing with both classes of work (this appointment 
should preferably he held by a man engaged in research 
in addition to his routine work) ; a radiologist, who need 
not be a whole-time officer ; a dental surgeon ; an 
oto-laryngologist, who should attend for one session 
each week ; an orthopaedic surgeon ; a gynaecologist ; 
a general surgeon ; and an anaesthetist. It is advo- 
cated, further, that one of the general physicians should 
have a specialized knowledge of hydrology and another 
of electrotherapeutics, whilst a whole-time ‘‘ medical 
registrar ’’ to supervise the carrying out of the treat- 
ment is essential. The details of running such a 
clinic are exhaustively discussed under the headings of 
‘“ The building,’’ ‘‘ General administration,’’ ‘‘ Medical 
administration,’’ ‘‘ The matron’s department,’’ ‘‘ The 
almoner’s department,’’ ‘‘ Schedule of rooms, etc.,’’ 
‘““ Equipment, furniture, and linen,’’ and ‘‘ Summary 
of staff.’’ Much well-informed labour must have been 
expended in compiling this valuable document, which 
is a mine of information, and should be of great use, 
also, to those responsible for medical institutions of 
all sorts. 

The British Red Cross Society makes it plain that 
while realizing, and indeed emphasizing, the need for 
rheumatism centres outside London, it feels that there 
would be a real danger, in view of the rapidly 
increasing scientific interest which is being taken in 
‘ physical medicine,’’ if such clinics were to be estab- 
lished by all and sundry with no links, however loose, 
through which the campaign against rheumatism could 
be co-ordinated and pushed forward as a concerted 
effort on the part of everybody concerned in the move- 
ment. By these means, and by these means alone, 
the Red Cross Society feels that the grave social 
and industrial burden of chronic rheumatism may in 
time be lifted, even as the burden of tuberculosis was 
lightened by similar organization three decades ago. 
The basis of the Red Cross scheme is a simple and 
elastic linking up of organizations, and the raising of 
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a national fund to assist in providing, in one place, the 
desired equipment, in another the desired accommoda- 
tion, in a third no more, perhaps, than the interchange 
of information. It advocates, moreover, the associa- 
tion, wherever possible, of the clinics for rheumatism 
with voluntary or municipal hospitals, of which they 
might with advantage form a department. In this 
case auxiliary clinics could be established in 
surrounding small towns and villages to work in con- 
junction with them. It is gratifying to find that such 
an urgent problem of modern life is being seriously 
tackled by a body with the influence and importance 
of the British Red Cross Society. 


——__—___ —__-@ — 


THE DISCOVERY OF THE SPIROCHAETE 

The discovery of the virus of syphilis forms an inter- 
esting chapter in medical history, and is well described 
in Dr. Erich Hoffmann’s Lectures on the Twenty-fifth 
Anniversary of the Discovery of the Spirochaete.’ 
Discoverers of new facts, if the latter are of any con- 
siderable significance, may be said to fall into two 
classes—the premature and the opportune. The former, 
advancing their discoveries before the times are ripe 
for them, usually meet with scorn, if not with obloquy, 
while the latter immediately receive a recognition some- 
what analogous to that of admission to the calendar of 
the saints. The account of an effective discovery should 
therefore include some intimation of the prevailing 
scientific sentiment which renders the discovery accept- 
able. With regard to the spirochaete of syphilis, Dr. 
Hoffmann has gone very fully into this aspect of the 
subject. Interest in the causation of syphilis had 
recently been revived by the discovery of Metchnikoff 
and Roux that the disease was transmissible to the apes. 
Klingmiiller also had shown that the virus failed to 
pass through a Berkefeld filter, and it was concluded 
from this—together with the fact (erroneous, as it turned 
out) that the disease could not be acquired from the 
cadaver—that probably the virus was a relatively large 
organism, such as a protozoon, rather than a bacterium. 
Among such organisms known at the time were the 
trypanosome and Obermeier’s spirochaete ; and Roux 
had described several varieties of the latter type in 
diseases of the mouth and genitalia. About this time 
Siegel, using Schaudinn’s method, advanced the view 
that small-pox, measles, scarlet fever, and syphilis were 
caused by protozoa belonging to the family of the 
flagellata, and he claimed to have found the organism 
in the blood of syphilitic patients. This alleged discovery 
had the support of Professor Schulze and _ other 
prominent members of the Berlin Academy of Science ; 
and the German Government also was impressed with its 
importance. Accordingly, the Minister of Public Health 
vas instructed to nominate a small committee of investi- 
gation. Schaudinn, already known as a protozoologist 
of outstanding ability, was appointed as bacteriologist, 
Hoffmann as histologist, and Neumann (who later 
retired from the committee) as experimentalist. 
Hoffmann prepared smears and slides which he con- 
sidered likely to contain the virus and to be as free 
as possible from contamination ; these were examined 
’ Vortrége und Urkunden zur 25 jdhrigen Wiederkehr der Ent- 
deckung des Syphiliserregers (Spirochaeta pallida). Von Dr. Erich 
Hoffmann. Berlin: S. Karger. (M.7.) 
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by Schaudinn, and at the first sitting in March, 1905, a 
fine and a coarse spirochaete were demonstrated jn 
specimens from a papule and condyloma. Deeper 
structures were then studied, and the examination of 
preparations from enlarged glands proved that the finer 
variety was present alone. Subsequent investigation 
was directed to ascertaining how far the new organism 
conformed to Koch’s postulates. Professor Hoffmann 
exhibits a very natural enthusiasm in recounting the 
circumstances of the discovery, in which he played ap 
essential part. = 

REFRESHER COURSES FOR SHIP SURGEONS 

Travellers by sea are becoming more and more exacting 
in their demands upon the ship surgeon. The old days 
of temporization are past ; it is no longer enough to 
treat gastronomic catastrophes with a wave of the 
hand, or to be content with first-aid methods in aeci. 
dents on board ship. The medical officer of a passenger 
vessel must be surgeon, psychologist, sanitarian, and 
sailor rolled into one. Early in 1930 the British Medical 
Association, responsive to suggestions from the Ministry 
of Health, and alive to the need of some form of 
refresher course for the ship surgeon, appointed a special 
committee, consisting of members qualified to indicate 
the general framework of a post-graduate educational 
scheme. This body met several times during 1930, 
ultimately drafting a skeleton policy for the approval 
of the Councik which, at its November meeting, agreed 
that success could only result by co-operation with the 
shipping companies concerned ; a conference was there- 
fore convened by the Council for March, 1931. Every 
interested party was represented ; delegates attended 
from the teaching bodies, the shipping companies, the 
Ministry of Health, the Board of Trade, the Port of 
London Sanitary Authority, and the British Medical 
Association itself. It was pointed out that the Associa- 
tion was acting only in an advisory capacity in the 
hope of establishing liaison between the companies and 
the teaching bodies. The business of the conference 
was to select the most useful subjects of study, to 
determine the most suitable periods of the year for 
holding the course, and to arrange the classes. A 
resolution was passed by the conference, “‘ that no 
examination should be held at the end of the proposed 
courses of instruction, and that, if any certificates were 
issued, they should represent merely a _ record of 
attendance.’’ The Seamen’s Hospital Society indicated 
that it was prepared to proceed with the establishment 
of classes forthwith ; similar assurances were given by 
the London School of Hygiene and Tropical Medicine, 
and by the University of.Liverpool. Some courses have 
already been arranged ; these were advertised inthe 
Journal of April 11th, and will be inaugurated this 
summer. It is understood that the present syllabus is 
merely an experimental one ; the conference decided 
that the question of holding future courses should be 
determined by the results of the existing programme. 
Much depends upon the response made by the doctors 
concerned. The Association has fulfilled its function m 
launching a new training ship in which the ship surgeon 
will have ample opportunity for perfecting himself im 
modern methods of practice. When, returned to his 
ordinary duties, he may be confronted with one or more 
of the abstruse problems of therapeutics, he will, so to 
speak, be less at sea than before. 
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STREPTOCOCCAL INFECTIONS 

The first quarterly number of the Guy’s Hospital 
Reports’ for this year is, with the exception of Mr. R. C. 
Brock’s short but concise paper on the platelet count in 
tuberculosis, devoted to a very valuable symposium on 
streptococcal infections, which thus forms a companion 
to that on staphylococcal infections in the April instal- 
ment of last year. In the opening article Drs. J. A. 
Rvle and R. E. Smith describe the natural history, 
rognosis, and treatment of streptococcal fever, which 
includes both streptococcal bacteriaemia and septicaemia, 
but excludes scarlet fever, erysipelas, and infective 
endocarditis. Attention is called to four clinical mani- 
festations of streptococcal fever due to a haemolytic 
strain—namely, diarrhoea, albuminuria with red blood 
cells and casts, rapidly progressive anaemia, and a 
smooth, red, desquamated, and sore tongue. An impor- 
tant conclusion about treatment is that mercurochrome 
and other chemical antiseptics should be avoided, and 
that the use of antistreptococcal serum is open to grave 
doubt. In his account of streptococcal puerperal sepsis 
Mr. Gibberd takes the same view as regards these 
therapeutic measures. Mr. Mollison, however, urges the 
use of antistreptococcal serum in acute streptococcal 
throat infections unless there is some definite contra- 
indication, such as a known sensitivity to serum. Ina 
general survey of the significance of the streptococci 
in clinical medicine Dr. F. A. Knott points out that 
a streptococcal infection produces first a toxaemia, 
then extensive toxic effects in the tissues, and, lastly, a 
general septicaemia, and that to exert any well-marked 
influence antiserum must be employed in the first stage, 
and not delayed until a positive blood culture is 
obtained. Mr. T. B. Layton writes at considerable 
length on haemolytic streptococci in the mastoid, and 
shows that routine cultivation from the bone is impor- 
tant in order to advance knowledge of the sequence of 
events in this condition. In his clear account of 
cutaneous diseases Dr. H. W. Barber recognizes two 
groups of streptococcal dermatoses: first, those due to 
invasion of the skin by living and actively multiplying 
micro-organisms, or external infective dermatoses ; and, 
secondly, toxic eruptions of varying morphological and 
histological types, probably allergic in nature, which, 
being comparable to the tuberculides, may conveniently 
be called streptococcides. 


DIFFICULTIES OF MEDICAL PRACTICE IN CHINA 

The right of foreigners resident in China to be tried 
by their own nationals is the principal subject of con- 
troversy that remains among the few outstanding 
diplomatic differences between China and the Foreign 
Powers, and is summed up under the term “ extra- 
territoriality.”’ Germany, Russia, and Belgium have 
already surrendered their former Treaty rights, but the 
other Powers, while agreeing in principle to such 
surrender, are holding out till the time when there is 
more evidence of law and order in China. The medical 
aspect of this political question, judged by some recent 
events, is important, and requires watching. In one 
case, of which information has reached us, a Chinese 
patient was brought to hospital in the last stages of 


*Guy’s Hospital Reports, Vol. 81 (Vol. 11, Fourth Series), No. 1, 
January, 1931. Edited by Arthur F. Hurst, M.D. 





auto-intoxication, and with a large perineal abscess. 
Though the chance was slender, the surgeon, a British 
subject holding the F.R.C.S.Ed. diploma, agreed to 
open the abscess. The patient died later on, and his 
death was followed by the visit of six policemen, who 
entered the surgeon’s house while he was dining and 
marched him off with a pistol held behind his head. With 
difficulty he was later released by the intervention of 
the British consul. In Tientsin a German doctor per- 
formed an operation on a man’s neck. The patient 
died. The doctor was tried and condemned to a fine 
of 3,000 dollars and three years’ imprisonment. The 
German Minister protested, and the fine was reduced to 
1,500 dollars, and the imprisonment to eighteen months. 
The German Minister protested again, this time without 
avail. Among the Chinese themselves medical practice 
on modern lines is still somewhat risky. The medical 
superintendent of the Kuling Mission Hospital, a Dr. 
C. S. Teng (Peking Union Medical College) was called 
to a case of diphtheria. The patient was the wife of 
a general, holding high office in one of the armies. Dr. 
Teng, after diagnosis, sent for a dose of antitoxin, 
which he at once injected. Death, however, ensued, 
and the doctor became the subject of a prosecution by 
the general, who charged him with murder, and claimed 
85,000 dollars ; he also petitioned that the court should 
punish this ‘‘ evil ’’ doctor and confiscate his property, 
handing it over to the Government for the establishment 
of ‘‘a good and proper Chinese-style hospital.’’ 
Eventually the local court found Dr. Teng, who had 
been arrested and imprisoned, to have been guilty of 
a mistake in judgement, and imposed on him a fine 
of 800 dollars. Leave to appeal was refused, and an 
attempt on the doctor’s part to prosecute the general 
for unlawful imprisonment and defamation of character 
could not be entertained in a civil court, as, by Chinese 
law, military officials can be tried only in a military 
court. A meeting of all the foreign doctors at Kinkiang 
examined the case and found that Dr. Teng had not 
been guilty of any carelessness or malpraxis, but as 
a result the Kuling Mission Hospital and tuberculosis 
sanatorium has had to be closed, after many years’ 
useful work. These facts are but incidents in the intro- 
duction of Western medicine and surgery to China, 
where the past decade has seen great advances, though 
evidently not without dangers from a people many 
of whom are still prejudiced in favour of the old 
empiric and other native methods of treatment. 


VETERINARY OPERATIONS 
Veterinary surgery, in the strict sense of the word, has 
in the past had severe limitations placed on its scope by 
economic considerations. It is theoretically possible to 
perform many operations on the horse or the cow, for 
example, which would not be justified by the com- 
mercial value of the animal. A broken leg in a horse 
can be healed in the same manner as in man; but 
a horse’s value depends on its legs, and an animal with 
a ‘‘limp’’ is useless except, perhaps, for breeding 
purposes. Similarly the cost of a long convalescence in 
the case of an ox may far exceed the ultimate value of 
the animal. In the case of dogs, cats, and pet animals, 
however, commercial considerations are of less account, 
and much can be done with these animals which cannet 
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be attempted with the farm mammals. There is still, 
of course, the disadvantage that, whereas a human 
patient can be placed in some form of intelligent con- 
straint in hygienic surroundings for post-operative treat- 
ment, dogs and cats try to undo all the work of the 
surgeon, and cannot be kept under nearly such clean 
conditions. Nevertheless, much has been done with 
animals in recent years, and the March number of the 
Veterinary Journal is entirely devoted to articles on 
surgical operations in dogs and other animals. It is 
of considerable interest in illustrating the type of work 
which is now being attempted with animals, describing 
as it does superficial as well as deep operations, radio- 
logy in animal practice, and so on. It serves to 
emphasize, also, the close connexion between the two 
branches of surgery, and shows that the differences are 
due, not to the underlying principles, but to economic 
and hygienic conditions. 
A MEDICAL FILM LIBRARY 

Kodak Limited have issued a supplementary catalogue 
of their medical film library, giving particulars of more 
than thirty new films now available. These are ad- 
ditional to the sixty which appeared in the original 
catalogue reviewed in our issue of April 26th, 1930 
(p. 791). The new films are grouped under the 
headings of anatomy, case records, dentistry, ortho- 
paedics, physiology, ray therapy, research, and surgery. 
Some have been exhibited already at meetings of the 
Royal Society of Medicine, and of other professional 
bodies, and we have drawn attention to them in reports 
—for example, films illustrating the technique of 
posterior radium barrage in carcinoma of the rectum, 
employed by Sir -Charles Gordon-Watson at St. 
Bartholomew's Hospital, and cholecystectomy as prac- 
tised by Mr. Mortimer Woolf. There are a dozen short 
reels, shown recently in London by Dr. Lorenz Bohler 
of Vienna, illustrating the treatment of fractures and 
dislocations of the extremities. One illustrating the 
reduction and treatment of Colles’s fracture occupies 
about two minutes, and a similar one on fracture of 
the forearm takes no more than four minutes. Interest- 
ing subjects include the operation for acute appen- 
dicitis as done in an American theatre; the highly 
specialized operation of hinged graft for depressed nasal 
bridge, by Sir Harold Gillies; the operative techniqve 
in exophthalmic goitre, by Mr. Cecil Wakeley; and 
phrenic evuision and thoracoplasty, by Mr. H. Morriston 
Davies. From Continental laboratories there are two 
physiological films dealing with the exposed heart, and 
with mitral valve insufficiency. Two “ research ”’ reels 
demonstrate the behaviour of spirochaetes. The films 
are let out on hire by the day, and, with few exceptions, 
it is stipulated that they must be shown to none save 
qualified medical practitioners or registered medical 
students. In some cases the photography is supple- 
mented by animated diagrams, which add greatly to 
the educative value of the record; the ‘“‘ close-ups ”’ 
and captions are so arranged that the maximum in- 
formation is conveyed in the clearest manner. While 
we hoijd that the living teacher is better in person than 
on the screen, there can be no doubt that this series is 
of great value to the student. The catalogues may be 


obtained from the Medical Department, Kodak Limited, 
Kingsway, London, W.C.2. 
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{NCORPORATION OF VITAMINS IN BREAD 
In a paper in the February issue of the Canadian 
Medical Association Journal, Drs. Frederick Tisday 
T. H. G. Drake, and Alan Brown of Toronto describe 
a method for adding vitamin D (in the form of ir. 
diated ergosterol) and vitamins B and E (as wheat 
germ) to bread. They consider, presumably, that the 
addition of these substances to the food supply of the 
general population is desirable, particularly (as they 
point out) in northern climates, where irradiation of the 
skin is likely to be deficient. A good supply of 
vitamin D is essential to growing babies ; there jg 
no reason, however, to believe that the amount of 
vitamin D contained in the ordinary ration of the 
average adult is not amply sufficient for his needs 
Bread plays a prominent part in the food supply of 
adults, but a small one in that of babies ; and the 
authors seem unduly pessimistic about the vitamin p 
content of the ordinary baby food—milk. It is possible 
that good results on the general health of the population 
might follow an increased consumption of vitamin B, 
though the point is still open to much controversy, 
Since vitamin E seems undoubtedly (at least in animal 
experiments) to increase reproduction, some people 
might regard the automatic inclusion of this in their diet 
as an unwarrantable liberty. It seems, on the whole, 
unlikely that the artificial addition of vitamins to bread 
would profit any but the firms who could advertise the 
article to the disadvantage of their rivals. 


CONGRESS OF TROPICAL MEDICINE AND HYGIENE 
During the International Colonial Exhibition in Paris 
this coming summer there will be held a congress of 
tropical medicine and hygiene from July 22nd to 3ist, 
under the presidency of Professor Tanon, who occupies 
the chair of hygiene in the Paris Faculty of Medicine, 
The subjects to be discussed include infant and child 
welfare ; the anopheles and stegomyia problems ; ques- 
tions of food, drinking water, and intestinal parasitic 
diseases in tropical countries ; emigration and the exclu- 
sion of epidemic diseases at ports ; leprosy, and the 
campaign against syphilis ; and trypanosomiasis. Twa 
days will be devoted to aviation in its public health 
aspects ; Dr. Charles Richet will preside over this 
Section, and there will be a special demonstration of 
various kinds of equipment. Attention will also be 
devoted to the French colonial health resorts. Free dis- 
cussion will be promoted at all the meetings, and a full 
report will be published. A British exhibit is being 
prepared by Dr. S. H. Daukes, and this will be 
situated in the ‘‘ Cité des Informations ’’ part of the 
exhibition, where Great Britain has nine stands. 
Delegates have been invited from the British Govern 
ment and the leading tropical medicine societies through- 
out the world. The British representative and liaison 
officer is Dr. Leonard Robinson. There will be a large 


number of official receptions and excursions to places 


of interest. The fee for membership of the congress 
is 190 francs ; friends and relations of those attending 
will be admitted on payment of 50 francs, and special 
reductions of travelling expenses are obtainable. A full 
programme will be published later, and further informa- 
tion may be had from Dr. Robinson, 28, rue dé 
Ponthieu (Champs Elysées), Paris, VIIIe. 
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EDUCATION IN OBSTETRICS AND 
GYNAECOLOGY 
SYSTEM OF TEACHING IN THE ROYAL 
FREE HOSPITAL UNIT 
BY 
Dame LOUISE McILROY, D.B.E., M.D., D.Sc. 


PROFESSOR OBSTETRICAL AND GYNAECOLOGICAL UNIT, LONDON SCHOOL 
, 
OF MEDICINE FOR WOMEN, UNIVERSITY OF LONDON 





Much discussion is taking place as to the possibilities of 
carrying out the system of teaching which has been recom- 
mended by the Government Departmental Committee on 
Maternal Mortality. The chief difficulties encountered 
by those who are anxious to improve the training of 
medical students in obstetrics are the provision of mater- 
nity beds and accommodation for resident students. A 
system of training which has been in practice for a 
number of years in the Royal Free Hospital may show 
other schools that there is a possibility of carrying out 
the recommendations of the committee to some extent. 


The Unit was established in February, 1921. It is 
affiliated to the University of London, and receives an 
annual grant from the Treasury through the University 
Grants Committee. The director’s salary is paid by this 
grant, and also subsidiary salaries and expenses. It was 
the first university obstetrical unit to be established, and 
it is staffed by women with women students in attendance. 
Men may attend the post-graduate classes held by the 
director twice a year. 

The hospital provides the Unit with 68 beds. The 
obstetrical beds number 45—31 for puerperal and ante- 
natal patients, 6 for V.D. maternity patients, 4 for 
jsolated suspect and septic cases, and 4 for patients during 
labour. There are 23 gynaecological beds, which are 
accommodated in the main surgical block. Plans have 
been completed for the erection of a new building for the 
Unit, as the present accommodation is inadequate and 
out of date, but funds are required for its erection. The 
work of the district in the neighbourhood of the hospital 
was found to be somewhat restricted, owing to other 
maternity institutions. In 1926 a maternity clinic was 
established in Islington to provide attendance on patients 
in their own homes. The work of this clinic has steadily 
increased, and has proved itself of great value for teaching 
purposes. The expenses of the clinic are defrayed by the 
Scottish Women’s Hospitals Memorial Committee of the 
Royal Free Hospital, which also supplies a motor car for 
the use of the resident obstetric officer. The rent of the 
clinic is defrayed by Lord Riddell, the president of the 
hospital. Grants from the Ministry of Health (now 
L.C.C. administration) also enable the clinic to be run 
without any financial aid from the hospital. 





STAFF OF THE UNIT 

The staff consists of a whole-time director, a senior 
part-time assistant, a whole-time second assistant, and a 
whole-time resident third assistant, who acts as tutor and 
is responsible for the students in residence. A _ part-time 
registrar is provided, and there are two house-surgeons. 
A senior obstetric officer is in residence at the clinic ; 
Dr. Olive Rendel conducts the ante-natal cardiac clinic. 
A part-time anaesthetist undertakes the work in connexion 
with the gynaecological operations. Recently a resident 
anaesthetist has been provided for the maternity patients. 
There is a registrar’s clerk for the keeping of case sheets 
and records, and a typist, who also acts as messenger. 
The director has a private secretary, who keeps the records 
of class attendances, prepares the material for lectures 
and demonstrations, and manipulates the lantern. The 
pathological and biochemical work of the Unit is carried 
out in the pathological department under the supervision 
of Professor Hadfield. 


TRAINING OF STUDENTS 
Each student has six months’ training in gynaecology 
and obstetrics. Diseases of children are not included, but 
are taken as an entirely separate course. 
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Gynaecological Clerks 

The students (four to five) spend three months as 
gynaecological clerks and are not in residence. This train- 
ing is not confined to the Unit, but may be taken in the 
gynaecological department of the hospital or in the 
Elizabeth Garrett Anderson Hospital. The clerkships are 
whole-time, with the exception of attendance at the 
V.D. out-patient department. 

The teaching consists of a weekly morning round with 
the director and senior assistants respectively. Each 
round is followed by a differential diagnosis demonstration 
in an examination room off the ward. The patients are 
examined one by one, and the condition is discussed and 
treatment indicated. This class is held the day before 
operations, so that the students may be able to verify the 
diagnosis and follow up the treatment. Patients are not 
examined, as a rule, in the ward. Each assistant has a 
certain number of beds allotted to her by the director. 
The students act as instrument and dressing clerks at the 
operations. They are responsible for the notes under the 
supervision of the registrar, and they label and- convey 
the specimens to the pathological department. A special 
demonstration on gynaecological pathology is given once 
a week by the director. This is illustrated with specimens 
and lantern and microscopical slides. The students attend 
the out-patient clinic one morning and one afternoon 
under the direction of the director and senior assistants. 
Two students are in attendance on each examination 
couch. The students are responsible for the preparation 
of the notes of the new patients before the teaching begins. 


Obstetrical Clerks 

All students must take their obstetrical traming in the 
Unit. Twelve students are in residence for three months. 
A preliminary course of six demonstrations in midwifery 
is given by the third assistant before the students take up 
residence. 

First Month.—Four students are in attendance in the 
wards. The third assistant demonstrates the first three 
labour cases or ‘‘ show cases.’’ The subsequent cases 
are taken by the students in rotation. No vaginal 
examinations are made and no delivery of a patient 
takes place unless a member of the staff is in the labour 
ward. The students are provided with sterile gowns and 
masks, the student who is delivering the patient being 
also provided with sterile gloves. The sisters of the 
wards do not undertake the teaching of the students. 
They are responsible for the cases of the pupil midwife, 
who receives her training as a scholarship from the 
hospital board. Only one is trained at a time. No case 
is credited to the student unless she delivers the patient 
herself. Operations, such as forceps or Caesarean section, 
are not counted as students’ cases. Only one student 
counts the case, although others are acting as assistants 
at the delivery. 

Second Month.—At the end of the first month the 
students take up residence in the Islington Clinic and 
attend district patients under the supervision of the 
obstetric officer, who must visit the patient at least once 
during the confinement or puerperium. Strict rules are 
enforced as to sending for assistance when any abnormal 
condition is diagnosed. 

Third Month.—The senior students return to hospital 
and take up the work of the district, and also the delivery 
of the patients in the V.D. maternity department. This 
department is under the supervision of the second senior 
assistant and the district obstetric officer. The director 
of the V.D. department pays a weekly visit to superintend 
the carrying out of treatment. All students attend, when 
possible, the morning teaching rounds. These are held 
once a week by the director and two senior assistants 
respectively. Weekly demonstrations are given by the 
director and senior staff. These consist of questions and 
answers on clinical obstetrics. The third assistant also has 
small demonstrations. The junior and senior students 
attend the three weekly ante-natal clinics and one post- 
natal clinic at the hospital. The students at the Islington 
clinic attend weekly ante-natal and one post-natal clinic 
for the district patients. The septic and suspect ward is 
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entirely separate from the general maternity wards, and is 
looked after by the senior staff and gynaecological house- 
surgeon. The gynaecological students, and not the 
obstetvical, are in attendance. 

Final-year students preparing for examinations are 
given demonstrations on obstetrics and gynaecology by the 
director and senior assistants weekly. They also attend 
the ante-natal clinics. The director gives a lecture demon- 
stration once a week to senior students. Systematic 
lectures are omitted. Instruction takes the form of 
demonstrations either in the labour wards or by lantern 
and phantom. The development of teaching by means of 
the cinema is being carried out by the director at present. 

The chief aim of the teaching in the Unit is the study 
of normal conditions and the prevention and diagnosis of 
complications. The adaptation of institutional to domestic 
conditions is of the utmost importance to students in 
teaching them self-reliance. Successful midwifery means 
the expenditure of time and infinite patience, with accuracy 
of diagnosis. It is the teacher of the undergraduate who 
is responsible for the future success of a national maternity 
service, 





THE CAMPAIGN AGAINST LEPROSY 


INTERNATIONAL CONFERENCE IN MANILA 
Under the auspices of the Leonard Wood Memorial for 
the Eradication of Leprosy, an international conference 
was held at Manila, in the Philippine Islands, from 
January 9th to “3rd. To this conference twenty-five 
members were invited, of whom twenty-three were able 
to attend. The following is a list of those present at the 
conference : 

Dr. Et. Burnet, secretary, Leprosy Commission, League of 
Nations; Dr. Robert G. Cochrane, secretary, British Empire 
Leprosy Relief Association; Mr. H. I. Cole, Ph.D., chief 
chemist, Culion Leper Colony; Dr. J. Fajaido, Director of 
Health, Philippine Health Service; Major-General J. D. 
Graham, Public Health Commissioner, Government of India; 
Dr. G. Gushue-Taylor, superintendent, Mackay Memorial 
Hospital, Taihoku, Formosa; Dr. V. G. Heiser, Director for 
the Far East, Rockefeller Foundation; Dr. Lee S. Huizenga, 
superintendent, Mission Hospital, Jukao, Ku., China; Dr. 
\. N. Kingsbury, director, Research Institute, Kuala Lumpur, 
F.M.S.; Dr. P. H. J. Lampe, Director of Health, Surinam, 
South America; Dr. C. B. Lara, chief physician, Culion 
Leper Colony; Dr. J. Lowe, medical superintendent, Dichpalli 
Leprosy Hospital, India; Dr. James L. Maxwell, Lester Insti- 
tute of Medical Research, Shanghai; Dr. E. Muir, leprosy 
research worker, Calcutta School of Tropical Medicine; Dr. 
A. E. Neff, superintendent, Makogai Central Leper Hospital, 
Fiji; Professor Nocht, president, Leprosy Commission, League 
of Nations; Dr. M. Ohta, Tohoku Imperial University, Japan: 
Dr. J. N. Rodriguez, supervisor of treatment stations, 
Philippine Health Service; Dr. J. C. Tull, Government 
pathologist, Singapore, Straits Settlements; Dr. H. W. Wade, 
chief pathologist, Philippine Health Service, and medical 
director, Leonard Wood Memorial; Dr. N. E. Wayson, 
Leprosy nvestigation Station, Honolulu; Drs. LeRoy 
Desbarres and H. Joyeux of French Indo-China. 

The conference was unique in that no formal papers 
were presented. This meant that the whole time was 
devoted to discussions. Because of the controversial 
nature of many topics, it was decided that it would 
be better not to admit the press, lest lay reporters 
should mistake enthusiasm in debate for violent dis- 
agreement. The subjects for discussion were allocated 
to subcommittees, of which there were eleven. These 
subcommittees prepared memoranda, which were then 
discussed by the whole session, and finally incorporated 
into the findings of the conference. It was no mean 
achievement for twenty-three men, all with different 
experiences and with varying points of view, to issue a 
unanimous report on every subject which was discussed. 


Score OF THE CONFERENCE 


The comprehensive nature of the findings wil! be appre- 
ciated by a glance at the following headings: 


I. International Viewpoint. 
Study tours; transfer of workers; leprosy digest or 
annuaire. 
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Il. Uniformity of Methods and Terms. 

1. Designation of cases of leprosy. 

2. Designation of lesions. Definition of Maculay- 
acroteric; skin changes; leprotic, leproma, ulcers 
infiltration, nodule, papule, macule. 

3. The micro-organism. Nomenclature; toxins. 

4. Clinical classification of cases. Primary clasgig 
tion; proposed classification of types of leprosy ; Maig 
types, subtypes. 

5. Administrative classification of cases. 

6. Lepra reaction. 

7. Early diagnosis of leprosy. 
8. Methods of examination. Clinical, bacteriological, 
9. Treatment of leprosy. 

10. Evaluation of progress. Definitions of actiy. 
cases, quiescent cases, arrested cases, cure, relative cure 
(negative, interrupted, and relapsed). .« 

11. Follow-up of patients. 

12. Study of contacts. 

13. Standardization of records. 

III. Prophylaxis. 

IV. Research. 

Appendices.—-(1) Details of examination. (2) Method of 
treatment by intradermal injection. (3) Treatment of lepy 
reaction. (4) Manufacture of mixed ethyl esters of hydgo. 
carpus group oils. (5) Epidemiological surveys. : 


SUMMARY OF FINDINGS 

The first point which is dealt with in the report of the 
conference is the importance of an international under. 
standing among leprosy workers. It is pointed out that 
until recently insufficient appreciation of the fundamental 
differences in conditions and practices existing in different 
regions has given rise to a great deal of confusion. 

Leprosy has a wide range of manifestations, and local 
conditions differ to so great an extent that they must 
determine, in a large measure, the nature of antileprosy 
activities. Apparent results of treatment are influenced 
by such features as the type of case, the degree of 
advancement, and the conditions under which patients 
come under observation. Because of these varying con- 
ditions it is not only highly desirable that leprosy workers 
should be afforded an opportunity for making study 
tours, but it would greatly assist progress if some kind 
of system were organized whereby workers could be trans- 
ferred from one region to another, so that they might 
have a better understanding of the conditions prevailing 
in other countries. The report suggests that the desir 
ability of such a transfer of workers should be brought 
to the notice of institutions and organizations concerned 
with the study of leprosy. 

Under the heading ‘‘ Uniformity of Methods and 
Terms ’’ it will be seen that a large field is considered, 
It is of the utmost practical importance that terms should 
be defined, and certain definitions which tend to cause 
confusion should be omitted. Such indefinite terms as 
clinical, incipient, infectious, burned-out, should, when 
ever possible, be replaced by more specific terms, 
‘* Burned-out ’’ is more descriptive than accurate, and 

‘ arrested with deformity ’’ is substituted. 

Under ‘‘ Designation of Lesions ’’ the various neural 
and cutaneous lesions are described. This is one of the 
most important parts of the report, for the terms im 
common use need international definitions so that they 
will be understood by all workers. One of the most 
important definitions is that of ‘“‘ leprotic,’’ which 3 
defined as follows: 

‘The term ‘ leprotic’ should be applied to those changes 
which present clinical or microscopic evidence of inflammatory 
processes, typically of granulomatous nature, which are appar 
ently caused by the Mycobacierium leprae in them. In such 
lesions the organism can usually be demonstrated by the 
ordinary methods of examination.’’ 

In this a sharp distinction is made between true 
leprotic lesions and those of trophic or traumatic nature, 
which are the usual accompaniment of the majority of 
cases of leprosy. The section of the report on skin lesions 
and their description should be of great assistance 0 
clinicians generally. 

The micro-organism is next dealt with ; it is recommended 
that the name M. leprae be adopted, and that B. leprae 
be discontinued. After a short dissertation on the ques 





tion of the existence of toxins of the disease, the important 
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subject of clinical classification -s then considered. bags 
it is recognized that leprosy is a generalized disease, for 
the sake of clarity and for clinical purposes two main 
groups are recognized—namely, (1) neural, (2) cutaneous. 
It is also acknowledged that the pure cutaneous case 
rarely exists as such, for even though no clinical signs of 
neural involvement are present, pathological examination, 
either by biopsy or necropsy, will reveal nerve changes. 
The two types are divided into” subtypes—namely, 
N,, N., N;, oF C,, C,, C,, or N,C,, N,C,, etc.—according 
to the degree of severity of the disease, and whether 
neural or cutaneous signs are predominant. Combinations 
of the two letters are used in those cases where both 
nerve and skin signs are obvious. 

In an important paragraph on administrative classifica- 
tion it is recommended that the old terms infective 5% 
and “‘ non-infective ’ be omitted, for in rare instances 
neural cases may be infectious on account of a positive 
nasal discharge. This classification is being brought more 
into line with that of tuberculosis, by dividing the cases 
into ‘‘open’’ and “‘ closed.’’ It is suggested that ad- 
ministrative action may well differ in the two types. The 
report then deals in a clear manner with the subjects of 
lepra reaction and early diagnosis and methods of 
exainination. 

A long section follows on treatment. It is this section 
which will be studied most carefully by those whose duty it 
is to take charge of cases of leprosy. The first point stressed 
is that no special treatment is likely to succeed unless 
the general measures are vigorously pursued. The report 
states that it is believed by physicians experienced in 
this disease that careful and persistent efforts to eliminate 
intercurrent affections which tend to reduce the general 
health of the patient are very essential to successful 
therapy. Observations suggest that the adjustment of 
both quality and quantity of the diet may be an impor- 
fant therapeutic measure. It is the belief of those with 
a large experience that other general measures, including 
personal hygiene, supervised or graduated physical exer- 
cise, occupational therapy, and moral and mental welfare, 
are also of definite value. 

Special measures dealt with are, first, the oils of Hydno- 
carpus wightiana and Hydnocarpus anthelmintica (chaul- 
moogra group) and their derivatives, the chief of which 
are the ethyl esters of the fatty acids and the soaps 
(sodium salts) of. these acids. No special drugs are 
definitely recommended, as the choice depends on factors 
such as the ease with which they are procured, their 
cost on delivery, their purity, freshness, and keeping 
qualities. Other drugs mentioned are gold salts and other 
heavy metals; foreign proteins, and measures such as 
ultra-violet light, radiant heat, carbon dioxide snow, 
fulguration, and diathermy, also have their place. 

The sections on appraisal of treatment and evaluation 
of progress are important. Working definitions are given 
of the terms ‘‘ active,’’ ‘‘ quiescent,’’ and ‘“‘ arrested,’’ 
also an indication of the period of time which should 
elapse before a case is considered to have passed from 
the stage of quiescence to that of arrest. As the term 
“cure ’’ in relation to results of treatment is open to 
misunderstanding, it is recommended that this should not 
be used in the terminology of leprosy. Since ‘‘ negative ”’ 
is often misinterpreted, and ‘‘ quiescent ’’ is more descrip- 
tive, it is recommended that the latter term be used. For 
relative cure the word “ arrest ’’’ is suggested. 

The importance of examining persons who have lived in 
contact with cases of leprosy is emphasized, for the eradica- 
tion of this disease in any given area may depend largely 
upon the application of the knowledge so gained. The 
report lays stress on the need of standardizing the records 
made by leprosy workers everywhere, and it has been 
suggested that an organization such as the Leprosy Com- 
mission of the League of Nations might well take up this 
matter. The question of leprosy research is dealt with 
at some length, and many suggestions are made con- 
cerning the direction which such research should take. 
The epidemiological problems are given special promin- 
ence, and this section of the report will serve as a useful 
guide to those who are doing leprosy research work. 
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FORMATION OF INTERNATIONAL ASSOCIATION 

Possibly the most important action taken by the con- 
ference was the formation of an International Leprosy 
Association, the purpose of which is to encourage and 
facilitate collaboration between persons of all nationalities 
concerned in leprosy work, and the co-ordination of their 
efiorts, to promote the dissemination of knowledge of 
leprosy and its control, and in any other practicable 
manner to aid in the antileprosy campaign throughout the 
world. For the period of organization the following 
temporary officers were elected: 


President, Dr. Victor G. Heiser; Vice-President for the 
Western Section, Professor Carlos Chagas of Brazil; Vice- 
President for the Eastern Section, Dr. Ernest Muir of 
Calcutta; General Secretary, Dr. Robert G. Cochrane of 
London; General Treasurer, Mr. William H. Brown, Ph.D., of 
Manila. Sir Leonard Rogers of London, Dr. Etienne Burnet 
of the League of Nations Secretariat, and Professor de Langen 
of Batavia are General Councillors. 


ine of the most important activities of this association 
will be the issue of a Journal of Leprosy, which will 
endeavour to publish articles on every aspect of leprosy, 
and so make an _ outstanding contribution towards 
the unification of leprosy work. Dr. H. W. Wade has 
been appointed temporarily as editor, with Dr. Lie of 
Norway and Dr. Maxwell of China as associate editors. 

It is hoped that a large amount of support will be 
forthcoming from medical men interested in leprosy, for 
only through collaboration and co-operation can progress 
be maintained, and further opportunities such as the 
Manila Conference be afforded for mutual discussion on 
international lines. The Far Eastern Association of 


Tropical Medicine has become an established institution,’ 


and those interested in research and progress in leprosy are 
urged to combine to make this new association an out- 
standing success. Inquiries should be sent to the secretary 
at 29, Dorset Square, N.W.1. 

Printed copies of the full report on the conference will 
be available shortly, and those desirous of obtaining 
them should apply to the British Empire Leprosy Relief 
Association at the address given above. 

Rost. G. CocHRANE. 


England and Wales 


Motor Ambulance Service in Wales 
The Priory for Wales of the Order. of St. John has 
reduced the charges for the use of its motor ambulances 
by non-subscribers from 2s. to 1s. 6d. a mile, with a 
minimum fee of 10s. 6d., instead of £1 1s., up to seven 
miles ; and the charge for waiting time has been reduced 
to 5s. an hour from 10s. This announcement is of no 
little importance, because the Priory’s motor ambulance 
transport service has become an indispensable factor in 
the public life of South Wales. The provision of ambu- 
lance transport was one of the earliest aims of the Priory, 
and a scheme was evolved in 1918 under which colliery 
lodges and bodies of workmen were invited to subscribe 
at the rate of one penny per man per week for the free 
use of an ambulance for himself and any member of his 
household in case of accident or sickness ; and colliery 
companies were given an opportunity of contributing 1s. 
per man per annum for the removal of injured workmen. 
The advantages of subscribing to an efficient service of 
interchangeable cars in comparison with the upkeep of one 
ambulance were readily perceived, and the Home Office 
agreed that any colliery company subscribing to the 
Priory’s service would be deemed to be complying with 
the regulations regarding the provision of ambulance trans- 
port. There are to-day seventy-five colliery and other 
companies under contract with the Priory ; and fifty-six 
colliery lodges are affiliated, whilst thirty-three other 
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bodies of workmen and townspeople are subscribing at 
the rate of one penny a week. Cars are stationed at 
Ammanford, Bryn, Cardiff, Coedely, Cross Keys, Cymmer, 
Gwaun-cae-Gurwen, Kenfig Hill, Llanbradach, Llanelly, 
Pencoed, Pontardulais, Pontypridd, and Tumble, with a 
central garage and relief cars at Cardiff. During 1930 three 
stations were opened, each new car adding a further link 
to the increasing chain of ambulances which the Priory 
hopes, with the support of the colliery owners and work- 
men, to extend over the whole coalfield. ‘ These cars are 
maintained in day and night commission, in charge of 
whole-time drivers—qualified ambulance men—and are 
available for all sections of the public. Innumerable cases 
are carried at reduced charges or free of cost, as, although 
the service has been established and maintained at a 
great cost, the primary aim is to enable the sick or 
injured, irrespective of means, to be brought speedily and 
without undue suffering within the scope of medical and 
surgical aid. The Priory is endeavouring to make the 
extension of these provisions keep pace with the growing 
demand consequent on the ever-increasing number of 
accidents. 


British Legion Village at Preston Hall 

The annual report of the medical director of the British 
Legion Village at Preston Hall, Aylesford, Kent, covers 
the eighteen months ending September 30th, 1930. The 
community now numbers 770. During the period under 
review 446 patients were admitted to the sanatorium, and 
407 discharged, of whom 94 were fit for ordinary work and 
123 fit for some modified work adapted to their clinical 
condition. The tuberculosis statistics are not comparable 
with those of sanatoriums elsewhere, because the majority 
of tuberculous ex-service men are ageing out of all pro- 
portion to their years ; the tuberculous pensioner is rapidly 
disappearing, and it is rare to find one admitted for treat- 
ment who is not suffering from extensive bilateral disease. 
The number of cases receiving treatment in the sanatorium 
at any time remains about 180, and, as the years pass on, 
the numbers available from so limited a section of the 
population will dwindle ; local authorities are therefore 
being invited to send dependants of ex-service men for 
treatment. Routine visits are paid to houses in the village 
as part of the preventive mechanism which is so essential 
in settlement work. X-ray examinations are made 
systematically of the children of tuberculous parents, but 
so far very little evidence of infection has been detected 
even in this way, and during the past five and a half years 
no infants have developed tuberculous meningitis in the 
community at Preston Hall—one of the indications that 
this settlement is operating effectively as a preventorium 
for children. A new child welfare centre is being instituted. 
The difficulties of finding employment for patients dis- 
charged from the sanatorium are being tackled, but it is 
recognized that it is impracticable for village settlements 
to absorb these persons in the numbers in which they 
present themselves. The resources of the different 
charitable organizations are proving very valuable in this 
connexion. As a trading concern Preston Hall has 
prospered well of late ; the thrift club has over £800 
to distribute at Christmas each year, and efforts are being 
made by many parents to provide higher education for 
their children. As a social as well as a medical experiment, 
Preston Hall has justified the interest taken in it by the 
British Legion, and it is approved by the Ministry of 


Health. The cost of treatment is £2 12s. Gd. per patient 
per week. The Legion pays the travelling expenses of 
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which such persons may be recommended for treatment 
are obtainable from the medical director, Dr. 3. 
McDougall. 
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Staffing of Laboratory Services under the 
London County Council 

The pathological laboratory services to be Provided {op 
the hospitals transferred to the London County Coungj 
under the Local Government Act, 1929, have beep the 
subject of lengthy consideration by the Centra] Public 
Health Committee. There were transferred to the Counci 
from the Metropolitan Asylums Board, the Norther 
Group, and Southern Group laboratories (located at the 
North-Eastern Hospital and at Park Hospital respectively), 
where complex and special work which cannot be deal 
with at the ordinary laboratories is carried out, and alg 
a special laboratory at Belmont, at which serums ap 
prepared. The committee considers that the director 
the antitoxin establishment at Belmont and the directors 
of the Northern and Southern Group laboratories shoyg 
have a salary of £1,100 a year, rising by annual inep 
ments of £50 to £1,300. The bacteriologist or depw 
director at Belmont is to have a salary of £800, rising by 
£50 to £1,000, and the biochemist £700, rising by £3 
to a maximum of £900. At the Northern and Southern 
Group laboratories the scale for the assistant director js 
to be £750, rising by £25 to £900, and for the assistant 
pathologist £650, rising by £25 to £800. Five grow 
laboratories are to be established at selected hospitals 
capable of dealing with a certain amount of specialized 
work. The pathologist in charge of each of thes 
laboratories is to have a salary of £1,100, rising by 


annual increments of £50 to £1,300. To serve thy 
group laboratories a _ histological branch will be mw 


quired, and the remuneration of the histologist is to be 
£1,000, rising by £50 to £1,200. It is proposed to se 
up a special grade of women laboratory technicians fo 
the service of these laboratories, obtaining recruits by 
the selection of girls of good education, not less than 
18 years of age, who have specialized in science ata 
secondary school. 
Queen’s Hospital, Birmingham 

The annual meeting of the governors was held on 
April Ist. Considerable concern about the financial state 
of the hospital was shown by several speakers. The Lord 
Mayor, presiding, said that he learnt with dismay that 
the working expenses for 1930 were £12,000 in excess of 
income. The chairman of the Committee of Management 
informed the meeting that, unless £3,800 was found by 
the end of June, a ward of twenty-four beds would have 
to be closed on July Ist. This state of affairs had arisen, 
said the honorary treasurer, because, in order to further 
the Hospitals’ Centre Scheme, appeals for public support 
for the hospital had not been issued. It was _ pointed 
out by Professor Emanuel that, although the Hospitals’ 
Contributory Scheme was increasing its income each year, 
the General and the Queen’s Hospitals had had to limit 
their activities on account of lack of funds. Professor 
W. Billington urged that money should be set aside for 
laboratory and research work, so that the public obliga- 
tions of a teaching hospital in advancing medical know- 
ledge might be fulfilled. 


Central Midwives Board 

At the April meeting of the Central Midwives Board for 
England and Wales, Dr. j. S. Fairbairn was elected 
chairman. A letter was read from the Ministry of 
Health stating that the Minister had approved, for the 
purpose of appointment, the balance against the Board 
of £4,861 13s. 6d. for the year ended December 31st, 1930. 
It was announced that Dr. T. Vincent Dickenson had 
been re-elected as representative on the Board by the 
Society of Apothecaries of London, and that the following 
had been appointed members of the Approvals and 
Examination Subcommittee: Mr. Comyns Berkeley, Dr. 
W. Allen Daley, Miss A. Davies, Miss E. M. Doubleday, 
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igs E. E. Greaves, Councillor W. J. Loxley, Miss A. A. i, 

lard, and Mrs. Elena Richmond. The list of examiners, 
re ubmitted for the year ending March 31st, 1932, was 
. ote as were also the amended list of lecturers, and 
ro -astitutions, homes, and midwives at which, and 











under whom, midwives may be trained. 





Ireland 
Medical Benefit in Northern Ireland 
Mr. J. M. Andrews, Minister for Labour, recently 
stated in the House of Commons of Northern Ireland 
that 476 doctors and 399 chemists were participating in 
the medical benefit scheme, and that only three com- 
plaints had been received by the department in reference 
to the service provided for insured persons. This, he 
thought, was a very gratifying result. Since the intro- 
duction of medical benefit there had been a fall in the 
demand for sickness benefit, due partly to skilled treat- 
ment at an early stage of disease. As about one and a 
half million records and other documents had to be 
prepared he thought that those engaged in this work 
deserved credit for the way in which they had brought 
this service into existence. 
Goitre in Northern Ireland 

Dr. R. Olesen and Dr. P. A. Neal have contri- 
buted an interesting note to the United States Public 
Health Reports on the incidence of endemic goitre in 
Northern Ireland. Between July, 1929, and June, 1930, 
they examined 8,640 Irish emigrants, of whom 4,648 were 
men and 3,992 were women. Nearly all of these came 
from Ulster. Enlargement of the thyroid was found in 
552 men (11.8 per cent.), and in 1,095 women (27.4 per 
cent.). By enlargement of the thyroid the authors mean 
anything from a very slight enlargement to definite 
adenoma ; and as 9.4 per cent. of the men and 16.3 per 
cent. of the women come under the heading of ‘‘ very 
slight ’’ enlargement, the statistics may give an exaggerated 
idea of the incidence of ‘‘ goitre’’ in Northern Ireland. 
The figures indicate that the greatest number of cases in 
females occur between the ages of 15 and 19, and in males 
between the ages of 20 and 24. 


Vital Statistics for the Irish Free State 

During the quarter ending December 31st, 1930, 13,717 
births were registered in the Irish Free State, this number 
representing an annual birth rate of 18.6 per 1,000 of the 
estimated population. The equivalent figure for Northern 
Ireland was 19.6, for England and Wales 15.4, and for 
Scotland 18.8. The rate in the Irish Free State is 0.1 
below the rate for the corresponding quarter of 1929, and 
0.3 below the average rate for the fourth quarters of the 
ten years 1920 to 1929. Deaths registered during the 
quarter numbered 9,836, or an annual rate of 13.4 per 
1,000. This rate is 0.3 above the rate for the correspond- 
ing quarter of 1929, and 0.1 above the average rate for the 
fourth quarters of the preceding ten years. Of the deaths 
registered, 969, or 9.9 per cent., were those of infants under 
l year, the number of deaths of infants being equivalent 
to 71 per 1,000 births, compared with 79, 67, and 52 for 
the three previous quarters. Deaths from tuberculous 
disease numbered 780, or a rate of 1.06 per 1,000, and 
deaths from cancer 767, or a rate of 1.04. The average 
mortality rates for these diseases for the fourth quarters, 
1927 to 1929, were 1.15 and 1.11 respectively. The urban 
mortality from the principal epidemic diseases recorded 
during the quarter was equivalent to an annual rate of 
1.2 per 1,000 of the population, the death rate from these 
diseases being 0.3 for the remainder of the Irish Free 
State. Included in the returns is a detailed statisticc] 
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summary of births and deaths relating to the twelve 
principal towns and other urban districts in the Irish 
Free State for the year 1930. 


Legislation for Clean Milk 

In a letter to Sir James Craig (Dublin University), the 
Minister for Local Government and Public Health explains 
that the delay in introducing legislation in regard ‘to the 
milk supply has been caused by lack of parliamentary 
time. Since October, 1929, consideration has had to be 
given to the Local Government (Dublin) Bill, the National 
Health Insurance Bill, and to Bills on housing and 
poor relief. While recognizing fully the importance of 
early legislation on milk, the Minister states that he does 
not consider that the above mentioned Bills could have 
been postponed. He affirms that he will do everything 
possible to have the desired legislation expedited during 
this session, but points out that there are also 
urgent demands for Bills relating to road traffic, electoral 
redistribution, town planning, and housing. Replying in 
the Dail to a question on the same subject from Dr. T. 
Hennessy (Dublin City South), the Minister stated that 
he was unable at present to introduce legislation dealing 
with the matter. 








Correspondence 


EMPYEMA THORACIS 

Sir,—The two recent communications in the Journal 
on the subject of empyema thoracis are important, 
emphasizing as they do fundamental principles on which 
treatment must be based. For a proper assessment of 
these, however, there are some further facts which have 
to be kept in view, and which, I think; are not given 
full weight in these papers (particularly Dr. Burrell’s), 
although I am in full agreement with the main tendency 
of their conclusions: The calculations regarding the size 
of opening in the chest wall compatible with life assume 
a perfectly mobile mediastinum. In practice this probably 
never occurs. Even in healthy animals these theoretical 
considerations do not apply in toto. War experience 
showed, not that open pneumothorax was incompatible 
with life, but that a ‘‘ sucking wound ’’ of the chest led 
to a pneumothorax with a constantly rising intrapleural 
pressure and an early fatal result. 

It is easy to talk of ‘‘ sterilizing ’’ the cavity. This is 
very difficult to accomplish. Attempts to do so by 
washing out the cavity in the early stages of a strepto- 
coccal empyema are, I believe, actuaily dangerous, as 
they tend to spread infecticn and interfere with the forma- 
tion of adhesions. In a chronic empyema conditions are 
quite different. 

There is, lastly, a point mentioned by Mr. Morriston 
Davies which needs reiteration. The majority of cases of 
chronic empyema sinuses are due, not to errors of tech- 
nique or infection of cut ribs, but to the fact that when 
the surgeon is called in‘there is already a cavity with 
rigid walls, which can be collapsed, if at all, only with 
great difficulty. The treatment is prevention, by earlier 
exploratory puncture and by institution of the correct 
treatment, whether that be by the open or the closed 
method.—I am, etc., 

Liverpool, April 11th. JouN T. Morrison. 


EMPYEMA THORACIS: OLEOTHORAX AND 
GELATINOTHORAX IN TREATMENT 
Str,—Mr. Morriston Davies, in his excellent and illu- 
minating article on empyema thoracis in the issue of the 
British Medical Journal of April 4th, deals very fully 
with aspiration, suction drainage, and operation in the 
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treatment of this condition. In his concluding paragraph 
in the section on aspiration he observes that: ‘‘ In the 
majority of cases further measures are needed, but an open 
pneumothorax . . . is not advisable if there is a chance 
that the empyema can be cured by some other method 
. . . for example, by siphon or suction drainage.’’ He 
does not mention the treatment of the condition by the 
intrapleural injection of antiseptics. These undoubtedly 
may prove of great value, and should be given a trial 
before undertaking any procedure which may very easily 
lead to mixed infection, and thus make a bad case still 
more serious. There are two forms of intrapleural injec- 
tions which have proved of particular value: oleothorax 
and gelatinothorax. 

Oleothorax was introduced to the profession in 1921, 
and has been much used, particularly by Continental 
workers. An 8 to 10 per cent. preparation of gomenol in 
olive oil or liquid paraffin is employed. When olive oil is 
used it is sterilized at 105°C. for an hour and a half. 
When liquid paraffin is used it is sterilized at 150° C. for 
twenty minutes. The gomenol is added after sterilization. 
Messrs. Wilcox, Jozeau, and Co., London, I believe, 
market the preparations ready for injection. The prepared 
oil is heated to 38°C. on a water-bath immediately 
before use, to facilitate its introduction. At the first 
injection, to test the susceptibility of the individual, 
5 to 10 c.cm. only are introduced into the pleural cavity. 
If there be no marked reaction, as much as 400 to 
500 c.cm. may be injected in the course of four or five 
days after the removal of the fluid and its replacement 
by gas. Further injections may be given every four or 
five days until the pleural cavity is filled up with the 
fluid. The action of the gomenol is not merely that of 
an antiseptic ; it has a congestive effect on the pleural 
membrane, which determines a flow of polymorphs to the 
part. According to Bernou, these polymorphs produce 
a ferment which has not only a proteolytic but also a 
lipolytic action. This results in an intensification of the 
antiseptic properties of the injected oils. 

Gelatinothorax is a technique of great promise in the 
treatment of empyema. It has been developed at the 
Consumption Sanatoria of Scotland, Bridge of Weir, 
during the past year, and consists of the injection of a 
2 to 5 per cent. preparation of gelatin, in which there 
is dissolved 1 in 2,000 to | in 5,000 acriflavine. This may 
be prepared according to the process described by R. A. 
Hunter in Tubercle, February, 1931. It may more readily 
be made up from sterules of concentrated gelatin in 
normal saline, such as are sold by Messrs. Martindale of 
London. Sterile water is added to the contents of one of 
these sterules as directed, and that gives 5 ounces of a 
2 per cent. solution of gelatin in normal saline. Larger- 
sized sterules are obtainable. Tablets or sterules of 
euflavine (neutral acriflavine) may also be obtained, which 
can be rapidly dissolved in this solution of gelatin, in 
order to give a concentration of 1 in 1,250 to 1 in 5,000 
acriflavine in the gelatin solution, as may be required. 
As acriflavine is an aniline dye, it is advisable to mix 
the gelatin and the acriflavine together just before use, 
rather than to have the two together as a stock prepara- 
tion. The technique of treatment is very simple. 

Of the purulent material in the pleural cavity 20 c.cm. is 
removed with a syringe having a two-way stopcock, and this 
is replaced by 20 c.cm. of the gelatin-acriflavine preparation, 
which has been previously heated to 100° F. If there be 
no febrile reaction, at intervals of two or three days increasing 
quantities, up to 300 or 400 c.cm., of purulent fluid are 
removed and replaced by gelatin and acriflavine. No more 
should be added than is necessarv to sterilize the purulent 
collection in the pleural cavity. This will evidence itself 
mainly by the clearing up of the symptoms. The gelatin 
reparation mingles intimately with the fluid in the pleural 
cavity and converts the pleural sac into a vessel filled with 
an antiseptic solution. 





== 

As Dr. Lawrence P. Garrod points out in the Same j 
of the British Medical Journal, acriflavine is an antigens 
which has “* the property of exerting a bacteriostag, 
action in enormous dilutions '’—very much greater 
that of any other commonly used antiseptic, Ay 
Browning, who introduced acriflavine, has demonstrat 
acriflavine has an enhanced value as an antiseptic in th 
presence of serum. If, because of susceptibility Of th 
patient to the drug, reactions show themselves, aspirating 
of the fluid and its replacement with air causes the 
symptoms to pass off. The temporary presence Of thy 
antiseptic seems to exert a beneficial effect in CVETY such 
case in our experience. A number of cases could } 
instanced where this simple procedure has had a definite 
and apparently permanent beneficial effect on pleural fiyig 
which had become septic or which showed Numergys 
tubercle bacilli. In one or two cases of open pnevm, 
thorax in which operation could not be performed, 
repeated injections have so cleaned up the pleural cayity 
as to make successful operative procedure possible. 

In my opinion oleothorax or gelatinothorax shoylj 
always be tried in cases of empyema before Siphonage, 
suction drainage, or operation is considered. Of thes 
two measures, gelatinothorax is to be preferred. 

Many early workers in bacteriology, including Koch, 
demonstrated that aniline dyes had a sclective action 
the various classes of bacilli—bacteriostatic or baeterio. 
cidal. Practical application of this has been found in the 
laboratory in the isolation of organisms such as th 
typhoid bacillus. Churchman showed that Gram-positiyg 
organisms were susceptible to gentian violet and Gram. 
negative organisms to acid fuchsin, and used gentian 
violet successfully in closed cavities and in joint affections, 
The action of the dyes in pyogenic conditions he charac. 
terized as bacteriostatic rather than bactericidal. Eye, 
weak dilutions had considerable power of penetration. 

Many workers have used aniline dyes in the treatment 
of septic effusions in the pleura. I have had several cases 
during the past fifteen years which responded very satis 
factorily to repeated lavage with brilliant green, using a 
1 in 3,000 dilution. The pleural cavity was filled up with 
this and thereafter emptied. This was repeated until the 
solution was returned as it had been put in, and at the 
end 200 to 300 c.cm. of the solution was left in the 
pleural cavity. This procedure had to be resorted to 
every two to five days, and was slow and somewhat 
painful, although productive of good results. The 
gelatin-acriflavine technique more recently adopted is 
simpler and much more rapid. Lavage is not called for, 
though aspiration may be required. The method has of 
course not been long enough in use to enable one to 
speak of permanent results. One can but reiterate that 
it promises very well. 

If an empyema can be cured by some method that does 
not involve the risk of an open pneumothorax, that should 
be given a trial. This letter is a plea for intrapleurl 
injections, particularly gelatinothorax.—I am, etc., 





Glasgow, April 10th. James Crocket, M.D. 


HALLUX VALGUS 

Sir,—I should like to add my testimony to that of 
Mr. James Phillips and Sir Charters Symonds as to the 
excellent results of the operative treatment of halla 
valgus and hallux rigidus by the method they recommend 
namely, the removal of the proxitnal part of the first 
phalanx. I published in the Clinical Journal of March 5th, 
1930, a plea for its general use, with a full discussion 
and details of the operation. The tripod of the foot 
preserved. The after-treatment has the merit of being 
extremely si:aple, no extension of the toe and no massage 
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being necessary, nor any plate to support the anterior 
arch. The results are uniformly good, and admit of the 
normal performance of army route marches or police 


astics, or of the full enjoyment of dancing, after the 











gymn 
bilateral operation.—I am, etc., 
Pere ) ~“Row ee. 
Bradford, April 1th. PetER McEwan 


THE CANFIELD OPERATION FOR PARANASAL 
SUPPURATION 

Sir,—Sir James Dundas-Grant, with Dr. Perry Gold- 
smith, is an advocate of the Canfield operation for 
drainage and instrumentation of the maxillary antrum. 
Any observations that Sir James makes must be treated 
with respect. His reasons for this operation are twofold : 

1. That the opening, whether small or not, lies far forward 
in the nasal cavity, and therefore nearer the open air. 

9. That it is situated in a narrow part of the passage, so 
that the current of air going past it in respiration acts on 
the antrum like wind over a chimney. 

May I be allowed to bring, as briefly as I can in a 
letter, some argument against the claims of this opera- 
tion? An operation to be a success must be based on 
physiological grounds. It would appear to me _ that 
Canfield’s operation is opposed to the proper function 
of the nasal sinuses, for the following reasons. 

The nasal sinuses, in my view, are expiratory cavities. 
With the exception of two openings—namely, the 
sphenoid and Eustachian tube, which are not nasal sinuses 
—all the ostia look towards the post-nasal space. More- 
over, if a disc of bone is removed from the anterior wall 
of the frontal sinus it will be noticed that, during expira- 
tion, the lining membrane bulges, and on inspiration it 
is sucked in. It is upon this proper functioning that 
facial symmetry largely depends. In anterior block of the 
nares in children there will be no asymmetry. With a 
block about the middle of the nares, interfering with 
proper aeration of the sinus, facial asymmetry results. 
Physiologically it is incorrect to make an anterior opening 
into the antrum. 

If the lining membrane is polypoid, a radical operation, 
such as the Caldwell-Luc, is the efficient one. If drainage 
is all that is required, an opening should be made through 
the inferior meatus a little behind the middle iine. The 
difficulty I used to encounter in making my opening was 
to form one which would remain patent. This led to 
imperfect drainage and douching. To overcome this, 
Messrs. Mayer and Phelps have made for me an instru- 
ment which, with a powerful pair of punch forceps, has 
completely met the difficulty. Nevertheless, unless a suit- 
able lotion is used for douching, the purulent condition 
remains, and the patient has periodic outbursts of illness. 
Having been a sufferer from this condition myself since 
I was on active service in 1916, it is a great relief to 
me that I have, after many trials, succeeded in con- 
cocting a lotion which seems to have conquered this, and 
which does no harm to the mucous membrane of the 
nares.—I am, etc., 
Maidstone, April 4th. J. ALDINGTON GiB. 


CONVULSIONS DURING SURGICAL ANAESTHESIA 
Sir,—Diacetic acid and acetone are found in the urine 
in a considerable percentage of all surgical cases in 
children. Much less frequently they are found in adults. 
This result of incomplete metabolism arises in the sub- 
jects of operations of election as well as emergency opera- 
tions, and in non-septic as well as in septic cases. Dr. 
Louise Fraser suggests (British Medical Journal, March 
28th, p. 562) that ketosis may have been one of the 
toxaemic factors in the etiology of these convulsions. 
Ketosis readily occurs in the presence of suppurative 
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processes, and may be a contributory or aggravating 
element, but in my opinion the primary and essential 
condition which gives rise to these convulsions is acute 
sepsis and toxaemia, to which the organism has not had 
sufficient time to develop defences. The administration 
of carbohydrate to surgical patients in my own practice is 
carried out on these lines: adults have one teaspoonful 
of glucose three times a day, children are given barley 
sugar ad lib., and infants have frequent sips of sweetened 
water before and after operation.—I am, etc., 


Aberdeen, April 3rd. J. Ross MackEnziz. 


VACCINE DOSAGE 

Sir,—I sympathize with Dr. Harold Balme in his com- 
plaint against the varying dosage of streptococcal vaccines 
suggested by different pathologists (British Medical 
Journal, April 4th, p. 604). At the same time I think 
that his case is a little weak. Vaccine dosage is assessed 
usually on such factors as the patient’s weight, his age, 
his past history of reaction to vaccines, and present con- 
dition, and unless the four cases are exactly comparable in 
all these respects his plea falls to the ground. Again, the 
types of streptococci vary, the haemolytic types being 
more active than the others, so that lower doses are 
generally necessary. Methods of standardization vary in 
accuracy, but are generally sufficiently comparable. The 
usual experience is that a trial dose or two has to be 
given to estimate the patient's resistance to dosage ; the 
dose is then regulated so as to produce a mild reaction. 
It is up to the practitioner to try the vaccine out, and 
afterwards to have the strength lessened or increased, 
according to results. In my experience there are no 
fixed rules in this matter. It is a question of assessing 
the various factors and then trying out. 

This brings out very clearly the real need for close 
co-operation between pathologist and practitioner. If he 
is to produce a satisfactory vaccine the pathologist should 
have all clinical data and the patient before him. I 
might- add two instances of what happens if there is 
insufficient clinical assistance. I was criticized because 
an autogenous vaccine from the sputum failed to clear 
up a catarrh. The patient was subsequently found to 
have a neoplasm of the lung. In another case, unde- 
tected nasal polypi caused an autogenous catarrhal vaccine 
to be a ‘‘ wash-out.’’ The day of water-tight compart- 
ments is over.—I am, etc., 


Eastbourne, April 7th. A. GEOFFREY SHERA, M.A., M.D. 





THE POST-INFLUENZAL COUGH 

Sir,—Once again every practising physician has had 
his life made a burden to him by the persistent irritating 
cough which follows to a greater or less extent after 
influenza. Years ago—early in 1918 to be exact—the fact 
that the main lesion in influenza was an acute tracheitis 
was borne in upon me when I happened to compare the 
tracheae of men who had died from mustard gas poisoning 
with those who had succumbed to influenza. The 
similarity was striking—in fact, one could not distinguish 
between them. The acute congestion began below the 
larynx and extended down the whole length of the trachea 
to reach a climax at the bifurcation, where the mucosa 
was often purplish in colour, with small pin-point erosions 
scattered over it. Of course I do not imagine that in an 
ordinary case of influenza one would meet with this degree 
of inflammation, but I do most strongly maintain that 
the commonest pathological change in influenza is an 
acute tracheitis. Granted that this is so, it is easy to 
understand what happens in influenza. A very short 
time after exposure to infection the unfortunate individual 
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feels an uncomfortable sensation low down in his throat 
a hot tickly feeling—and soon he demonstrates the effects 
of influenza toxin and its peculiar temperature. If he is a 
sensible man he at once retires to bed and sends for his 
medical attendant, who diagnoses the complaint and, 
shall we say, injects S.U.P. 36, orders bovril and toast 
with lots of fluids and so on, and gives some antipyretic. 
Personally, I have tablets made up consisting of 2 grains 
of pulv. ipecac. co., 14 grains of aspirin, and 14 grains of 
amidopyrin ; I give two at 4 p.m., two at 6 p.m., and 
two at 8 p.m., with very beneficial results. 

So the patient gets over his febrile attack, but there 
remains a typical cough, paroxysmal in character, always 
coming on when lying down in bed at night or when going 
from a warm area to a cold one ; in other words, whenever 
cold air is inhaled over the congested tracheal mucosa. 
Once a patient starts coughing he finds it very hardeto 
stop. One of my patients, a boy, started to cough at 
8 p.m. and finished at 6 a.m. Further, the intensity of 
the cough varies with the individual ; the short, stout- 
necked person gives a most alarming display, with his 
empurpled visage, bulging, bloodshot, and streaming eyes, 
and, whenever he has any breath to spare, his objurga- 
tions ; but whatever the degree of the paroxysm it is a 
great nuisance to the owner and to the audience. It bears 
a startling resemblance to that of whooping-cough, and I 
have often been asked if I am quite sure that it is not the 
latter disease. 

Now for the treatment of the condition. It is, to be 
quite frank, disappointing ; the ordinary expectorants and 
the whole extensive group of morphine-heroin remedies 
spoil the appetite and practically do no good at all. Non- 
irritating steam inhalations—for example, friar’s balsam— 
are soothing, but anything containing menthol, etc., has 
naturally just the opposite efiect. Counter-irritants to 
the trachea—camphorated oil, iodine, musterol, linseed 
poultices, and antiphlogistine—can all be tried ; but the 
only external remedy that does any good is the mercury 
vapour lamp, which is a most useful line of treatment, 
and should always be employed whenever possible. The 
internal remedy has to be a definite antispasmodic, and I 





find bromoform the best; for children I use the syr. 
bromoform co. (B.P.C.), one teaspoonful morning and 
afternoon and a dessertspoonful at bedtime, while for 


adults the elixir bromoformi, one teaspoonful three times 
a day, is employed with, in severe cases, an allonal tablet 
at bedtime This treatment certainly makes life 
more endurable for the patient ; but I always impress on 
him the fact that the cough cannot be cured in a few 
hours, that it will for a while, but that the 
paroxysms will become less frequent and less severe, that 
he is not to be frightened about it, as it has nothing to do 
with the lungs, and that there 
indoors once convalescence is established. Where possible, 
finances and weather permitting, a change of air is always 
to be advised.—I am, etc., E 
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Sydenham, $.E.26, April 10th. G. Ricuarpson, M.D. 


LIVER THERAPY IN ASTHMA 

Sir,—The Epitome of March 28th (para. 295), quoting 
Matzger (Journ. Amer. Med. Assoc., January 10th, 1931), 
mentions a case of asthma intensified by ingestion of 
liver. Last year I tried this treatment on four asthmatics 
by way of experiment because there is evidence of defec- 
tive action of the liver in asthma, but with 
to the possible benefit, since: (1) both in 


doubts as 
asthma and 


after ingestion of liver there is eosinophilia ; (2) there is 
often already erythrocytosis in asthma ; and (3) the usual 
test dose of 15 grams of urea raises the eosinophil count in 
asthmatics, and may produce severe status asthmaticus. 








i aca cia —= 
In three of the four asthmatics liver made the as 


worse ; it seemed to benefit the fourth, who, however 
had only 5 per cent. eosinophils. The disappointing 
results are only such as might have been expected 

anyone familiar with the effect of the urea test in 
asthmatics. So far as the liver is concerned with haema. 
topoiesis, it is not that function which lags in asthma 
—I am, etc., 


Hamilton, Lanarkshire, April 7th. James ADam, 


PRIMARY TREATMENT OF CARBOLIC ACID 
POISONING 

Sir,—The article on carbolic acid poisoning, by Php. 
fessor O. S. Gibbs, in the Journal of April 4th, recalls my 
experience of immediate contact with severe cases many 
years ago. Professor Gibbs advocates the use of medicina} 
liquid paraffin, both externally and internally. In the 
latter case he recommends a dose of half a pint, or a5 
much more as one could induce the patient to take” 
It is easy to understand how paraffin could be confused 
off-hand with the true oils—that is, with oils of vegetable 
or of animal origin—but it is important, clinically, that 
the error should be recognized. Carbolic acid, whether 
in the form of phenol or of the mixed cresols, is practically 
insoluble in paraffin in the presence of water. Phenol, 
for instance, is only soluble to the extent of 1 in 100 of 
B.P. liquid paraffin and 5 in 100 of ordinary vaseline, 
while in water the solubility is 8 in 100, and in olive oil 
about 30 in 100. If equal parts of phenol, water, and 
paraffin are shaken together and allowed to settle over. 
night, a layer of paraffin will be found at the top 
practically unaltered in volume or in composition, a 
layer of phenol at the bottom containing about 40 per 
cent. of water, and a layer of water in between containing 
8 per cent. of phenol. If the experiment is repeated, 
using castor oil in place of paraffin, two layers only will 
be found: a water solution ‘of phenol, with castor oil in 
emulsion, floating on a solution of castor oil, and a little 
water, in phenol. 

Why is it inferred that paraffin forms a protecting layer, 
or allays irritation, over the surfaces of the stomach 
and small bowel? It could only be expected to do so 
if the tract was first emptied. After filling up with normal 
contents and the resumption of normal movements the 
paraffin would enter into the general emulsion. Pre. 
sumably paraffin is eliminated at the same rate as the 
other contents up to a section of the colon where the 
dehydrating process is well advanced. At this point part 
will be expressed by the consolidating contents and serve 
to lubricate the distal half of the colon and the rectum, 
and part will serve to maintain the state of emulsion, 
thereby increasing the normal water content in the stools 
and rendering them soft. It is claimed that paraffin 
exerts a mild laxative action in the small bowel ; but 
this would be a small excuse for administering it in the 
emergency of carbolic poisoning. The heroic dose of half 
a pint or more might conceivably embarrass the absorbing 
glands and impair the nourishment of an already damaged 
system. If carbolic has been swallowed we may eliminate 
much of it by emesis, or by the wash-out tube, in the 
more fortunate cases ; and we can hinder absorption and 
encourage secretion by magnesium sulphate ; but nothing 
which we can administer reasonably will reinove the 
poison from moist tissue already penetrated, however 
superficially. If there was carbolic still floating about 
in the stomach, as there might well be some considerable 
time after swallowing disinfecting fluids of the sheep-dip 
variety, it is clearly best to get rid of it by thorough 
lavage without wasting time in what would probably be 
an unsuccessful attempt to immobilize the poison im 
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"eam waged to external injury, poisoning and — 
“burns ’’ may be avoided by persistent mopping with 
i il, which removes much of the carbolic from 
—_ em iation with precipitated protein material. 
ane pce ‘oleae I was a manufacturer of carbolic acid 
ay ob te I had splashes of melted phenol twice 
- ath and a mixture of cresols and creosote in the 
ae These were bathed promptly with castor oil, as 
well as the rapid oedema of the lids would allow, and 
on each occasion almost all signs of injury passed off 
within ten days. Frequently workmen were splashed with 
crude carbolic from buckets suspended below the taps 
of overhead tanks, etc. Experience taught us the urgent 
need for thorough treatment when the neck, axillae, 
groins, or thighs were soaked. The man was rushed ofi 
to a drying room, where the temperature induced profuse 
sweating within a few minutes. A large stock of castor 
oil and clean rags was always kept in this room. The 
skin was repeatedly mopped over by fresh relays of warm 
oil and rags, while large drinks were given of tea, water, 
or milk. The only stimulant used, as such, was sal 
volatile. Not until this routine treatment had been carried 
out was it judged safe to take the man home and summon 
his medical practitioner. There were no fatal cases of 
accidental poisoning by carbolic since the works were 
founded in 1866. Those who have dutifully absorbed 
the textbook traditions may be shocked to hear that 
when we were splashed about the hands, arms, or face 
we turned at once to soap and water, and applied castor 
oil to the dried parts afterwards. But this was done 
within seconds rather than minutes. Soft soap is one 
of the very best solvents for carbolic. We objected most 
to cresol hot from the still, and were least concerned 
about pure phenol splashes. The various lysols, disin- 
fecting fluids, sheep-dips, creosotes, and other vehicles 
of carbolic, each had their relatively better points and 
objections, and slightly different methods of removal. 
Perhaps we established a large measure of immunity. 
One man retired in ripe and healthy old age who had 
spent most of his working days in an atmosphere of warm 
phenol vapour. I remember debating with bim whether 
beer or ‘‘ bolic’? had done him most good. It was the 
same man who told me that one of his friends was eating 
large meals of sheep’s kidney fat for ‘‘ sores in his bowels.’’ 
But then, there is a long geological epoch between paraffin 
and kidney fat! 

The use of liquid paraffin internally in cases of carbolic 
poisoning would be a waste of precious time, and if it was 
used externally, for the purpose of eliminating the poison, 
lives would-be lost which might have been saved. It 
is not within my province to deal with secondary treat- 
ment for poison already absorbed into the system, beyond 
suggesting that the intravenous injection of sodium 
sulphate might well be life-saving in selected cases. 

I would summarize my suggestions for primary treat- 
ment as follows: 

1. For external application in carbolic acid poisoning per- 
sistent mopping with warm castor oil. The oil is rather 
viscous normally, and its solvent powers rise rapidly with the 
temperature. 

2. If castor oil or other suitable oils or fats are not 
available within a few minutes, do not hesitate to use plenty 
of soap and a little warm water, applying castor oil dressings 
later. 

3. If the 
using plain water should 
indicated. 

4. Give full magnesium 
sulphate together, whether the 
externally or has been swallowed. 


poison has been swallowed, the wash-out tube, 
be used, unless strongly contra- 


sodium 


applied 


sulphate and 
poison has been 


doses of 


—I am, etc., 


St. Thomas’s House, S.E.1, April 7th. W. A. BowD Ler. 
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““ PREPARATION FOR MARRIAGE ”’ 

Sir,—It is, I think, fairly widely known that in addition 
to direct propaganda on the medical aspect of problems 
of social hygiene and the prevention of venereal disease, 
the British Social Hygiene Council has given considerable 
study to the broader problem of preventive education. 
For some years the approach to the adolescent was a 
matter of study, and, as a sequel, approved courses of 
lectures are now being given under the aegis of the 
Consultative Committee for Youth to leaders of voluntary 
organizations, and to young people between the ages of 
16 and 20. This programme immediately brought to light 
the need for a further step—that of direct teaching on 
‘“ preparation for marriage ’’ and the hygiene of marriage. 

The council recognizes that in unhappy marriages and 
broken homes are found the causes that contribute to 
those practices which lead ultimately to the dissemina- 
tion of venereal disease, and that any educational 
measures that can be taken that will reduce the amount 
of maladjustment within marriage will necessarily tend 
towards the reduction of the condition with which the 
council is particularly concerned. For some months a 
special committee, on which serve prominent technical 
experts, have studied the method of approach and con- 
sidered the type of information that should be in the 
hands of leaders of the community. As a result of these 
deliberations, arrangements are being made for an experi- 
mental course of lectures to be given by members of the 
committee concerned to selected audiences of leaders in 
the fields of religion, education, and medicine. The 
audience is invited to act as a consultative committee to 
participate actively in the discussion following the lectures, 
the objective of the course being ultimately the production 
of a handbook for leaders. 

The council wishes to extend a cordial invitation to 
medical men and women interested in this subject to 
attend the lectures and give the council the benefit of 
their advice and suggestions. Full particulars will be 
forwarded on application to the secretary, the British 
Social Hygiene Council, Carteret House, Carteret Street, 
Westminster, S.W.1. The lectvres will take piace at 
this address on Tuesdays, at 5.30 p.m., from May 5th to 
June 9th. The lecturers will include Professor Malinowski, 
Dr. Crichton-Miller, and Dr. I. Feldman.—I am, etc., 


A. H. Harkness, 
Honorary Medical Secretary, British 
Social Hygiene Council. 


London, April 13th. 





Obituary 


Dr. ARTHUR STANLEY, formerly commissioner of public 
health, Shanghai, died in London on March 28th, at the 
age of 62. He was educated at Truro, the Royal College 
of Science, South Kensington, Leeds University, and St. 
Mary’s Hospital, London, where, after a distinguished 
career, he became assistant demonstrator of physiology. 
He graduated M.B.Lond. in 1894, and proceeded M.D. in 
the following year. After holding several appointments in 
England, including that of pathologist and assistant 
medical officer to the London County Asylum, Banstead, 
and assistant medical officer to the North-Western Fever 
Hospital, he was appointed in 1898 as the first full-time 
medical officer of health of the foreign settlement of 
Shanghai, and became its first commissioner of public 
health. He was a pioneer of public health in China, and 
his great gifts of organization and administration were 
devoted, often in the face of considerable difficulties, to 
establishing and developing the department, which kas 
to-day a world-wide reputation, and is one of the most 
efficient and best-organized public health departments in 
the Far East. Among other divisions, he founded a 





Pasteur Institute, the first under British control, himself 
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acquiring the technique of antirabic treatment in Kitasato’s 
laboratory in Tokyo, and undergoing a course of antirabic 
inoculation for prophylactic purposes. In 1911 he was a 
member of the commission appointed to investigate the 
epidemic of plague in Manchuria, and later his advice 
was sought and his services requested by the Chinese 
Government in the prevention of plague. His contributions 
to medical and other scientific journals were numerous 
and varied, and showed the wide scope of his scientific 
interest. Beyond: his purely professional. work, Dr. 
Stanley took a great delight in natural history, was a lover 
of literature and of music, and was an accomplished 
student of Chinese art. For many years he was curator of 
the museum of the North China branch of the Royal 
Asiatic Society, for which he prepared a comprehensive 
catalogue. He was at one time president of the society, 
and was a frequent contributor to its journal. His 
writings were lucid and graceful, and showed the delicacy 
and keenness of his aesthetic perception. He retired from 
Shanghai in 1921, and until the serious breakdown of his 
health a few months ago spent a happy life at Hampstead, 
with his family and among his friends, in a serene 
contemplation of nature. 


The Rev. Canon Arnott, F.R.C.S., died at his resi- 
dence in the Precincts, Rochester, in the last week of 
March, at the age of 88. He was the son of Dr. James 
Arnott, and began the study of medicine at University 
College. He took the diploma of M.R.C.S. in 1864, and 
was admitted to the Fellowship in 1868. He was elected 
to the staff of the Royal Northern Hospital, and was also 
assistant surgeon and lecturer on surgical pathology at 
the Middlesex and St. Thomas’s Hospitals. Canon Arnott 
was always a deeply religious man, and in his student 
days, with three other students, he laid the foundations 
of the Guild of St. Luke, Evangelist and Physician, a 
society which is still flourishing and achieving excellent 
results. He was the last survivor of the original band of 
four, one of the others being the late Mr. Robert Brett, 
who practised in Stoke Newington, and whose memory 
still lives in that district. In 1876 Canon Arnott studied 
for the Church. He was rector of Beckenham for thirty- 
four years, and was later made an honorary canon of 
Rochester. He was laid to rest in Beckenham Church- 
yard on March 30th, after a service in Rochester 
Cathedral. It adds interest to the association of Canon 
Arnott with the medical profession that his wife, who 
predeceased him by a year, was a sister of the late Sir 
Richard Douglas Powell. 


The following well-known foreign medical men have 
recently died: Dr. IGNazio SaLvio.t, for thirty-five years 
professor of general pathology at Padua, aged 68, of acute 
pneumonia ; Dr. Rogperto BINaGHI, professor of surgery 
and rector of the University of Cagliari, Sardinia ; Pro- 
fessor FrrepricH Kovacs, director of the fourth medical 
department of the General Hospital, Vienna, aged 70; 
Professor BERNHARD Vas of Budapest, a distinguished 
histologist and chemist ; Dr. WiLHELM HeERzoG, emeritus 
professor of surgical diseases of children at Munich ; 
Dr. Atexts Pissavy, physician to the Hépital Cochin, 
Paris, aged 60; Dr. EpovuarRpD CADENAULE, a Bordeaux 
paediatrist, aged 75; Professor Paut FURBRINGER of 
Berlin, an authority on genito-urinary diseases, aged 80 ; 
Professor Cart LEwIN of Berlin, author of several works 
on cancer, aged 54; Dr. AvuGust HoOUBERGER, extra- 
ordinary professor of psychiatry and director of the 
psychiatric and neurological clinic at Heidelberg ; Dr. 
Luici Sava, professor of normal human anatomy at Pavia, 
aged 67 ; Dr. RALPH WALDO WEBSTER, professor of clinical 
medicine at Rush College, Chicago ; Professor ADOLPHE 
D’EspIne, formerly occupant of the chair of children’s 
diseases at Geneva, aged 85; Professor THEODOR 
AXENFELD, an eminent ophthalmologist of Freiburg, 


aged 63; Dr. JuaN Orrico, professor of clinical 
paediatrics, Cordoba (Argentine Republic) ; and Dr. 


Stmocs Correa, formerly professor of children’s diseases 
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Universities and Colleges 





UNIVERSITY OF LONDON 
Dr. R. A. Young has been appointed to represent the Univer. 
sity at the annual conference of the National Association op 
the Prevention of Tuberculosis at Margate on June 25¢) 
27th, and Sir William Collins as the representative at 
fourth centenary celebrations of the Collége de France, to be 
held in Paris from June 18th to 20th. 


Presentation Day 
The ceremony of presentation for degrees will take placy 
in the Albert Hall on May 13th, at 2.30 p.m. The gTaduatiog 
dinner will be held in the evening at Drapers’ Hall, under the 
presidency of the Chancellor of the University. The anny 
service for members will be held in Westminster Abbey oq 
the same day, at 5.30 p.m. ; 


Lectures 

The Semon Lecture for 1931 will be given by Mr. W, D 
Harmer, consulting surgeon to the throat department 
St. Bartholomew’s Hospital. The subject will be the relatiy 
value of radiotherapy in the treatment of cancers in thy 
upper air passages. 

A course of six lectures on medical aspects of dietetics 
will be given by Professor S. J. Cowell in the lecture mon 
attached to the dietetic kitchen of St. Thomas’s Hospital 
on May 7th, 14th, 21st, and 28th, and June 4th and 11th, 
at 5 p.m. 

Two lectures on the treatment of malignant tumour by 
radium placed at a distance, with lantern illustrations, yij 
be given by Dr. Max Cheval of Brussels at the Westminster 
Hospital Medical School on May 4th and 5th, at 5.30 pm 
Mr. E. Rock Carling will preside at the first lecture ang 
Dr. H. T. Flint at the second lecture. 

Professor Otfrid F®Orster, professor of neurology in the 
University of Breslau, will give three lectures on neurology, 
illustrated with lantern slides, at the University College 
Hospital Medical School, on April 29th and 30th, and May 
Ist, at 5.30 p.m. Mr. Wilfred Trotter will take the chair 
at the first lecture. 

A course of three lectures on the pharmacology and then. 
peutics of lead colloids, with lantern illustrations, will be 
given by Professor W. J. Dilling of Liverpool University at 
King’s College on May 7th, 8th, and 11th, at 5.30 pm 
Sir William Willcox will preside at the first lecture. 

Mr. G. Grey Turner, professor of surgery in the University 
of Durham, will give two lectures on resection of the 
rectum, at St. Thomas’s Hospital, on May 13th and 15th, 
at 5.30 p.m. The chair at the first lecture will be taken by 
Sir Percy Sargent. 


Diploma in Public Health 
It has been decided that the examination for the Diploma 
in Public Health shall be common for both internal and 
external students. 


UniveRSITY COLLEGE, LONDON 
The annual dinner of the Feilows of University College, 
London, will be held at the College on Thursday, April 30th, 
at 7.15 for 7.30 p.m., that day being the anniversary of the 
laving of the first stone of the College buildings by H.R.H. 


s| 


the Duke of Sussex, on April 30th, 1827. Sir John Rose 
Bradford, M.D., F.R.S., will preside. 
KinG’s CoLLeGe, Lonpon 


A course of three public lectures on the biophysical 
chemistry of colloids and protoplasm will be given by Victor 
Cofman, D.Sc., in the Biological Theatre of King’s College, 
Strand, W.C.2, on May 4th, 11th, and 18th, at 5.30 p.m. 
Admission to the lectures is free without tickets ; they will 
be illustrated by experiments and lantern slides. ; 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A quarterly council meeting of the Royal College of Surgeons 
of England was held on April 9th, when the President, Lord 
Moynihan, was in the chair. 


Diplomas 

The Diploma of Fellowship was granted to K. H. Pridie. 
The following Members of twenty standing were 
elected to the Fellowship: George Henry Edington, M.D, 
D.Sc.Glas., and Ernest Frederic Neve, M.D., F.R.C.S.Ed. 
Diplomas of Membership were granted to Inez E. Banner, 
W. Dodd, and Margaret M. White, who had complied with 
the by-laws. 

The Licence in Dental Surgery was granted to M. A. B. 


years 





at Rio de Janeiro, aged 82, 
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‘plomas in Tropical Medicine and Hygiene were granted 
a. with the Royal College of Physicians to thirty 


ndidates. (Ihe names were printed in the report of the 
oe of the Royal College of Physicians of London, pub- 
lished in the Journal of April 11th, p. 651.) 


Prizes 

The Jacksonian Prize for 1930 was awarded to E. S. J. 
King, F.R.C.5. (Melbourne), for his dissertation on ‘“‘ The 
pathology of ovarian cysts and _ its bearing on their treat- 
ment.” A certificate of honourable mention was awarded 
to Wilfred Shaw, F.R.C.S. (St. Bartholomew's Hospital). 
It was decided that the subject for the Jacksonian Prize for 
1932 should be * rhe pathology, diagnosis, and treatment 
of diverticuli of the large and small intestine.”’ ; 

The John Hunter medal in bronze with the triennial prize 
of £50 was awarded to Thomas Bramley Layton, D.S.O., 
MS., F.R.C.S., for his contributions to otology, and for his 
valuable services to the museum, particularly in connexion 
with the Onodi Collection. 

The Walker Prize of £100 was awarded to Sir G. Lenthal 
Cheatle, K.C.B., C.V.O., F.R.C-S. 

The committee appointed by the council for the administra- 
tion of the Walker Prize Fund reported as follows: ‘‘ The 
work of Sir Lenthal Cheatle, continued over many years and 
up to the present time, has been of great help to surgeons in 
the elucidation and treatment of the precursory conditions of 
cancer of the breast. It has shown that cancer is preceded 
by papillomatous hypertrophies chiefly affecting the smaller 
ducts of particular lobes of the breast, and often associated 
with the formation of cysts due to distension of the duct 
system. The methods employed have been laborious and 
systematic, and have correlated the microscopic and macro- 
scopic anatomy of the conditions studied. This has involved 
the making of whole sections of the breast by means of the 
giant microtome, an instrument of which this work has shown 
the great value. The committee considers that Sir Lenthal 
Cheatle has thus made a definite and important contribution 
towards the solution of the etiological problem of cancer of 
the breast.’’ 

‘The Cartwright Prize for 1926-30 was awarded to F. W. 
Broderick, M.R.C.S., L.D.S. (Bournemouth), for his essay on 
“The etiology, pathology, and treatment of chronic general 
periodontitis (pyorrhoea alveolaris)."’ The subject for the 
Cartwright Prize for 1931-35 is ‘* The relationship of pulpless 
teeth to general disease and their treatment, with special 
reference to periapical rarefaction.’’ 


Appointment of. Representatives 
Lord Moynihan was appointed to represent the College on 
the Governing Body of the proposed British Post-Graduate 
Hospital and Medical School. <A petition for a Royal Charter 
of Incorporation will shortly be presented. Lord Moynihan 
was appointed to represent the College at the celebration, at 
the end of September, of the fiftieth anniversary of the opening 
of the Natural History Museum building at South Kensington. 
Lectures 
Colonel Robert McCarrison, C.I.E., I1.M.S., was appointed 
to give two lectures at the College. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
The following were elected Fellows of the College on 
April 10th: John George Cullinane, Robert Allen Quain 
O'Meara, and Vishwa Nath. 











The Services 





ROYAL AIR FORCE MEDICAL SERVICE 

In the Journal of April 4th (p. 608) the report of a parlia- 
mentary discussion on the shortage of medical officers in the 
Royal Air Force contained a statement that the ‘‘ deficiency 
was in large part made up by the employment of short- 
service officers on a commissioned or a civilian basis.’’ It 
has been pointed out to us that the word ‘‘ contract ’’ should 
be read instead of ‘‘ short-service.’’ The regular medical 
officers in the Royal Air Force comprise those holding either 
short-service or permanent commissions. All enter on short- 
service commissions for three years (sometimes extendable 
to five), and a certain number are selected and appointed to 
permanent commissions during these years. The deficiency 
in numbers of these officers is partly made good by employ- 
ing doctors either as commissioned officers on a yearly con- 
tract or as civilians on a short contract terminable by either 
side at a week’s notice. 


1 BRITISH EMPIRE CANCER CAMPAIGN 
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DEATHS IN THE SERVICES 

Major-General Sir Tom Percy Woodhouse, K.C.M.G., C.B., 
late R.A.M.C., died at the house of his son-in-law, Lord 
Kingsale, at Coffinswell, Devon, on April 10th, aged 73. 
He was born at Pontefract on August 10th, 1857, the son 
of Mr. John Woodhouse of Marlpit House, Pontefract, was 
educated at St. Paul’s College, Stony Stratford, and at 
St. Thomas's, and took the L.S.A. in 1879 and the M.R.C.S. 
in 1880. Entering the Army as surgeon on February 5th, 
1881, he became lieutenant-colonel after twenty years’ service, 
brevet-colonel on April 8th, 1909, colonel on November 17th, 
1909, and surgeon general on July 14th, 1914. He was 
retained on the active list for some months after attaining 
the age of 60, and retired on December 26th, 1917, his title 
of rank being changed to major-general in 1918. He served 
throughout the South African war (1899-1902), taking part 
in the operations in Cape Colony, the Orange River Colony, 
and the Transvaal, including the relief of Ladysmith, was 
mentioned in dispatches in the London Gazette of February 
8th, 1901, and received the Queen’s medal with three clasps, 
and the King’s medal with two clasps. From 1909 to 1913 
he was P.M.O. of the Scottish Command, and became 
D:D.M.S. of the Aldershot Command in 1914. During the 
war of 1914-18 he served as Director of Medical Services in 
France, was mentioned in dispatches in the London Gazette 
of October 19th, 1914, January Ist, 1916, and May 29th, 1917, 
was made C.B. in 1915, and K.C.M.G. in 1917, and also 
Commander of the Legion of Honour, and Commander of 
the Order of the Crown of Belgium in 1917. After the war 
he filled the post of Deputy-Inspector of Medical Services in 
the War Office in 1918-19. In 1881 he married Mary Hannah, 
daughter of Mr. John Holmes Greaves of Carleton Hall, and 
leaves a son, Lieut.-Colonel Percy St. John Rance Wood- 
house, O.B E., late Indian Army, and two daughters, the 
elder of whom is Lady Kingsale, while the younger is the 
wife of Flying Officer E. N. Hewitt, R.A.F. 

Lieutenant Desmond Blewitt, R.A.M.C., died in Cairo on 
February 22nd. He was educated at Trinity College, Dublin, 
where he graduated as M.B., B.Ch., and B.A.O. in 1927, and 
joined the R.A.M.C. as lieutenant on December 13th of 
that year. 








BRITISH EMPIRE CANCER CAMPAIGN 
The quarterly meeting of the Grand Council of the British 
Empire Cancer Campaign was held on April 13th, with Sir 
Joun BLanp-Sutton, Bt., in the chair. 

The finance report showed that, including grants approved 
at the meeting, the Campaign had now subsidized research 
centres and independent research workers since its inception 
to the extent of £157,000. Apart from this, over £500,000 
had been subscribed and is being administered by the branches 
and affiliated organizations of the Campaign throughout the 
3ritish Empire. 

On the recommendations of the executive committee, the 
council approved the following grants: £2,500 to the Cancer 
Hospital, London, for its general research work, together with 
£500 to meet the expense incurred by the Research Institute 
by the appointment of its biochemist, Dr. J. W. Cook ; 
£650 for one year to St. Mark’s Hospital, City Road ; and 
£2,500 to St. Bartholomew’s Hospital. For the sixth year in 
succession the council renewed the grant of £680 to the 
Medical Research Council towards the upkeep of the Radon 
Centre at the Middlesex Hospital, which supplies a number 
of organizations with radon for scientific experimental 
investigations. 

Mr. S. A. Courtauld and Mr. R. H. Jocelyn Swan, F.R.C.S., 
were elected members of the council as the representatives 
respectively of the Middlesex Hospital and the Cancer 
Hospital. Professor W. S. Lazarus-Barlow, M.D., was elected 
to fill the vacancy in the five nominees of the Campaign on 
the Scientific Advisory Committee, the other five members 
of which are nominated jointly by the Royal Scciety and the 
Medical Research Council. 

The council acceded to the request that the Glasgow 
Royal Cancer Hospital should be affiliated officially to the 
British Empire Cancer Campaign. Although a _ considerable 
amount of cancer research work has been carried out hitherto, 
aided by funds from the Campaign, in Scotland, this is the 
first organization in Scotland to become affiliated to it. 

It was arranged that the annual general meeting of the 
Campaign should be held on Monday, July 20th, and it was 


reported that the President, H.R.H, the Duke of York, had - 


intimated his intention of being present. 
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Medical Notes in Parliament 
[FRoM ouR PARLIAMENTARY CORRESPONDENT] 





MINISTRY OF HEALTH VOTE 
Mr. Greenwood’s Speech 
When the House of Commons reassembled on April 14th, 
the Minister of Health (Mr. GREENWooD) moved a vote 
of £19,616,212 for the expenses of the 
Ministry. 


salaries and 


National Health Insurance 

Mr. Greenwood said that national health insurance had 
given a good deal of trouble. The House was well aware of 
the increased expenditure of approved societies in recent years 
on sickness and disablement benefit. About a year ago the 
report of the Government Actuary drew attention to these 
very disturbing facts. Since then a special Interdepartmental 
Committee had been investigating this trouble further. It 
was very difficult to assess the exact weight which should 
be given to the various factors causing this increase of 
expenditure. He was not satisfied that there had been any 
substantial deterioration in the general health ; there might 
have been here and there, and in particular areas. It was 
largely due to the fact that there had been an expansion of 
additional benefit using up reserves created in earlier years, 
and partly because insured persons were properly taking full 
advantage of the rights which the law had conferred on them. 
It was very important that in the early stages of illness the 
insured person should go to the doctor and get the earliest 
reatment. But, behind all legitimate causes, every- 
one associated with approved society work knew that there 
was undoubtedly a certain amount of laxity. There could be 
no desire on the part of any member to deprive any 
sick person of what was due to him. On the other hand, 
there would be no difference of opinion as to the desirability 
of depriving people of benefit to which they were not entitled. 
The Ministry of Health was issuing to all approved societies 
memoranda which, he hoped, would | 


p< »ssible 


be of assistance in the 
matter of certification and supervision of claims for benefit. 
Last year the amount paid out in sickness benefit was 
£2,000,000 less than in the previous year. That was due to 
the fact that 1930, on the whole, was a pretty good year 
compared with 1929 in regard to sickness, and also partly, no 
doubt, to the fact that there had been some improvement 
in administration. The great increase in the expenditure of 
societies in sickness and disablement benefit was naturally 
reflected in the financial condition of the approved societies. 
They had now almost completed the third valuation of the 
approved societies. It would be found that the big majority 
of societies would still have disposable surpluses out of which 
they would be able to continue to pay additional benefits 
during the next five years. 
and especially those which had separate funds for women, 
where the drain had been more than the average—whose 
disposable surpluses, unfortunately, had fallen to very small 
dimensions, or had entirely disappeared. 
problem which was now under sympathetic consideration. 


There were societies, however— 


That was a serious 


Maternal Mortality 

There could be no difference of opinion as to the seriousness 
of the problem of maternal mortality. They could not attempt 
to justify the death of 3,000 mothers a year in the existing 
state of knowledge. It made maternity the most dangerous 
occupation of this country, and the Departmental Committee 
on Maternal Mortality appointed by Mr. Chamberlain three 
years ago had examined these deaths, and had arrived at 
conclusions which were serious. He could say, on the basis of 
the finding of this committee, that not less than one-half 
of these maternal deaths preventable. That was a 
national scandal. After consideration of the report he had 
approached the local authorities in a circular, pointing out 
to them ways in which they might co-operate in this problem. 
At the end of March he had received replies from seventy local 
authorities. Of these, thirty-six had adopted proposals for 
} 


were 


ile a number of others 
Fifteen 


improving their maternity services, w 
had these matters still under their consideration. 
authorities were establishing or extending their ante-natal 
clinics ; ten were providing private medical practitioners for 
ante-natal examinations ; twelve were improving their arrange- 
ments for the supply of midwives ; twenty-one were arranging 


[ mebicar joa, 
—- ————=>= 
consultant services ; nine were providing or extending hospital 
accommodation ; and a number of others were alTang} 
various ancillary services. Thus, in the three months sin 
the circular went out, there had been an earnest intentiog 
on the part of the local authorities to co-operate with the 
Ministry in an attack on this problem. He was keepi 
in touch with the local authorities to see that, so far a3 
possible, they acted up to their responsibilities. Any national 
sche me would involve the services of those authorities, The 
figures of maternal mortality for the past year were about 
the same as for the year before. 








Post-Graduate Medical Education 

As to the Post-Graduate Hospital and Medical School, his 
predecessor had presided over a committee, and it had been 
his privilege to complete that work. He believed that the 
Post-Graduate Hospital and Medical School was perhaps the 
biggest single step taken in this country in the interests of 
public health since the war, and he made no party capital 
out of it at all. When the report of the committee came to 
hand, he asked Lord Chelmsford to be the chairman of an 
organization committee to work out the details. This had 
been done, and they were now beginning the task of settin 
up the governing body of this institution. The Government 
was prepared to provide up to £250,000 for the actual build. 
ing of the medical school, and would continue to make 
grants to the school. He believed that in the very near 
future the school and hospital would be actually at work, 
and would exercise a very profound influence on the public 
health of the country. 


Local Government Act, 1929 

They could congratulate themselves on the smoothness with 
which the transfer of functions under the Local Government 
Act, 1929, had taken place. One of the purposes of the Act 
was to promote the break-up of the old Poor Law system, 
On the whole, having regard to the fact that only one yeat 
had elapsed, a good deal had been done in the direction of 
the break-up of the Poor Law. Sixteen county councils and 
forty-nine county borough councils had found it possible to 
make immediate declarations in their schemes. These con- 
sisted of twenty-four by county borough councils under the 
Public Health Acts, one by a county council, and sixteen by 
county borough councils under .the Mental Deficiency Acts; 
three by county councils and thirty by county ‘borough 
councils under the Maternity and Child Welfare Act ; ten by 
county councils and thirty-three by county borough councils 
under the Blind Persons Act ; three by county councils and 
sixteen by county borough councils under the Public Health 
(Tuberculosis) Act ; and nine by county councils and forty- 
one by county borough councils under the Education Act. 
Twenty county borough councils had appropriated their Poor 
Law institutions to Public Health Act purposes ; three county 
borough councils had appropriated Poor Law institutions for 
Maternity and Child Welfare Act purposes ; and four county 
councils and one county borough council had appropriated 
their Poor Law institutions for purposes of the Mental 
Deficiency Act. The London County Council had appro- 
priated twenty-seven Poor Law institutions for the purposes 
of general hospitals, and ten for the purpose of children’s 
hospitals or convalescent homes. 


Housing Act, 1930 

Since the war very little had been done in the way of 
slum clearances. He believed that local authorities were fully 
alive to the responsibility for slum clearances placed on them 
by the Act last year. He was, however, bound to point out 
that if there should be local authorities which failed to realize 
their responsibility in that respect, the powers entrusted to 
the Ministry by the Act would be exercised. Such autho- 
rities as failed to realize their responsibility must expect 
that the rigours of the law would be used against them. 


Dr. FREMANTLE asked for an assurance that the authorita- 
tive report on the question of tuberculous cattle, which was 
presented three months ago, would be published without 
delay. He said that the restriction on the change of doctot 
in connexion with the insurance regulations was considered 
by the medical profession to be a mest retrograde step. There 
ought to be greater co-operation between the Ministry and 
the local authorities in the appointment of medical officers 
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MorRIS-J ONES said that he was very glad to hear whet 
aan nwood had said about the post-graduate course. 

Mr. wisn yractitioners were the first line of defence against 

a eer ta hoped that the Government would give facilities 

illness, ‘° come to London from time to time to review their 

7 wr "4 He was, however, very disappointed with the 

jnowi: i given by the Minister of Health. 

sero moved a reduction of the vote by £100. 

= te riot said that the vital question of public health, 


Yr. ELL ‘ ae : 

; of whether the physical condition of the nation: was 
second rotten or improving, merited a whole day’s discussion. 
2 


It was more than ever necessary to examine this question 

was , , 

sresent, to see whether the long-continued stress of un- 

employment was being reflected in the physical condition of 

e J 

the nation. ; : ; ; ; 
Miss LAWRENCE replied for the Government, and the motion 

to reduce the vote was defeated. 


Medical News 


On Monday, April 20th, at 8.15 p.m., Sir Arthur Keith 
will deliver an address entitled, ‘‘ Fresh Light on John 
Abernethy,’’ before the Abernethian Society at St. 
Bartholomew’s Hospital. 

At a meeting of the Royal Society of Arts at John 
Street, Adelphi, W.C., on Wednesday, April 22nd, at 
§ p.m., Professor Major Greenwood, P m.D., will read a 
paper on the work of the London School of Hygiene and 
Tropical Medicine. The paper will be followed by a 
demonstration of a malaria film by Professor J. Gordon 
Thomson. Dr. Henry S. Wellcome will preside. 

At a meeting of the Royal Sanitary Institute to be held 
in the Town Hall, Batley, on Friday, May Ist, at 5 p.m., 
under the chairmanship of Professor W. W. Jameson, 
M.D., papers will be read on housing, with special 
reference to the Housing Act, 1930. On the following 
morning there will be a discussion on the practical value 
of meat inspection. 

The annual meeting and luncheon of the Tavistock 
Square Clinic for Functional Nervous Disorders will be 
held at the Wharncliffe Rooms, Hotel Great Central, on 
Monday, May 11th, under the chairmanship of Dr. H. B. 
Brackenbury. 

A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W.1, on Thursday, April 23rd, at 
8.30 p.m. Dr. Perey B. Spurgin will read a paper on 
“ The Harley Street Mystery,’’ which will be followed by 
a discussion. 

At a meeting of the London Society to be held to-day 
(Friday, April 17th), at 5 p.m., in the Hall of the Royal 
Society of Arts, 18, John Street, Adelphi, W.C., Dr. Dan 
McKenzie will read a paper on ‘‘ Noise: A modern plague 
of London.”’ 

Several special courses have been arranged by the 
Fellowship of Medicine to be held before Whitsun, and 
there is also a series of seventeen lectures for the M.R.C.P. 
examination, on Tuesdays and Fridays, at 8.30 p.m., in 
the House of the Medical Society of London. Copies of 
syllabuses and tickets of admission can be obtained from 
the Fellowship, 1, Wimpole Street, W.1. 

A post-graduate course in diseases of the nervous system 
will be held at the National Hospital, Queen Square, from 
May 4th to June 26th. The general course will consist 
of thirty-two lectures and demonstrations at 3.30 p.m. 
chiefly on methods of examination of the nervous system, 
each week-day except Wednesday and Saturday ; teaching 
in the out-patient department, and pathological lectures 
and demonstrations. The fee for the course is £6 6s. 
A course of ten lectures on the anatomy and physiology 
of the nervous system will be arranged. on Wednesdays 
and Fridays at 12 noon if there are sufficient applicants ; 
fee £2 2s. A course of twelve clinical demonstrations 
will be given on Tuesdays and Thursdays at 5 p.m. ; 
fee £2 2s. Applications should be addressed to the 
secretary, Medical School, National Hospital, Queen 
Square, W.C.1. 
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A series of free public lectures will be given in the 
Public Health Division of the London School of Hygiene 
during the forthcoming summer term. The course opens 
with four lectures on the laws of inheritance, by Professor 
F. A. E. Crew, on April 28th, 29th, and 30th, and 
May Ist, at 5 p.m. Subsequent lecturers include Dr. 
C. F. White, Dr. J. J. Buchan, Dr. Bernard Hart, Pro- 
fessor E. L. Collis, Dr. R. H. Crowley, Dr. F. C. 
Shrubsall, Dr. Howard Mummery, Dr. C. J. Thomas, 
Sir George Buchanan, and Sir Thomas Legge. An impor- 
tant series of lectures—the first under the terms of the 
Heath Clark Bequest to the University of London—is 
announced to be given in the school on May 4th, 5th, 
6th, 7th, and 8th, at 5 p.m., by Sir George Newman, who 
has taken as his subject ‘‘ The rise of preventive 
medicine.’’ The chair at the lecture on May 4th will 
be taken by the Right Hon. Arthur Greenwood, M.P., 
Minister of Health. A list of all these lectures can be 
obtained on application to the secretary, London School 
of Hygiene and Tropical Medicine, Keppel Street, Gower 
Street, W.C.1. 

A post-graduate course in cardiology will be held at the 
Liverpool and District Hospital for Diseases of the Heart 
from May 4th to 15th inclusive. The course is limited to 
twenty, and the fee is £1 1s. 


The midwifery centre of the Nursing Sisters of St. John 
the Divine, at St. John’s Home, Watson Street, Deptford, 
will be opened on Wednesday, April 29th, at 3 p.m., by 
Dame Janet Campbell, M.D. The chair will be taken by 
the Bishop of Woolwich. 


The sixth International Congress of Military Medicine 
and Pharmacy will be held at The Hague from June 15th 
to 20th. The subjects to be discussed include the 
recruiting, organization, and training of military medical 
officers ; the immediate and remote effects of war 
neuroses ; the methods of arresting haemorrhage in the 
field ; and the sequels of injuries to the jaws and teeth. 
Special arrangements for the journey to The Hague and 
back are in the hands of Thomas Cook and Son, Berkeley 
Street, W.1, to whom inquiries should be addressed. 
The general secretary of the congress is Jhr. R. Sandberg 
Van Boelens, 3, Surinamestraat, The Hague, from whom 
further details may be obtained. The fee for those 
attending as delegates is 10 Dutch florins, and for their 
friends 5 florins ; special travel reductions are obtainable. 





According to an estimate given by the Journal of the 
American Medical Association for March 28th, approxi- 
mately two-thirds of the active medical practitioners of 
the United States are now connected with hospitals. In 
1929 there were 152,503 licensed physicians, about 10,000 
of whom were not in practice. Of the 142,500 who were 
in practice, 98,491 were connected with hospitals as staff 
members, superintendents, residents, and interns. In 
1929 the numbers of practitioners in the various specialties 
were: internists, 3,378; surgeons, 12,9389; neuro- 
psychiatrists, 1,973 ; radiologists, 1,653 ; dermatologists, 
896 ; pathologists, 672; paediatricians, 3,505 ; obstetri- 
cians and gynaecologists, 6,108 ; orthopaedists, 810 ; 
ophthalmologists, 1,343 ; oto-rhino-laryngologists, 6,805 ; 
specialists in tuberculosis, 984 ; urologists, 2,249 ; other 
specialists, 1,972. 

The first annual report of the Institute of Ray Therapy 
in the Camden Road, London, N.W., contains encouraging 
news of the activities of the institute since its formal 
inauguration in March, 1930. During the year 1,450 
patients were under treatment, having been referred to the 
clinic by general practitioners. The chief diseases treated 
were various rheumatic conditions, general debility, 
asthma, bronchitis, nervous conditions, skin diseases, and 
children’s ailments ; and out of 500 patients discharged, 
400 were fit for work. The clinic is under the charge ot 
an honorary medical director, and there is a_ training 
course for qualified nurses in matters relating to rav 
therapy. 

Dr. R. Prosser White has been elected an honorary 
member, and Dr. H. W. Barber and Dr. A. M. H. Gray 
corresponding members, of the Vienna Dermatological 
Society. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 





QUERIES AND ANSWERS 


Wagstaff's Forceps 
** CROYDONIAN ’’ writes: Would any reader of the British 
Medical Journal give his experiences of Wagstaff’s obstet- 
rical forceps? They are praised by Stark in his work on 
general practice, but I can find no reference elsewhere. 
How does one distinguish upper from lower blade, and 
how does one determine the correct axis of pull? 


Hemicrania 
Dr. R. A. HoLtitincswortH (Sydenham) asks for suggestions 
in the treatment of the following case. A lady, aged 50, 
has suffered from migrainous attacks from the age of 15. 
The attacks have always been of the severest type, the 
pain being above concert pitch. Of late they have become 
more frequent, barely a week elapsing between them. The 
pain is worse when it settles in the left eyeball, and is 
attended with severe vomiting. The intensity of the pain 
is such that the patient asserts that she is hardly able 
to see with’ the left eye at the height of the paroxysm. An 
attack usually lasts three to four days, during which no 
food can be retained. There is evidence of hypopituitarism. 
The eyes have been examined, and suitable glasses pre- 
scribed. The teeth are in good condition. The bowels are 
constipated, and are only opened by laxatives. The liver 
is peculiarly intolerant to such drugs as calomel and 
ammonium chloride, a dose of any of these precipitating 
a typical attack of biliary colic. Eight years ago the 
patient was operated on for gall-stones. All the usual 
drugs, such as bromides, phenacetin, antipyrin, and 
aspirin, have been tried to little or no purpose. Morphine 
injections alone afford relief from pain, but the undesirable 
after-effects of this drug, coupled with the nerve-exhausting 
nature of the attacks themselves, are seriously undermining 
the patient’s general health. 


Coincident Zoster and Varicella 
Dr. J. Borrte Harris (Armagh) writes, in reply to Dr. S. R. 
Hunter (April 4th, p. 610): The herpes zoster is very likely 
the cause of the varicella. Sir James Purves-Stewart, in 
his Diagnosis of Nervous Diseases, states: ‘‘ The infective 
organism which produces herpes is apparently identical, in 
many cases, with that of varicella, for a chicken-pox 
epidemic may take its starting-point from a case of herpes 
zoster ’’ (vide also Bokay, Wien. klin. Woch., September 
30th, 1909, and R. C. Low, British Medical Journal, 
January 25th, 1919). Osler also points out that varicella 
may often attack adults who have escaped in childhood, and 
he, too, refers to the association with herpes zoster. Some 


time ago, when in Scotland, I treated a male patient, 
aged 38, who developed varicella while suffering from herpes 
zoster, although there was no other case of varicella in the 
neighbourhood. On another occasion, in a small town 
similarly free from varicella, a child developed varicella 
while living in the house of a patient who had herpes zoster. 
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SSS 
Income Tax 
Change in Share of Partnership Profits 

“R. O. E.’’ was a partner on the basis of one-third shar 

to January Ist, 1931, and subsequently on a one-half basis 

How will his liability be calculated for 1931-32? 2 

*.’ On one-half of the amount of the profits of the year 

1930. Further, his proportion of the gross ASSESSMEnt for 

the year ended April 5th, 1931, should be three-quarter 

of one-third + one-quarter of one-half = one-quarter + on 
eighth—that is, three-eighths. 


Earnings Abroad during Short Period 








““ Mawarajau *” left England on March 14th, 1930, to take y 
an appointment in an Indian Native State which “a 
expected to last some years. Owing to unexpected circym, 
stances the appointment was of short duration, and oy 
correspondent arrived back in England on September 54 
1930. Is he liable to income tax here on the earnings of 
the appointment? No residence was maintained in thy 
United Kingdom during his absence. The remuneratigg 
was paid in India in rupees. 

*.* The circumstances are unusual, and in our Opinion 

** Maharajah ’’’ is not liable in respect of the earnings 

accruing to him while abroad. If in the absence of dy 

notice he received as pay, or in lieu of pay, sums calculated 
to cover a period ending after September Sth, 1930, then he 
would apparently be liable in respect of pay accruing for 

a period after that date. 


Visit of Scientists to Russia 

We have received the following letter for publication from 
Lady Sprigge (chairman), Sir Peter Chalmers Mitchell, and 
Professor Julian Huxley, on behalf of the Society fo 
Cultural Relations between the Peoples of the British 
Commonwealth and the U.S.S.R.: It is proposed t 
organize a tour of scientists to the U.S.S.R., and the first 
party will leave London Bridge by Soviet ship for Leningrad 
on July 18th. The return fare will be £18 inclusive. The 
party will spend a total of sixteen days in Russia: thre 
days in Leningrad, five days in Moscow, half day in Nizhni- 
Novgorod, and four days on the river down to Stalingrad 
(if desired), and the cost per day will be £1 per head 
inclusive, the balance of the days being spent in travelling, 
Meetings will be arranged, which members of the party 
will be invited to address, and there will be excursions, 
with guides, to scientific institutions of interest to the 
members. The Soviet authorities are prepared to give this 
tour second category accommodation at third category 
prices. The accommodation will be comfortable, and 
persons will sleep three or four in a room. Those wishing 
to sleep two in a room will pay 5s. per day extra. In the 
first instance, the party will consist of twenty-five persons. 
If there is a large demand for places a second party will 
be made up of twenty-five ; the Russian authorities ar 
prepared to accommodate up to one hundred persons if 
necessary. A further party may be arranged, if sufficient 
names are received, to leave London about the second week 
of August, returning to London in time for the British 
Association Meeting. The latest date for receiving applica- 
tions is April 30th. Applications and all inquiries should 
be addressed to the secretary, Society for Cultural Relations, 
1, Montague Street, W.C.1. 


Filter-tipped Cigarettes 
A device for intercepting the acrid constituents of tobacco 
smoke without impairing its flavour or obstructing free 
draught has been introduced by the firm of Peter Jackson 
(Tobacco Manufacturers) Ltd., in their du Maurier Virginia 
filter-tipped cigarettes. The cork-covered tip is made up 
of three layers of crinkled vegetable tissue, interleaved 
with two layers of absorbent cellulose, the edges of the 
coiled lavers being presented axially. The aim of this i- 
genious filter is to trap the irritating pyridine derivative 
and other non-volatile bodies, while permitting free passage 
of the agreeable volatile constituents of tobacco smoke. 
Vacancies 
Notifications of offices vacant in universities, medical 
colleges, and of vacant resident and other appointments 
at hospitals, will be found at pages 55, 56, 57, 58, 59, 62 
and 63 of our advertisement columns, and advertisements 
as to partnerships, assistantships and locumtenencies at 
pages 60 and 61. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 127. 
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A Paper 
ULCERATIVE COLITIS * 


ARTHUR F. HURST, M.D., F.R.C.P. 


SENIOR PHYSICIAN TO GUY’S HOSPITAL 


Sir Samuel Wilks, who in 1875 was the first to describe 
ulcerative colitis, pointed out that the condition was 
anatomically indistinguishable from dysentery. During 
the war I had frequent opportunities, at Lemnos and 
at Salonica, of sigmoidoscoping patients with dysentery. 
I recognized at once that amoebic dysentery presented a 
characteristic picture which bore no resemblance to that 
of bacillary dysentery, and that it was impossible to 
distinguish the latter from the ulcerative colitis with which 
I was already familiar. 


NATURE OF THE DISEASE 

That infection with B. dysenteriae occurred in England 
was already well known from Eyre’s investigations in 
1894 on asylum dysentery. In 1912 Nabarro isolated the 
dysentery bacillus from a child who had been attending 
the Great Ormond Street Hospital for many years as 
a case of recurrent colitis. Since then he has found that 
not only many cases of summer diarrhoea, but many in 
small children diagnosed as chronic colitis, are caused 
by the dysentery bacillus. It is easy to understand how 
adults occasionally become infected with ulcerative colitis, 
due to B. dysenteriae, from children with these conditions, 
and yet do not themselves start a house epidemic, just 
as all the cases of amoebic dysentery arising in England 
which I have seen have been isolated ones. In 1923 
Dudgeon isolated Flexner’s bacillus in two cases of ulcera- 
tive colitis from material obtained from the surface of 
an ulcer examined through a sigmoidoscope. In 1927 
Hadfield obtained it from the swab from an ulcer in 
a case I sigmoidoscoped forty-eight hours after the onset 
of haemorrhagic diarrhoea. The bacillus was isolated by 
Thorlakson and Cadman of Winnipeg in 1928, in six out 
of nine cases, from material obtained by scraping the 
base of an ulcer with a sharp curette, though they had 
never before discovered it in stools or in ordinary 
swabs from the ulcer surface. Last year Knott isolated 
Flexner’s bacillus, which was agglutinated by the patient’s 
serum, from a swab obtained from the raw surface left 
after I had snared a polypus in the rectum of a woman, 
aged 36, who had had very severe ulcerative colitis since 
1925 and had developed two long strictures and multiple 
polyposis, although numerous examinations of stools and 
swabs taken from ulcers during the five years of her 
illness had only shown the usual organisms found in 
such cases. 

It is well known that it is difficult to isolate the 
B. dysenteriae from the stools of patients in the Tropics 
suffering from typical dysentery after the acute stage 
has passed. The majority of cases of ulcerative colitis 
which come under skilled observation in England are 
already chronic, so that it can be easily understood how 
rarely the organism is found. In my only early case it 
was isolated without difficulty, and both Thorlakson’s 
cases and the case I have just described show that it 
may be present in the depth of the lesion, when it cannot 
be demonstrated in stools or in swabs taken from the 
ulcers. These positive findings seem to me to lt of 
more importance than many negative observations. The 
identical morbid anatomy and the response of many 
cases, especially early ones, to specific treatment with 





* Read in the Proctological Section of the Royal Society of 
Medicine on March 11th. 
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antidysenteric serum confirm the view which was first 
expressed by Saundby in 1906, and by Hawkins in 1909, 
and which I have consistently held since the war, that 
the disease is a form of bacillary dysentery. 

Achlorhydria, which was generally secondary to 
gastritis, was present in about 25 per cent. of my 
cases. This is an important predisposing cause, as the 
absence of the normal acid antiseptic barrier of the 
stomach allows organisms swallowed in infected water or 
food to reach the intestines. 


COMPLICATIONS 

I have realized only in recent years the frequency of 
certain serious complications of ulcerative colitis, which 
were never recognized before the war. This is probably 
due to the fact that numerous severely affected persons 
who would formerly have died now survive as a result 
of better treatment ; many recover completely, but in 
others the disease runs a very chronic course, which gives 
time for these complications to develop. 

Among 693 cases at the Mayo Clinic between 1923 and 
1928 there were 69 patients with adenomatous polyposis, 
59 with stricture, 26 with perirectal abscess, 18 with 
perforation, and 15 with malignant disease, in addition 
to 30 with arthritis (Bargen). This agrees closely with 
my own experience of the relative frequency of these 
complications, except that I have never seen a case of 
perforation. Though the ragged polypoid tags of mucous 
membrane mentioned by Dr. Cuthbert Dukes are often 
mistaken for true polypi, there is no doubt that true 
polypi also occur ; some of those I have removed ghave 
been found on microscopical examination” to be typical 
adenomata, and their x-ray appearance is identical with 
that of primary polyposis. In a few such cases the polypi 
have completely disappeared with deep x-ray treatment ; 
but this should never be used until the primary ulceration 
has healed. It is most important to remember that stric- 
tures may develop without any change in the symptoms ; 
in chronic cases a barium enema should therefore be given 
from time to time. I have had three cases in which 
complete recovery followed a short-circuiting operation, 
without which death would certainly have occurred. One 
patient has now been well for six years. There was stasis 
in the enormously dilated caecum and terminal ileum for 
seven days, although she was still having the usual severe 
haemorrhagic diarrhoea. In another case with an eleven 
years’ history the strictures were associated with 
polyposis. I have seen two cases in which carcinoma 
apparently developed from polypi of the rectum following 
ulcerative colitis, and in another, carcinoma, polyposis, and 
active ulceration were all present together. Anal infec- 
tions are of great importance, as they may persist after 
the colitis has healed, and may lead to reinfection of 
the colon. 

DIAGNOSIS 

Direct examination of the mucous membrane of the 
rectum, which is almost always the part first affected and 
last to heal, is essential for diagnosis and for guidance 
in treatment. For those with limited experience a long 
proctoscope is easier to manipulate than a sigmoidoscope ; 
it has the advantage of bringing the mucous membrane 
nearer to the eye, and the condition of the anal canal 
—a matter of considerable importance—can be more easily 
investigated. I have seen several cases of polypi and of 
carcinoma of the rectum and pelvic colon which had been 
treated as ulcerative colitis until I sigmoidoscoped them. 
I have recognized with the sigmoidoscope about half a 
dozen cases of amoebic dysentery in patients who had 
never been out of England and. who, having hitherto 
failed to respond to treatment, recovered completely 
after twelve injections of emetine. I recently procto- 
scoped a patient who had been regarded as suffering from 
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long-standing ulcerative colitis. The mucous membrane 
of the rectum was normal, the blood having come from 
haemorrhoids, and the lumen was filled with effervescing 
fluid faeces, which indicated that the diarrhoea was due 
to carbohydrate intestinal dyspepsia. Rapid recovery 
followed abstention from starch-containing vegetables. 


X-RAY INVESTIGATION 

The x rays are very useful in investigating cases of 
ulcerative colitis. As the normal haustration of the bowel 
disappears in the affected part, it is possible, by means 
of a barium enema, to determine the extent of the 
disease. It is not uncommon for more or less of the 
proximal part to be spared in cases in which the pelvic 
colon and rectum are severely involved. When recovery 
takes place the haustration returns, except in very chronic 
cases. The proximal part of the colon is the last to 
be involved and the first to recover ; the disease almost 
always begins and ends in the rectum and pelvic colon, 
so that sigmoidoscopy detects the earliest stage of the 
disease, and when the mucous membrane of the rectum 
and pelvic colon are found to be no longer inflamed 
it may be assumed that the same is true of the whole 
colon. A barium enema reveals the presence of 
strictures, but it is possible to distinguish between those 
caused by prolonged spasm and those caused by organic 
disease only by means of an opaque meal. Narrowing 
due to spasm does not cause any stasis, the colon being 
evacuated with great rapidity, whereas that due to a 
stricture leads to severe stasis in the dilated 
proximal segment. Lastly, the presence and extent of 
polypi can often be recognized after an opaque 


also 


fibrous 


multiple 
enema or meal. 


TREATMENT 

Rest in bed, warmth, and a generous mixed dict, 
from which the skins and pips of fruit and fibres of 
vegetables are alone excluded, are essential parts of 
treatment. When anaemia is present transfusion not only 
improves the general condition, but often greatly hastens 
the healing of the ulcers. 

By absorbing gas, charcoal often makes the patient 
much more comfortable. Of the various drugs used locally 
I have found tannic acid (1 to 2 grains to 1 ounce) the most 
usefui. If given after preliminary lavage with normal 
saline solution under low pressure through a soft catheter 
introduced just beyond the anus, it reaches the caecum, 
and is generally just as effective as if given through 
an appendix or caecal stoma. Quite recently I have been 
using dilute hydrogen peroxide (1 drachm to 1 pint) 
without preliminary lavage, and I am inclined to think 
this may prove even more satisfactory than tannic acid. 

In the first case in which I used polyvalent anti- 
dysenteric serum in 1921, the result was little short of 
miraculous. A young man who was almost moribund after 
being very ill for over a year, and in whom no improve- 
ment had followed an appendicostomy, recovered com- 
pletely in a fortnight ; five days after the first injection 
the sigmoidoscope showed that the innumerable ulcers 
seen a few days before had vanished, and nine days later 
the appearance of the mucous membrane was absolutely 


normal. Since then I have had a number of cases in 
which a dramatic recovery has taken place, and my 
colleagues Dr. Fawcett and Dr. Ryle, and Jerwood, 


3rew, and many others, have had similar expe- 
riences. Rapid recovery is most likely to occur in early 
cases, but it is occasionally observed in those which are 
very chronic. Thus, complete recovery occurred within 
a week in the very early case I have already mentioned 
in which Flexner’s bacillus was isolated. More frequently 
the serum produces a certain amount of improvement, 
with the result that other treatment leads to recovery 


3indon 
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more rapidly than it would otherwise have done. In 
a small number of cases, especially very chronic Ones 
the serum appears to have no effect. 

I have never seen the slightest benefit follow any for 
of vaccination, and in some cases the local condition has 
been definitely aggravated. Several American Physicians 
have told me that they have been quite unable to confirm 
Bargen’s enthusiastic reports about vaccination with his 
organism, which has not been accepted by any other 
American workers as the cause of ulcerative colitis, 

In my experience the mortality of ulcerative Colitis 
is extremely low. Complete recovery may occur after 
very long periods of treatment, and in cases which do not 
respond to serotherapy as much as a year or two of cop. 
tinuous treatment may be required. There is also an 
unfortunate tendency to relapse. The danger of this is 
much reduced if treatment is continued until the sigmoido. 
scope shows no trace of inflammation, even if symptoms 
have already disappeared for some weeks. Associated 
conditions, such as oral and pharyngeal infections anq 
anal complications, must be treated, as a relapse May 
follow an acute sore throat or the development of a peri- 
anal abscess or a fistula in ano. The patient should 
always take sufficient paraffin to keep his stools soft ; 
if achlorhydria is present, the associated gastritis shoylj 
be treated, and, if the secretion of acid does not return, 
the patient should take hydrochloric acid for the rest 
of his life. 
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CHIEF 


I think it is fair comment to say that in the past too 
little attention has been paid to the diagnosis and treat- 
ment of pulmonary tuberculosis in young children. The 
non-pulmonary forms of this disease have received more 
attention and they have given more satisfactory results. 
The provision of beds in special institutions for pulmonary 
tuberculosis occurring in children has not been, in relation 
to the number of cases, so generous as for the non- 
pulmonary types ; this, and the better response to treat- 
ment of the non-pulmonary forms, have been contributory 
factors to the present position. In making use of the 


term ‘‘ childhood type ’’ of tuberculosis, I refer to lesions 
in the lungs and intrathoracic glands which are the 


result of a first infection with the tubercle bacillus. 


INCIDENCE AND COURSE 
Figures for the year 1923, published by the National 
Association for the Prevention of Tuberculosis, show that 
in England and Wales between 2,700 and 2,800 children 


—_—_— 








* Summary of an address read to the infant welfare subgroup of 
the Midland branch of the Society of Medical Officers of Health. 
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of from 1 to 
Between 1,3 


4 years of age died from tuberculosis. 


00 and 1,400 of these died from tuberculosis 


of the nervous system (meningitis), about 500 from 


tuberculosis of 


the intestines and peritoneum, 400 from 


disseminated tuberculosis, between 300 and 400 from 
tuberculosis of the respiratory system, and less than 100 


from disease in 


the bones and joints. In Birmingham, 


during the years 1915-17, 193 cases of pulmonary 
tuberculosis were notified among children up to 5 years 
of age, and during the years 1923-25, 88 cases were 
notified in children of the same age ; for these periods 
respectively, 73 and 66 deaths occurred. Some figures 
dealing with the mortality rates for tuberculosis among 


young children 


in the Birmingham Children’s Hospital 


were recently published by Smellie,’ who states that in the 


period 1922-29, 


that there were 


1,514 deaths occurred in the hospital, and 
1,190 necropsies, in 192 of which the cause 


of death was tuberculosis. He found that the highest 
mortality occurred among children in the second year of 
life, and the greatest number of deaths took place in the 
first four months of the year, the smallest number being 


recorded during 


August. The focus of this disease among 


these children was cerebral in 51 per cent. of the total 
number dying, abdominal in 33 per cent., and pulmonary 
in only 14 per cent. ; Smellie assumed that the infection 


was due to the 


human type of bacillus in no less than 


64 per cent. of the series. It may be inferred from these 


figures either 
children is not 
always readily 


that pulmonary tuberculosis in young 
a very common disease or that it is not 
diagnosed. 


I think it is generally accepted that pulmonary tubercu- 
losis occurring during the first year of a child’s life tends 
to progress rapidly, and to cause death from acute general 


tuberculosis or 


tuberculous meningitis. In the second 


year the disease may follow a less acute and less rapid 
course, but there is still little or no tendency to healing, 
and death usually takes place. After this period, and 
until the age of about 10 years, acutely progressive and 
rapidly fatal tuberculosis of the lungs becomes less com- 


mon. Between 
found with wel 


the ages of 3 and 10 children may be 
l-marked pulmonary tuberculous lesions, 


which in some instances do not cause much inconvenience 
or give rise to any very marked or typical symptomato- 
logy. Krause? writes: 


“The more I see of tuberculosis in infants and the more I 
confirm the diagnosis by the aid of new methods, the more 
infants I find who run along with comparatively little illness.’’ 


My own experience bears out this view. 


DIFFERENCES BETWEEN CHILDHOOD AND ADULT 


TUBERCULOSIS 


Pulmonary tuberculosis in the child has certain definite 


characteristics w 
in adult life ; th 


yhich distinguish it from the same disease 


e infantile type is the result of a primary 


infection, that occurring in the adult is the result of a 
reinfection. According to Myers,* an area of inflamma- 


tion develops 


where the bacilli settle in the lung, 


which may be small, or large enough to affect an entire 


lobe ; from it 


the regional hilar and _ broncho-tracheal 


glands are quickly involved, and become enlarged. The 


parenchymatous 


lesion may heal and almost entirely dis- 


appear, a small area of calcification—that is, Ghon’s body 
—being left (Fig. 1, Special Plate). In a comparatively 


short time the 
deposits, or the 
deposition. In 


lymphatic glands may show calcium 
y may remain caseous, without calcium 
the infantile type the parenchymatous 


lesion may be localized in any part of the lung, least 
frequently in the upper lobes, and after the subsidence 


of the initial in 
nexion with it, 


flammatory changes which occur in con- 
may be difficult to demonstrate radio- 








graphically. In the adult type the lesion is apical, and 
the tracheo-bronchial glands are not included in the 
process of reinfection. Some authorities‘ state that when 
a tuberculous process exists in any part of the body, 
even if remote from the lung, tubercle bacilli may be 
carried to the hilum of the lung, where they cause enlarge- 
ment of the lymphatic glands, apart from any pulmonary 
parenchymatous lesion. 

In the childhood type, caseous lesions tend to become 
calcified, and cavitation is rarer than in the adult type ; 
in the adult type, caseous lesions are usually associated 
with cavitation and fibrosis. It is well to remember in 
this connexion that the adult type of disease, associated 
with cavitation, may be found at the age of 7 or 8 years, 
and occasionally earlier. The distribution of the disease in 
young children conforms most usually to one of three 
types—namely, a diffuse miliary form, a localized form 
in which the lesion may be large or small and represented 
by a caseous mass with a fibrous periphery or by a 
massive lobar infiltration, or a broncho-pneumonic dis- 
tribution. Massive distributions involving the’ major 
portions of one or both lungs are occasionally seen as 
terminal conditions. (See Figs. 2, 3, and 4, Special 
Plate.) 


DIAGNOSIS 

The diagnosis of pulmonary tuberculosis in early child- 
hood is seldom an easy matter ; the physical examination 
of infants, who protest both vocally and physically, is not 
always satisfactory as far as pulmonary conditions are 
concerned. The information derived from percussion is 
never so reliable as in the case of adults, and as infants 
do not expectorate we are cut off from one of our more 
dependable sources of information. In addition, infants 
are usually difficult subjects for radiography ; this is un- 
fortunate, as we have to rely more upon radiographic 
investigation in infants suspected of pulmonary tubercu- 
losis than we do in the case of adults. Certain special 
signs have been described in relation to the diagnosis of 
intrathoracic glandular tuberculosis in children, the better 
known of which are D’Espine’s sign and Eustace Smith’s 
sign ; I place slight reliance upon the evidence that their 
presence is supposed to furnish. 

In many cases physical examination alone gives in- 
sufficient evidence upon which to base a diagnosis. The 
history of the case is important. Exposure to tuberculosis 
within the family is significant, and a history of attacks 
of phlyctenular conjunctivitis, of erythema nodosum, or of 
pleurisy is suggestive of tuberculous infection. Symptoms, 
as a rule, do not help us much ; they may be absent, or 
if present are for various reasons not always elicited. 
When they exist they may vary in intensity from those 
associated with a so-called cold to those accompanying a 
pneumonia. Cough, loss of weight or failure to increase 
weight, increased respirations, pyrexia, peevishness, and 
vomiting may all be present, and in the absence of 
discovery of other ascertainable cause should be regarded 
with suspicion. 


Radiographic Methods 

Radiography is one of the most useful and valuable 
methods of diagnosis at our disposal, but a negative radio- 
graphic examination should not in every instance refute 
a diagnosis of tuberculosis otherwise arrived at. The 
lesions in parenchyma or hilum may cast no shadow on 
the film. The hilum alone may show evidence of disease, 
the initial lesion being in some remote part of the body ; 
if in the lung, it may be obscured by the diaphragm, 11bs, 
or heart, and for this reason be difficult to detect, though 
it is usually demonstrable microscopically or inacro- 
scopically after death. The tracheo-bronchial glands, 












696 Aprit 25, 1931] 


_ _ —— — 











when enlarged, cannot always be demonstrated radio- 
graphically, because of their position within the media- 
stinum, where they are masked by the heart and large 
blood vessels ; but any abnormal deviation of the trachea 
occurring in childhood should always suggest the presence 
of enlarged tracheo-bronchial 
McPhedran* says he 


glands. 


‘has not seen in radiographs of the excised or Jiving lung, 
non-tuberculous enlargement of the intra-pulmonary glands 
sufficient to allow them to be radiographically recorded.’’ 

In this statement he refers particularly to bronchitis, 
broncho-pneumonia, and the chronic non-tuberculous 
pulmonary lesions. He also finds that 


‘* The differentiation between the shadows cast by tubercu- 
lous hilar. glands and norinal anatomical structures, such as 


blood vessels, is at times difficult. Homogeneous rounded or 


oval densities suggest vessels running parallel to the axial 
ray, particularly if somewhat = svmmctrical _ bilaterally. 
Although calcification in the glands of both hila is not un- 
common, it is rarely that one or more do not show character- 
istic irregularity of contour and inequalities of density. 
When densities of uncertain origin appear, decision as to 
their character may be facilitated by radiographing the 
patient again, after rotation, when, if due to the blood 


vessels, they will disappear.”’ 

The presence of the 
bronchial glands, or in the hilar glands, is nearly always 
associated with a tuberculous infection. Pleurisy probably 
occurs more frequently among children than is generally 
realized, and in many from a tuberculous 
infection ; the fibrinous type is more frequent than the 
serous, and it that a well-marked 
pleural rub may exist without any definite x-ray evidence 
of its presence. Tuberculous intrathoracic can 
often be demonstrated radiographically when it exists, if 
satisfactory antero-posterior and oblique films are made. 
It is injudicious to express a dogmatic opinion in any 


calcium deposits in tracheo- 


results 


cases 


should be realized 


disease 


case if the x-ray examination has consisted of screening 
alone, 
Laboratory Methods of Examination 

These may provide conclusive evidence for a positive 
diagnosis. Smears of faeces should be examined for the 
presence of acid-fast bacilli, and, if these are found, an 
animal experiment should be carried out to ascertain if 
they are tubercle bacilli. Such examinations, undertaken 
in some hundreds of children under 8 
admitted to the sanatorium for observation, showed the 
presence of acid-fast bacilli in about 1 per cent. of the 
specimens examined, and in practically every instance 
animal experiment proved them to be tubercle bacilli. A 
more recent, and possibly more exact, method of finding 
tubercle bacilli in the digestive tract is to examine the 
centrifuged deposit from a_ gastric undertaken 
after the child has been fasting for six or eight hours. 
From 130 c.cm. to 300 c.cm. of sterile water are required 
for the purpose. The tube and glass funnel or syringe body 


years of 


Ve 
age 


lavage, 


used must be previously sterilized, as must the bottle 
used for collection. The fluid is centrifuged and the 


sediment is stained for acid-fast bacilli; some of the 
sediment should be plated on a suitable medium and 
some injected into a guinea-pig, either or both of which 
methods may give a positive result when suitably stained 


specimens of the sediment are negative. 


Tests 

For infants the most reliable tuberculin tests are 
the quanti-Pirquet test of Morland and the intradermal 
test (Mantoux). Dilutions of old tuberculin, human or 
bovine, or both, may be used. For the former, dilutions 
of 1, 4, 16, and 64 per cent. are used, the skin on the 
inner side of the forearm being a suitable site for applica- 
tion. After cleansing the skin, five abrasions are made, 
and small amounts of the progressive dilutions are applied 


Tuberculin 


two 
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control. After twenty-four, and again after forty-eight, 
hours the arm is examined, and the diameter of ap 
resulting papule is measured with calliper and rule, The 
amount of traumatic reaction is indicated by the measure. 
ment of the fifth abrasion, and this is subtracted from 
that of the other papules ; the results are recorded after 
each examination and measurement. From these two 
readings the average papule size and the average papule 
difference are estimated, and are compared with Morland’s 
modification of Erlandsen’s table,? when a unit of sengj. 
tivity can be arrived at which is useful for purposes of 
comparison and for records. 

lor the intradermal test a suitably graduated tuber. 
culin syringe, fitted with a No. 214 gauge half-inch needle, 
and old tuberculin are used. In the first place, a soly. 
tion of tuberculin—0.01 mg. in 0.1 c.cm.—is injected 
parallel to the surface, into the superficial layers of the 
skin. If no reaction results in twenty-four to ninety-six 
hours, the procedure is repeated with a solution of whieh 
0.1 c.cm. contains 0.1 mg. of tuberculin ; in the absenee 
of reaction within five days, the test is repeated with q 
solution of which 0.1 c.cm. contains 1 mg. of tuberculig, 
If no reaction occurs after any of these, it may be assumed 
that the child has not been infected. When a positive 
reaction occurs, it is usually evident within twenty-four 
to forty-eight hours, appearing as a deep red nodule 
surrounded by a pink halo. A tuberculin reaction when 
positive cannot be accepted alone as evidence for the 
necessity of treatment ; it merely indicates that the person 
has been infected, and to be infected has not the same 
significance as to be affected, although infants giving a 
strong positive reaction without evidence of active or 
latent tuberculosis should always be kept under super. 
and examined from time to time. If reaction 
occurs and is associated with latent tuberculosis, it js 
advisable to keep the child under constant supervision, 
and to advise such prophylactic measures as extra nourish- 
ment and admission to an open-air school. By latent 
tuberculosis® I mean a lesion which is unac companied by 
symptoms evident to patient or friends, or by physical 
signs recognizable by the physician, and which is detected 
only by tuberculin reactions and by characteristic changes 
In relation to the various tuber- 
culin tests, it should be recalled that in grave tuberculosis 
the test may be negative, and sensitivity may be reduced 
or absent after pneumonia, fever, influenza, 
pertussis, or measles, and in other conditions affecting 
adults, among which is pregnancy. 
the various points upon which we 
depend for a diagnosis, I would rely upon the 
factors: 





vision 


shown on +#-ray films. 
enteric 


Reviewing may 


following 


1. The presence of physical signs and symptoms. 

2. Definite involvement of the parenchyma, lung hilum, 
both, as revealed by x-ray examination. 

3. A positive reaction to a tuberculin test. 

4. The demonstration of tubercle bacilli. 

5. A history of exposure within the family. 


The first and fifth may be very difficult to establish, 
and their absence should never be regarded as conclusive 
evidence in ruling out a diagnosis of tuberculosis. The 
fourth, too, is not always positive, and although con- 
clusive when present, is no more a_ sine non than 
the presence of a positive sputum in adults. <A _ positive 
tuberculin test and a positive x-ray examination, when 
other for the condition in the Iung have been 
ruled out, may be accepted as sufficient for a positive 


qua 


causes 
diagnosis in many cases.’ 
PROPHYLAXIS 


The incidence and death rates for tuberculosis among 
adolescents are high in this country, and are said to be so 
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cerned, is the ‘‘ neglected period ’’ from the point of view 
of diagnosis and treatment. in the past we have given 
much attention to the isolation and palliative treatment 
of large numbers of chronic infectious cases of tuberculosis 
in Birmingham, removing the patients from their homes 
to hospital pavilions in sanatoriums, in an endeavour to 
prevent spread of infection among other members of the 
family. This procedure has possibly influenced the 
accelerated decrease in the tuberculosis mortality rate 
which has occurred during recent years in Birmingham. 
The percentage decrease'* between the five years 1883 to 
1887, and a similar period 1898 to 1902, was 4.15, while 
the percentage decrease between the five years 1903 to 
1907, and a similar period 1918 to 1922, was 24.24. 

In my opinion, rigorous and compulsory segregation of 
all infective cases would in many instances be a harsh 
procedure, and might defeat the end in view ; voluntary 
segregation, however, practised benevolently and secured 
by tactful and sympathetic persuasion, should be aimed 
at. If this is to succeed, the patients with advanced 
disease should not be exposed to the open air to the same 
extent as ambulant patients, and, so far as visitors and 
recreations are concerned, they may with advantage be 
granted concessions which would not be given to more 
robust patients with early disease. The object is to get 
them into the sanatorium for long periods as often as 
possible when they are infective, unable to work, and 
jneffectively isolated at home. The larger the percentage 
of deaths from pulmonary tuberculosis occurring in these 
hospital pavilions the better for the community. This 
alone is insufficient to break the vicious circle of tubercu- 
losis infection within the family, unless at the same time 
vigorous measures are adopted to diagnose and treat 
tuberculosis in infancy and early childhood, which would 
be facilitated if the departments dealing with infant 
welfare and tuberculosis co-operated more closely. The 
infant welfare departments would help greatly by passing 
on to the tuberculosis department definite and suspected 
cases of tuberculosis, or any infants who gave a positive 
tuberculin reaction, in order that both the infant and the 
family of which it was a member might be investigated. 
A positive tuberculin reaction in an infant is frequently 
the first indication of the presence of tuberculosis in the 
family circle,‘* and the suspected child is often the first 
link in a chain of events leading to the diagnosis of 
tuberculosis in a parent. Measures designed to prevent 
the spread of tuberculosis can only be regarded as efficient 
if the family is treated as the unit for investigation. 

The number of contacts which can be examined in any 
clinic depends entirely upon the size of the medical staff, 
but a majority of the cases dealt with should be children, 
and they should be kept under supervision for long 
periods, with re-examination at intervals, and the in- 
vestigation should always include an x#-ray examination 
and a tuberculin test. Arrangements should be made to 
prevent, as far as possible, continuous exposure of the 
contact child to infection. Co-operation between the two 
departments might also be extended to provide residential 
accommodation for the ante-natal and maternity care of 
pregnant women suffering from pulmonary tuberculosis. 
After the puerperium, these patients should be admitted 
to sanatoriums for prolonged periods, and their infants 
might be placed with advantage in a pavilion attached 
toa babies’ hospital, which would fulfil the requirements 
of a ‘‘preventorium.’’ Such arrangements would mean 
additional expenditure, but if they helped to lessen an 
appreciable amount of infantile infection and subsequent 
adult disease they would be justified. 

The use of pasteurized milk® has been shown to diminish 
the mortality rate from non-pulmonary tuberculosis 
between the ages of 1 and 4 years, but has little effect 
upon the mortality rates during the first year of life. The 





first infection of a young child with tuberculosis is said 
by some authorities to confer a certain amount of im- 
munity, but this is not always sufficient to withstand 
massive doses and continuous exposure. If the primary 
tuberculous infection of a child is not overwhelming and 
lethal in its effect, a condition of latent tuberculosis may 
result. Opie'® suggests that latent tuberculosis increases 
resistance and occasionally affords complete protection 
from subsequent disease; it is nevertheless a source of 
danger, because it may be transformed into active pro- 
gressive disease, and any immunity it confers should be 
regarded as limited and transient only. In aduits'’ who 
show no scars of an infantile infection, and who subse- 
quently develop tuberculosis, the disease assumes the 
characteristics of childhood infection, and may pursue a 
rapidly fatal course. This has been observed particularly 
among the negro races, and suggests that infantile in- 
fection confers some immunity. 


Production of Immunity 

In recent years attempts have been made to produce 
immunity in infants by the inoculation of tubercle bacilli 
that have been attenuated in virulence. Calmette and 
his fellow worker Guérin have practised this extensively. 
The method adopted is to give by the mouth 1 cg. on the 
third, fifth, and seventh days of life. If a positive tuber- 
culin reaction does not result, they suggest giving one- 
fortieth to one-twentieth of a centigram of the vaccine 
subcutaneously. Where this is done a positive tuberculin 
reaction is obtained within six to eight weeks. About 
200,000 infants are reported to have been treated in this 
way. Calmette’s views as to the freedom from danger of 
this method of treatment have not been universally 
accepted. Fears have been expressed that an avirulent 
strain of bacilli, when injected into the human body, 
might regain its virulence. 


CONCLUSIONS 

In our attempts to prevent tuberculosis we cannot 
emphasize too strongly or too frequently that it is a 
communicable disease, and that it is therefore a family 
disease ; when an adult in the family suffers from the 
disease and no precautionary measures are taken, it has 
been shown that he may infect 50 per cent. or more of 
the younger members of the family. It follows, therefore, 
that the family as a whole, and not the patient alone, 
should be the unit for investigation and continued 
supervision. Children with active disease should be given 
prolonged periods of treatment in a sanatorium in which 
provision is made for the schooling of those whose con- 
dition allows of it. Children with latent tuberculosis, and 
those who give a positive reaction to the tuberculin test, 
should be kept under supervision for prolonged periods. 
Everything possible should be done to provide them with 
adequate food and clothing, and to remove them from 
continuous exposure to infection in the home. 


The radiographs illustrating this article were taken by Mr. 
W. H. Smith. 
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ROYAL 


The term pulmonary arterio-sclerosis implies a disease or 
syndrome the outstanding features of which are referable 
to arterio-sclerosis of the lesser circulation, this lesion 
being the predominant pathological finding. Whether or 
not the involvement of the pulmonary arteries is secondary 
to pre-existing disease—syphilitic or non-syphilitic—ot 
the lungs themselves, if the results of such involvement 
alter the entire course of the disease and produce a recog- 
nizable clinical picture of their own, the term will still 
have its significance in diagnosis. The word “‘ arterio- 
sclerosis '’ we retain as being clinical rather than patho- 
logical, and implying any change leading to thickening 
of the vessel wall. The syndrome of pulmonary arterio- 
sclerosis has also been described under the name of 
Ayerza’s disease, or Ayerza-Arrillaga’s disease, but as 
some writers have restricted the use of these terms to 
cases of syphilitic origin, and as neither Ayerza nor 
Arrillaga has an undisputed claim to being the first to 
recognize the syndrome, it appears preferable to adhere 
to a more descriptive terminology. 

Vieussens in 1706 was probably the first to describe 
the pathological condition of pulmonary arterio-sclerosis. 
Averza in 1901 described in clinical lectures the syndrome 
of right ventricular hypertrophy, cyanosis, and poly- 
cythaemia (cardiacos negros) in patients with certain 
chronic pulmonary disorders, which his pupil Arrillaga, 
in a thesis published in 1913, correlated with the 
anatomical finding of sclerosis of the pulmonary artery. 
Posselt' (1908) had, however, already published his paper 
describing the clinical and pathological features. Cheney? 
in 1927 described two cases, and gives in his paper a 
complete bibliography (forty cases in all) up to that date. 
About twenty-five more have since been described. In 
the majority of the reports the diagnosis has been made 
only after the patient's death, and it therefore seems to 
be of sufficient interest to record here three cases, in 
which a clinical diagnosis of pulmonary arterio-sclerosis 


was made, together with details of the post-mortem 
findings. 
Case I 
Female, aged 52, married. First seen by one of us on 


February 5th, 1928. She had suffered from bronchitis, espe- 
cially in the winter, for many years,- and had _ noticed 
gradually increasing dyspnoea on exertion. About four months 
previously there had been a rather rapid change for the 
since then she had been confined to bed, the chicf 
symptoms of this latter period being swelling of the legs, 
abdomen, and arms, more severe dyspnoea, and cyanosis of 
the mucous membranes, and extremities. The patient 
was propped up in bed, but lying over towards her right 
side, in which position breathing was not obviously dis- 
tressed so long as she remained still. Cyanosis was extreme, 


worse ; 


face, 


and of a deep blue-purple shade. There was pronounced 
oedema of the legs, back, and arms (especially the right 


arm), and extreme ascites, so that the abdominal organs could 
not be examined. There was considerable emphysema, bronch- 
itis, and congestion of the bases of the lungs. The apex 
beat of the heart could not be made out, but the right border 
appeared to be at least one and a half inches to the right 
of the sternum. The heart sounds were normal. There was 
no pronounced arterio-sclerosis of the brachial, radial, or 
retinal arteries; the blood pressure 130/70. A pro- 
visional diagnosis of pulmonary arterio-sclerosis was made, 
and she was admitted to the Royal Infirmary under Professor 


was 
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RITISH 
Journg, 
. . . . . a 
condition until midnight of March 23rd, when she Vom; 
a large quantity of blood, and died. During the time 

was in hospital the urine was scanty, of fairly high Concent, 
tion (specific gravity 1020 to 1026), and contained a trace 
albumin. The blood count on February 8th showed 6 480.0 


THe 
[ Manne 


red cells per c.mm., haemoglobin 100 per cent., White gl 
8,400 per c.mm. A paracentesis of the abdomen was 
formed, 13} pints of clear fluid being removed. Owing 


the oedema, 


four attempts to remove blood trom a vein (log 
Wassermann 


test) were unsuccessful. 
At the post-mortem examination a 
most marked in hands and feet, There wa 
marked oedema of all tissues internally. The P€Ticardiyn 
showed increase of clear, straw-coloured fluid, * milk-spots " 
on right ventricular wall. There was a marked dilatation and 
hypertrophy of right ventricle ; right auricle dilated : Valves 
normal. Very little atheroma of the aorta present. Trachea 
normal ; extensive oedema of lungs, resistant on. section. 
marked atheroma of pulmonary artery, especially jn the 
smaller branches ; emphysema of anterior borders of the lung, 
Excess of clear fluid in pleurae. Apical adhesions on bo 
sides. Other organs showed changes of passive congestig 
and do not warrant special description. Histological exp, 
ination demonstrated atheroma of pulmonary artery and js 
branches. There was an apparent increase in fibrous tisgy 
round the smaller vessels, but there was no sign of any 
change in the muscle or intimal coats. Elastic  tisgy 
of vessels normal. Oedema, slight anthracosis, catarhg 
bronchiolitis, and emphysema were also present. 


generalized oeq 


was found. 


Case II 

Female, aged 63, married. She was admitted to the Roy] 
Infirmary under Dr. Yates on the evening of November Ith, 
1929. She had always had good health until two yea 
before, when she first noticed shortness of breath on exertion, 
Some months later she noticed swelling of the ankles, which 
was more pronounced towards evening. In the previous seveg 
weeks she had become very much worse, the swelling having 
spread to the abdomen. According to her husband, she had 
some ‘‘ winter bronchitis ’’ for a few vears, and _ had been 
cyanosed for some weeks. On examination extreme plum 
coloured cyanosis was present, but the patient at rest in 
bed, with the head and shoulders supported, was not markedly 
dyspnoeic. There was considerable oedema of the legs, and 
a large ascites. The left border of the heart was 4 inches, 
the right 2} inches, from the mid-line. The heart sounds were 
normal. The liver dullness extended 4 inches below the right 
costal margin. The blood pressure was 130/62. There was 
no pronounced general arterio-sclerosis. The lungs showed no 
great degree of emphysema, but adventitious sounds were 
present throughout. The patient was too ill for a very 
thorough examination to be made, and died three days after 
admission. The diagnosis of pulmonary arterio-sclerosis was 
made by exclusion of other conditions which could account 
for such a degree of cyanosis and failure of the right ventricle. 
Wnfortunately a blood count and Wassermann test were 
not performed before the death of the patient. 
Post-mortem Examination.—Pericardium : 
fluid. Heart: dilatation and hypertrophy of right side; 
myocardium dark and firm; fibrosis in tips of papillary 
muscles on the right side ; atheromatous plaques at bases of 
mitral and tricuspid valves ; no stenosis. Aorta: atheroma 
at efflux of great vessels ; atheromatous ulceration and calci- 
fication in abdominal aorta. Pulmonary artery and branches: 
marked atheroma. Trachea normal. Lungs: marked con 
gestion at both bases ; emphysema of both anterior borders; 
vessels showed numerous atheromatous plaques, most marked 
in areas midway between hilum and pleura ; in places the 
lumen of the vessels was almost occluded. Pleurae: excess 
of clear fluid. The remainder of the organs showed no 
abnormality except passive congestion. Material from lung 
near hilum on histological examination showed ati.eroma, with 
slight medial hypertrophy ; material from half-way between 
hilum and pleura showed most pronounced changes. There 
was a slight degree of emphysema, with oedema, congestion, 
and areas of haemorrhage. The smaller vessels of the pul 
monary circulation were greatly thickened owing to medial 
hypertrophy. No intimal changes were noted. The bronchial 
vessels were in all areas quite normal. (See Figs. 1 and 2, 
Special Plate.) Some anthracosis and catarrhal bronchiolitis 


excess of clear 





Mellanby on February 6th, remaining in about the same 





were present. 
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Case III 
Admitted to the Royal Infir- 
For thirty years 





male, aged 46, married. 
” under Dr. Yates, January 27th, 1931. 


rage} suffered from bronchitis and shortness of breath. 
‘e October, 1930, she had a severe headache and ‘‘ turned 
dizzy,” after which she was unconscious for two days. Since 
then she had been confined to bed, the legs having become 
swollen ; she had been very short of breath on moving about 
in bed. On examination there was orthopnoea and extreme 


cyanosis. There was marked clubbing of the 
fingers. The legs and back were oedematous, and there was 
moderate ascites. The movements of the chest Were sym- 
metrical, but very restricted. Air entry poor. The percus- 
sion note was resonant throughout, breath sounds vesicular, 
with generalized rales and rhonchi. The apex beat of the 
heart was in the sixth interspace, and somewhat diffuse ; the 
left border was 5} inches, the right 14 inches, from the mid- 
A systolic murmur was heard in the mitral area, con- 
ducted towards the axilla. The liver was enlarged to a level 
g inches below the costal margin. The sputum was muco- 
purulent, and contained no tubercle bacilli. The red blood 
count was 5,200,000 per c.mm., haemoglobin 85 per cent. 
Albumin was present in the urine, which was scanty and of 
normal concentration (specific gravity 1012 to 1020). The 
non-protein nitrogen of the blood was 43 mg. per 100 c.cm. 
The Wassermann reaction was negative. The combination 
of right-heart failure, with extreme cyanosis and the history 
of chronic bronchitis, suggested the possibility of pulmonary 
arterio-sclerosis, especially as there was no pronounced emphy- 
sema. There was no marked change in the patient’s condition 
during her stay in hospital, and she died on February 19th, 
apparently from heart failure. 

‘At the post-mortem examination the pericardium was found 
to contain excess of clear fluid. Gross dilatation of heart and 
hypertrophy of right side ; left side normal. Muscle pale, but 
firm; no fibrosis or fatty degeneration. Valves: slight 
atheromatous change at base of mitral and aortic cusps ; 
marked atheroma at base of tricuspid flaps. Aorta: very 
little atheroma. Pulmonary arteries showed marked athero- 
matous change. Pleurae: excess of clear fluid. Lungs: dark 
in colour; bronchi very firm and stood out above the cut 
surface, filled with thick tenacious muco-pus ; marked oedema 
at both bases ; very small vessels just beneath pleura remained 
patent, and stood out above the cut surface ; slight anterior 
border emphysema, of compensatory type. Mediastinal 
glands: marked carbon pigmentation. Other organs showed 
evidence of passive congestion only. On histological exam- 
ination the lungs showed marked passive congestion. Bronchi 
and bronchioles gave evidence of long-standing inflammation ; 
there was pronounced muscular hypertrophy, submucous 
fibrosis, and formation of granulation tissue. The contents of 
the lumen demonstrated a catarrhal bronchitis, and in places 
there was a squamous metaplasia. The bronchial arteries were 
normal throughout. The pulmonary artery and its main 
branches showed marked atheroma. Some of the smaller 
pulmonary arteries were normal; others showed extreme 
degrees of arterio-sclerotic change. There was a well-marked 
muscular hypertrophy ; whereas the bronchial arteries in cross- 
section were flattened, these remained circular. This 
accompanied by hypertrophy and reduplication of the internal 
elastic lamina. Internal to this was a very exuberant pro- 
liferation of the subintimal connective tissue. (See Figs. 3 
and 4, Special Plate.) Within this subintimal fibrous hyper- 
plasia were found small vascular channels, giving the appear- 
ance of recanalization after thrombosis, but the muscular 
hypertrophy and elastic reduplication denoted that the change 
was an arterio-sclerotic and not a thrombotic one. 


plum-coloured 


line. 


was 


DISCUSSION 

The cases described have occurred in a series of 700 
post-mortem examinations, and are therefore of some 
rarity. The three examples have one feature of their 
morbid anatomy in common—namely, extensive atheroma 
of the pulmonary artery and of its branches. Pulmonary 
atheroma is a concomitant of pulmonary arterial hyper- 
tension. Hypertension may be due to theoretical pressor 
substances, or to mechanical obstruction, which may act 
in the venous, capillary, or arterial parts of the circula- 
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tion. Mitral stenosis is the commonest cause of pulmonary 
atheroma, and is an example of venous obstruction. 
Capillary obstruction is exemplified by emphysema, 
wherein there is a marked reduction in the total capillary 
bed. Pulmonary arterio-sclerosis is the example of ob- 
struction to the arterial portion of the lesser circulation, 
and the arterial changes bear’ a striking resemblance to 
those found in chronic interstitial nephritis. 

At post-mortem examination none of the three cases 
showed any valvular lesion. All three showed varying 
degrees of emphysema, together with signs of passive con- 
gestive heart failure. Microscopically, two of the cases 
disclosed hypertrophy of the muscular coat of the pul- 
monary arteries, and one of these had a secondary sub- 
intimal hyperplasia in the small vessels of the lung tissue 
adjacent to the pleural surface. A striking feature was 
that the bronchial arteries, being members of the systemic 
circulation, showed no change in the muscle coats, the 
sclerosis being confined entirely to the pulmonary vessels. 
Other features worthy of mention were an absence of 
microscopical evidence of syphilis and the presence of 
chronic bronchitis and bronchiolitis. Thus, right-heart 
failure, the cause of death in all three cases, was due 
in the first case to emphysema, and in the others to 
pulmonary arterio-sclerosis, all three being complicated 
by inflammatory disease of the bronchi and bronchioles. 

The clinical features of the three cases were very similar, 
and fit in well with the descriptions in the literature, 
yet in the first case histological examination failed to 
reveal evidence of pulmonary arterio-sclerosis (other than 
atheroma) sufficient to warrant the case being recorded 
as an example of this syndrome. It appears, therefore, 
that with the clinical methods at present available only 
a provisional diagnosis can be made, microscopical exam- 
ination of the lung being necessary before final proof is 
established. Pulmonary arterio-sclerosis is not the only 
syndrome, however, in which clinical diagnosis is some- 
what uncertain, and a summary of the outstanding 
features which suggest the diagnosis is therefore not 
without importance. 

The disease, whether syphilitic or otherwise, is pre- 
ceded by a bronchitic stage, which may last for many 
years, and takes the form of chronic bronchitis with 
mucoid or muco-purulent sputum, and occasionally haemo- 
ptysis. The cardiac stage, which succeeds this, is divided 
by Nathan* into a period of compensation, in which the 
colour is reddish-purple, the right heart enlarged, the 
pulmonary second sound loud, and polycythaemia present, 
and a final stage of right-heart failure (cardiopathie noire, 
cardiacos negros) in which the patient develops the typical 
extremely deep blue-violet, or almost black, cyanosis, 
with generalized oedema, congestion of the lungs, haemor- 
rhages, somnolence, and sometimes anginal pain. Clubbing 
of the fingers has been noted, but is not a constant 
finding. It was present in only one of our cases. Accord- 
ing to Yater and Constam,‘ radiograms reveal a widening 
of the pulmonary artery with enlargement of the right 
auricle and ventricle, but no increase of the pulmonary 
veins or left auricle. Points which seem to us most sug- 
gestive of the diagnosis are: (1) a history of chronic 
pulmonary disease (bronchitis) ; (2) the presence of 
extreme cyanosis out of all proportion to the degree of 
dyspnoea, accompanied by polycythaemia, and enlarge- 
ment of the right heart without valvular disease ; (3) 
rapid development of oedema, which often affects the 
arms as well as the legs and abdomen. The diagnosis 
is more certain in the absence of pronounced emphysema. 


REFERENCES 
1 Posselt, A.: Miinch. med. Woch., 1908, lv, 1625. 
2Cheney, G.: Amer. Journ. Med. Sci., 1927, clxxiv, 34. 
“ Nathan, M.: Presse Méd., 1927, June 18th, 773. 
4 Yater, W. M., and Constam, G. R.: Med. Clin. N. Amer., 1929, 
xii, 1689. 


700 Aprit 25, 1931] 


——— 








LINES OF ARRESTED GROWTH IN THE 
LONG BONES OF DIABETIC CHILDREN 


BY 


H. A. HARRIS, D.Sc., M.B., B.S. 
ASSISTANT PROFESSOR, INSTITUTE OF ANATOMY, UNIVERSITY COLLEGE, 
LONDON ; ASSISTANT TO THE MEDICAL UNIT, UNIVERSITY 


COLLEGI 


(With Special Plate) 


HOSPITAL 


During the last seven years the rate of growth of the long 
bones in health and disease been studied radio- 
graphically with a view to ascertaining the susceptibility 
of bone to nociceptive influences..7* As the acute 
exanthemata in children consistently produced an arrest 
of growth which was accurately registered in the radio- 
grams of the long bones, the problem arose whether the 
metabolic disturbance of growth was due to pyrexia, 
anhydraemia, or deficiency or unsuitable intake of food. 
Accordingly opportunity was taken to examine cases of 
disease presenting no pyrexia. Diabetic children were 
therefore examined radiographically, with the result that 
multiple lines of cessation of growth were found to be a 
constant feature whenever the disease was of long stand- 
ing. Three cases have been selected as illustrative of the 
simultaneous control by insulin of the disease and of 


has 


growth. 


CasE | 
A girl, aged 13, was brought to the Mayo Clinic in March, 
1924, with a history of an acute onset of diabetes three weeks 
The condition was controlled by the administra- 
Owing to the 


previously. 
tion of 10 units of insulin night and morning. 
occurrence of abnormal variations in the general condition, 
the parents permitted the child to go to hospital for subse- 
quent periods of about ten days in October and November, 
1924, in May and June, 1925, and in June, 1926. A radio- 
gram of the knee-joint of this patient, for which I am 
indebted to Dr. Russell M. Wilder, displays multiple lines of 
arrested growth (Fig. 1, Special Plate). In May, 1925, a note 
was made by Dr. Wilder that the patient was ‘“‘ following the 
regime reasonably conscientiously, and has been sugar-free at 
all times except twice after dietary indiscretions.’’ Menstrua- 
tion began in November, 1925, and was regular until March, 
1926, influenza followed by dysmenorrhoea and 
amenorrhoea. A radiogram of the chest showed healed tuber- 
culosis of the upper left lobe. 


then was 


The radiogram shows more than ten transverse lines in 
the diaphysis of the femur and of the tibia. Obviously, 
the clinical history is not sufficiently detailed or accurate 
to determine those lines of cessation of growth due to 
influenza, those to uncontrolled diabetes, those to dietary 
excess whilst taking insulin, and those to negligence in 
regularity of the insulin treatment. The multiplicity of 
the lines indicates the variations in the rate of growth 
in the patient, negatives the view that the lines are 
seasonal, and illustrates the difficulties involved in ascrib- 
ing to a given line the exact cause of the arrest of growth. 


Case II 
A girl, 12, under the care of Professor T. R. 
Elliott for a period after August, 1923, when she was admitted 
to hospital with glycosuria. 


aged was 


Insulin was administered and the 


glycosuria was controlled. The patient was readmitted in 
October, 1923, in May and July, 1924, in March, August, 


and October, 1927. Throughout the period the glycosuria was 
fairly controlled. Any failure brought the child to 
hospital for further alteration in the diet the insulin 
The only acute infection suffered by this child was 
chicken-pox in March, 1927. : 


well 
or in 


dosage. 
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The radiogram (Fig. 2, Special Plate) taken in Novembe 
1927, shows a series of distinct transverse lines of arrests 
growth. Eight transverse lines can be clearly identifieg 
on the radiogram, and these correspond closely With th 
seven admissions to hospital and the one attac, P 
chicken-pox. 





DIABETIC CHILDREN 


Ill 

A boy, aged 6}, was admitted to hospital in January, 199 
He had an excessive appetite, much thirst, and was loa 
flesh. Sugar had been detected in the urine one Week 
previously, when he developed an attack of diabetic coma 
This child, formeriy very bright and active, had no experienc, 
of illness until he was four years old, when he had chicken-poy 
with attacks of ‘‘ asthma,’’ which appeared {frequently as “ 
expression of any slight ‘‘ cold.’’ The boy had Mumps jg 
May, 1925, and severe measles in April, 1926. He responded 
well to insulin treatment, and now, at 7 years of age, Weighs 
55 Ib. 


CASE 


“se 


A radiogram of the knee-joint, taken in Janay 
1928, shows a well-marked line of arrested growth jp the 
diaphysis of the femur and of the tibia at a distance g 
about 1.5 cm. from the epiphyseal cartilage. This distane, 
corresponds to the average amount of growth in the shaft 
at this age for a period of fourteen to twenty months, ang 
one is justified in suggesting that this line is attributable 
to the attack of measles in April, 1926. Between the 
epiphyseal cartilage and the diaphysis is a band of dens 
calcareous deposit due to the arrest of growth resulting 
from the acute attack of diabetes. It will be of interey 
to watch this child further. 


CoMMENTARY 

Lines of arrested growth in cases of diabetes were 
shown before the Anatomical Association in 1926,) and 
again by Professor Elliot Smith* in the same year. In 
September, 1927, Morrison and Bogan,’ in the routing 
examination of sixty-eight diabetic children, discovered 
thirty-six cases with multiple transverse striae. They 
state that the transverse striae of the long bones ar 
found in a larger percentage of diabetic than of normal 
children, but failed to associate the transverse lines with 
the onset of the disease. It is that for the 
explanation of cases presenting multiple lines a complete 
clinical history of all infectious diseases, both severe and 
mild, is essential, since it has already been shown that the 
bone registers the arrest of growth to an extent whichis 
more delicate in many cases than the subjective symptoms 
of the patient. 

Radiographic examination of the long bones at stated 
intervals is a valuable means of recording the repeated 
arrests of growth in children suffering from metabolic 
diseases such as diabetes. The lines of arrested growth 
tend to persist in the bones adjoining joints with a move 
ment essentially monaxial—for example, ankle or knee. 
The bony lines of arrested growth are absorbed rapidly a 
the wrist and elbow in accordance with the rapid remode- 
ling in an area subjected to bending strains and torts. 
Moreover, the rate of absorption is determined largely by 
the degree of function, so that the bed-ridden child tend 
to preserve these lines in the bones of the lower lr, 
whereas in the upper limb the movements involved m 
eating, playing, and fidgeting lead to rapid absorption d 
the lines of dense bone in conformity with the continuous 
process of change which characterizes the functional ust 
of the part. 


obvious 


REFERENCES 


1 Harris, H. A.: Arch. Int. Med., 1926, xxxviii, 785 
2Idem: Lancet, September Sth, 1928, 489. 

‘Idem: Quart. Journ. Med., 1928, xxi, 499. 

*Smith, Elliot: Lancet, November Gih, 1926, 943 


1927, Ixxiv, 313%. 


Amer. Journ. Med. Sci., 


5 Morrison and Bogan: 











EBs 


ex! 


diay 
uni 
in { 


cocc 
met 
and 
pnet 
intr. 


sign: 
pate 


posi 
diat 
follo 

T 
were 
toxa 
men 








RITISH 
Journ 


Vember 
arrestaj 
Jentificg 
With the 
tack gf 








ry, 1995 
iS losing 
le Week 
IC coma, 
DeTience 
ken-por, 
ly as ag 
UMPs ig 
sponde4 
> Weighs 


january, 
2 in the 
‘ance of 
distance 
he shaft 
ths, and 
ibutable 
een the 
of dense 
esulting 
interest 


eS were 
6," and 
par. In 
routine 
covered 

They 
nes are 
normal 
es with 
for the 
omplete 
ere and 
that the 
which is 
mptoms 


t stated 
epeated 
etabolic 
growth 
1 move 
yr knee, 
pidly at 
emodel- 
d_ torts. 
gely by 
‘d tends 
or limk, 
ved in 
otion of 
:tinuoUs 
nal use 


:, 318. 











Aprit 25, 1931] 






MEDICAL JOURNAL 








a = 


-_ 


CONCENTRATED ANTIPNEUMOCOCCAL 
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The following case appears to be of exceptional interest, 
as it illustrates unusual features in the onset, treatment, 
and termination of primary lobar pneumonia. 


Clinical History 

A robust young man, aged 19, was admitted to hospital 
at midday with a clinical history of the onset, at 8 o'clock 
in the morning, of sudden severe abdominal pain, chiefly 
in the left upper quadrant. He had nausea, but no vomit- 
ing; the bowels had acted that morning. There was no 
history of dyspepsia or of any abdominal symptom, no rigor, 
and no cough. 

The pain continued, and was of such an agonizing character 
that the patient was immobilized and almost speechless. His 
face was drawn and livid, pulse 110, respirations 24, tem- 
perature 97° F. The abdomen was as rigid as a board, and 
extremely tender. The liver dullness was normal ; no urine 
was available ; rectal examination was negative ; there were 
no physical signs in the lungs. 

Under general anaesthesia (gas, oxygen, and ether) the 
abdomen was opened from the costal margin to the umbilicus 
by a right paramedian incision. A careful examination was 
made, of the stomach in particular, but nothing abnormal was 
found. The abdomen was closed without drainage. 

The possibility of acute lobar pneumonia remained to be 
considered, and events soon confirmed a tentative diagnosis 
of this disease, for the temperature began to rise, and by 
evening a pleural friction was detected in the right axilla. 

The picture of lobar pneumonia had become clear by the 
following day, there being widespread pleural friction and 
impairment of percussion note on the left side, and that 
evening, thirty-two hours from the onset of his illness, the 
patient expectorated a fleck of dark, heavily blood-stained 
sputum. The second day passed with every symptom of a 
lobar pneumonia of increasing severity, the pulse rate at 
night reaching 180 per minute. Forty-eight hours from the 
onset of the illness a radiograph of the chest was taken (Fig. 1 
Special Plate), and the report was as follows: 

Heart and trachea : not displaced. Right lung field: the 
upper zone is clear. There is an opacity in the mid zone, 
and in the lower zone an extension downwards towards the 
diaphragm of the hilar shadows. Left lung field shows a 
uniform opacity from apex to base, which is slightly clearer 
in the upper zone than towards the base. The appearances | 
are consistent with a pneumonia of the left base, with either 
consolidation or thickened pleura above this. There is also 
an inflammatory lesion of the right mid and lower zones, 
which is either resolving or has not yet reached the stage of 
complete consolidation. 

Examination of the sputum, which was now copious, fluid, 
and deeply blood-stained, showed large numbers of pneumo- 
cocci. Type was determined in four hours by the rapid 
method described in the Journal of February 7th (p. 214),! 
and 20¢.cm. of the corresponding Type I concentrated anti- 
pneumococcal serum (Wellcome) was immediately administered 
intravenously, sixty hours from the onset of symptoms. 

The patient was now desperately ill, and all the classical 
signs of consolidation of the left lung were present. The 
patch of pleurisy in the right axilla persisted, with accom- 
panying bronchitis. The heart was normal in size and 
position. There was a well-marked albuminuria. No imme- 
diate shock accompanied the serum injection, but a rigor 
followed within an hour, as depicted on the Chart. 

Twelve hours later, in the morning, cyanosis and distress 
were less evident, the mental state was clearer, and the 
toxaemia obviously reduced. There was undoubted im prove- 
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ment. A further intravenous dose of 20c.cm. of concen- 
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trated serum was administered, and this dose was repeated 
twelve hours later. Whereas a vigorous rigor without sweat- 
ing had followed the morning dose, the evening administration 
caused little disturbance, but was followed by profuse per- 
spiration. Progressive improvement was noted throughout 
this, the third day, in the mental state, in cyanosis, and in 
the character and frequency of the respiration. The tongue 
became moist and cleaner. The only adverse feature was a 
persistent tachycardia, rate 160, uninfluenced by full doses 
of digitaline during three days. In other respects the pulse 
was of good quality. The fourth dose of 20c.cm. of serum 
was given ninety-six hours after the onset. The patient had 
so far improved as to demand solid food; the tongue 
was clean. 
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Careful examination of the chest left no doubt in our 
minds that the left lung was consolidated ; typical impair- 
ment on percussion and loud bronchial breathing were present, 
as before, on the left ; the physical signs on the right were 
likewise unchanged. The heart was normal in position and 
size, but tachycardia still persisted ; it seemed permissible 
to attribute this frequency in part to apprehension, for the 
patient was much concerned about his illness. The urine was 
now free from albumin. At 6 p.m. the pneumonia appeared 
to have abated further, and the patient was drowsy and 
comfortable. A final dose of 10c.cm. of serum was given, 
making a total of 90c.cm. Later in the same evening, how- 
ever, he became restless, and the house-surgeon, on examining 
the chest, found an entire absence of breath sounds over the 
left lung, with gastric resonance rising in front to the level 
of the fourth rib. The patient vomited a black fluid, and his 
restlessness increased. He collapsed, and suddenly died, appa- 
rently of heart failure, at 4 a.m., 114 hours from the onset 
of the illness. 

Post-mortem Findings 

A partial necropsy was performed through the abdominal 
wound. Except for some plastic fibrin covering the peritoneal 
surface of the incision—clearly reparative—the wound and 
peritoneal cavity were healthy. The stomach was enormously 
dilated, and was filled with a thin, brown-black fluid ; it 
was thrusting up the left cupola of the diaphragm so as 
to encroach on the left pleural cavity. When the diaphragm 
was opened the left lung was found almost entirely covered 
by a layer of soft yellow fibrin, a quarter of an inch in thick- 
ness, by which the parietal and visceral pleutae were loosely 
connected, the pleural surface of the left cupola of the 
diaphragm being especially involved in this process. The 
lung was completely collapsed, flabby, and airless. Oa 
section, the cut surface was dry ; there was no evidence of 
consolidation or of bronchitis. The fibrin envelope was loosely 
adherent, and easily peeled: off the surface of the lung. The 
condition is shown in Fig. 2 (Special Plate) ; the fibrin shell 
has been stripped to show the wrinkled surface of the col- 
lapsed lung. The right lung, by comparison, was voluminous, 
and appeared larger than a normal lung, the upper part being 
emphysematous. Small slate-grey- areas of collapse were 
present only at the base. On section some congestion, but 
no consolidation, was found ; the patch of pleurisy identified 
during life was confirmed. The heart appeared normal in 
every respect, chambers not dilated, muscle firm ; no peri- 
carditis. 

Microscopical Appearances 

Sections of the lung, studied under the microscope, con- 
firmed the gross appearances. There was general congestion 
of the vascular system, and here and there red cells had 
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extravasated from congested or ruptured capillaries into the 
alveolar Jumina. At the periphery of the lung the alveoli 
were collapsed, and contained a few desquamated epithelial 
cells. At the hilum the alveoli, although not distended, con- 
tained serum, alveolar epithelial cells, and a few polymorpho- 
cytes ; pneumococci were clearly seen in some of these alveoli 
and in places in the perivascular lymphatics. Some alveoli 
were crowded with polymorphs ; fibrin was absent. The 
epithelium of most of the bronchioles was completely de- 
squamated, but the bronchi contained little secretion, thus 
confirming the macroscopical appearance of the dry cut surface 
of the lung and differing in this respect from the picture 
of a lobar pneumonia as commonly observed at necropsy on 
the fifth day of the disease. The microscopical appearances 
were practically those found when resolution of a pneumonic 
exudate is approaching completion, except that reparative 
changes in the bronchiolar epithelium were not yet apparent.* 


The Blood Picture 

A blood count on the morning of the third day of the 
illness showed 3,900 leucocytes per c.mm. and, later in the 
same day, before administration of serum, 6,000 per c.mm. 
On the morning of the fourth day the count was 9,000 per 
c.mm., and of the fifth 11,400 celis per c.mm., in each case 
before serum was given. The low cell count indicates a severe 
type of disease and failure of response on the part of the 
patient. The observed rise in the leucocyte count may he 
taken to indicate improvement. A sample of blood was 
collected post mortem, the serum separated, and the pro- 
tective power estimated by mouse test. The patient’s own 
pneumococcus was used; this was of maximum virulence, 
one ten-millionth of a cubic centimetre of a sixteen hours’ 
blood-broth culture proving fatal to mice in forty hours. It is 
significant that the Type I antibody content of this serurn 
was considerable, one-fifth of a cubic centimetre actually pro- 
tecting mice against one thousand minimal lethal doses. The 
presence of so large a surplus of free antibody at this stage 
of pneumonia is, in our experience, clear evidence that the 
primary infective process has been overcome. 


DiIscuSsSION 

Gastric atony is a recognized complication both of lobar 
pneumonia and of acute abdominal disease and opera- 
tion. Paresis, or even paralysis of the diaphragm, is 
apt to follow diaphragmatic pleurisy. Any or all of these 
factors may have contributed to the collapse of the lung. 
That the abdominal section had caused a severe dis- 
turbance of the autonomic nervous system was evident 
from the persistently rapid pulse uninfluenced by digi- 
taline. The subsequent events are therefore easily under- 
stood. 

The absence of consolidation of the left lung, which 
made complete collapse possible on the fifth day of the 
illness, is explicable on one hypothesis only—namely, 
that the antipneumococcal serum had entirely changed 
the normal sequence of intrapulmonary events. A state 
of fluid serous exudate into the pulmonary alveoli, charac- 
teristic of the second or third day of lobar pneumonia, 
must largely have persisted, instead of the comparatively 
static condition of solid hepatization proper to the fifth 
day. It seems probable that absorption of this fluid 
exudate must have been in rapid progress, and that the 
collapse of the lung, occurring over the period of about 
eight hours which preceded death, accelerated the expul- 
sion of the inflammatory products. 

Meanwhile, this remarkable case appears to us to afford 
unassailable evidence in favour of the use of concentrated 
antipneumococcal serum .early in pneumonia. Had it not 
been for the unfortunate and purely accidental collapse 
of the lung, we are confident that our patient would 
have made a good recovery. 

SUMMARY 

The salient features of this case are as follows: 

1. The onset exactly simulated an acute abdominal 
emergency. 











2. The course of the case (excluding the UNAaVOidab, 
accident which caused death) illustrates the type 
response to be anticipated from serum treatment 
primary lobar pneumonia, due to the pneumog 
Types I and II, when exhibited early in the disease. 






3. The pathological changes which successively folloy 
in lobar pneumonia appear to have been Profound 
modified by serum treatment, so that the norma] Proces 
of inflammation has been curtailed and the disease Proceg 
aborted. 

4. The radiographic evidence and the careful study ¢ 
physical signs prove beyond doubt that the lung was at 
one stage the seat of what is described as PNeumoni 
consolidation. The findings post mortem show that th 
resolution of this process was almost complete by the 
fifth day of disease. 

The observations recorded form part of an inquiry into the 
serum treatment of pneumonia undertaken by us for ty 
Medical Research Council. 
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In order that I may make clear the new teaching, | 
shall first give a short summary of the old doctrine m 
this subject, which was that phthisis developed from 
small discrete lesion situated just below the apex of the 
lung. The ulcer might heal to form an apical scar, or, o 
the other hand, might slowly progress to involve the 
surrounding lung tissue, and thus gradually spread the 
disease from apex to base. This orthodox view had its 
foundation among the pathologists, who, in thousands of 
necropsies on cases of pulmonary tuberculosis, found the 
oldest lesion in the apical region, with less intense it- 
volvement of the lower parts of the lung ; further, they 
discovered an apical scar in 95 per cent. of patients who 
had not died from pulmonary tuberculosis. They therefor 
argued that in those cases in which pulmonary tuberculoss 
developed it most probably had its origin in the apical 
region, from which it spread downwards. The clinica 
interpretation placed on this teaching was that the fit 
signs of pulmonary tuberculosis were usually found i 
the apical region, that the disease was of slow, insidious 
onset, and that it spread from apex to base. Further 
constitutional symptoms (pyrexia, anorexia, loss d 
weight, and lassitude) were often shown some consider: 
able time before the disease process gave rise to physical 
signs in the chest. Therefore, in the diagnosis of the 
early case of phthisis, great stress was laid on the history 
of constitutional symptoms, and _ physical examination 
was concentrated on the apical regions. Doubts wert 
first cast on this old teaching by statistical evidence when 
it was established in Germany that, in 1,438 cases’ in 
which this apical lesion was diagnosed, only 7 per ceft. 
developed phthisis ; yet the death rate from this diseas 
among the general population was 10 per cent. In othet 
words, patients who were regarded as early cases of the 
disease did not develop the disease with any greatef 








* An address delivered to the general practitioners of Bermondsey. 
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frequency than the average population. This suggests 
a the apical scar is unlikely to be the starting point of 


phthisis. 








A New DoctTRINE 

The new teaching owes its conception to the work of 
Assmann,” Lydtin,* and, above all, to Redecher,* who 
examined series of skiagrams of tuberculous patients, and, 
by this means, was able to follow the course of the 
disease in some of his patients from the earliest mani- 
festation. Beginning at the stage of initial or early in- 
filtration, he was able to see in various patients the 
development of this condition into all the various forms 
of phthisis, previously described by the pathologists as 
originating in the discrete apical lesion. The new doctrine 
has thus been founded on radiological findings, while 
the old conclusions were deduced from the post-mortem 
room. As a broad principle, we may take it that we are 
less likely to fall into error by observing the course of a 
disease than by making deductions from the end-result 
seen at necropsy. 

Redecher says that phthisis first develops as an acute 
infiltration of the lungs. This is shown on the skiagram 
as a definite soft shadow, the margins of which are not 
sharply defined. The lesion may develop in any part of 
the lung field, and it may vary in size from that of a 
cherry to that of an apple. The commonest site is the 
infraclavicular region, but frequently it occurs in the 
middle field, the basal field, and, now and then, at the 
apex. This initial infiltration (which is represented by 
a small area of broncho-pneumonia, surrounded by a 
perifocal inflammation) may occasionally heal with or 
without treatment, leaving only a scar ; generally, if left 
without treatment, it spreads by one or more of the ways 
described below. 

METHOD OF SPREAD 

The changes may occur in a very short time ; it is not 
a matter of months, but a question of weeks at the most, 
possibly only days ; once a spread has taken place, the 
disease becomes much more difficult to control. 

1. The initial infiltration spreads by small aspiration 
broncho-pneumonic areas forming around the initial lesion. 

2. Coincident with the aspiration spread, or occasionally 
before an aspiration spread has formed, the initial infiltration 
may undergo caseation, and cavity formation takes place. 
This latter process may occur in the short space of four or 
five weeks, or Jess. 

8. While the initial infiltration still appears to be intact, 
there may appear in another part of the lung, or the other 
lung, a second infiltration—the so-called ‘‘ daughter infiltra- 
tion,” which is probably an aspiration spread. The daughter 
infiltration may follow a course similar to that of the initial 
infiltration. If the aspiration process goes on increasing and 
unchecked, the condition becomes one of acute phthisis. If, 
however, the disease process is slowed down, a certain amount 
of fibrosis takes place ; cavities already developed become 
thick-walled, the aspiration spreads show tendency to fibrotic 
changes, and the picture develops into one of chronic phthisis. 


CLINICAL FEATURES 

If we accept the initial infiltration as the earliest 
manifestation of phthisis amenable to diagnosis (most 
clinicians in Germany have accepted it, and an increasing 
number in America and in this country are now doing so) 
we require to know how to recognize it clinically. Ina 
typical case, the patient, usually a young previously 
healthy adolescent or adult, has a short, acute, febrile 
attack with indefinite symptoms. Perhaps a cough is 
present (often the patient will not consult a doctor at this 
Stage). The acute pyrexial attack passes off in a few 
days ; the patient feels himself again, and returns to 
work, but the cough continues. Sputum may be present, 
but as often as not is absent at this stage. If the 
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patient is examined during the acute febrile attack, or 
shortly afterwards, the physical signs in the chest may 
be completely absent, or, if present, will be found over 
the infiltration. The latter is usually in the infraclavicular 
region, but may be in the axillary region or base, and 
consists of nothing more than a slight change in the 
percussion note, slight alteration in breath sounds, and 
the presence of post-tussic crepitation. If the lesion is 
near the surface, friction may be heard, and the patient 
will complain of pain. 

It will be seen that these clinical manifestations, particu- 
larly in those cases without physical signs in the chest, 
are extremely iikely to be regarded wrongly as 
‘“ influenza,’’ and it is a fact that many are at first 
diagnosed as such ; the febrile’ period having ended, the 
patient is allowed to return to work, the cough persists, and 
constitutional signs make their appearance. By the time 
the disease is diagnosed, the initial infiltration has broken 
down to form a cavity, with or without an accompanying 
aspiration spread. The constitutional changes—loss of 
weight, lassitude, anorexia, night sweats—which have 
long been regarded as the earliest manifestations of this 
disease are in reality quite late symptoms. 


DIAGNOSIS 

The important point which emerges is that if we are 
going to discover these cases at the earliest opportunity 
we must suspect every acute febrile illness without 
physical signs in a young adult as being due to pulmonary 
tuberculosis, except during the time of an influenza 
epidemic. Then only should we rest content with the 
diagnosis of such a clinical syndrome as influenza. The 
diagnosis of influenza, except during an epidemic, is 
usually a false one. 

A matter which should always be inquired into is 
whether or not the patient has recently been in contact 
with a tuberculous person, not necessarily at home, but 
in the office or factory. My experience is the same as 
that of Redecher and others—namely, that a large per- 
centage of patients with initial infiltration have been in 
contact with an open case. The absence of history of 
contact with a known source of infection does not negative 
the possibility of the disease. 

In a number of cases the first symptom is a haemoptysis. 
In such the physical signs are often absent, but a skiagram 
shows the initial infiltration. In a few the acute febrile 
attack continues, the patient remains ill, and physical 
signs develop in a very short period. These cases are less 
likely to be overlooked. A few have given no history of 
illness, and have been discovered only when examined as 
a routine because they have been in contact with a 
known case. In many instances it is the x ray alone which 
gives the first evidence of active disease. 

From what I have already said it must be clear that, 
in order to diagnose a case in the stage of the initial 
infiltration, we must never wait for constitutional 
symptoms to appear, but, in the young adult, we must 
regard with grave suspicion an occurrence of the symptoms 
described above, paying: particular attention to the exam- 
ination of the chest, not only in the apical region, but in 
the infraclavicular regions, in the axillae, and also the 
bases, and never omitting to search for post-tussic crepita- 
tions. Even if the examination of the chest is negative 
we should not be content, but if sputum is present we 
should have it examined repeatedly. If no sputum is 
present (as is often the case at first) a skiagram must be 
taken. Only when these examinations have been carried 
out and are negative should our suspicions be allayed. 
If we procrastinate, we may be losing the most valuable 
time for instituting therapy, because, in the course of a 
week or two, the infiltration may break down and cavita- 
tion or an aspiration spread may take 


may occur, 
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place into the other lung, or the lesion may reach the 
surface, causing a pleurisy and adhesion, which will 
seriously interfere with a subsequent artificial pneumo- 
thorax. 

In the diagnosis of early phthisis, it is far better to have 
a negative sputum and a negative skiagram than a missed 
case. Radiology plays an important part in the diagnosis 
of the initial infiltration, but it is not the deciding factor, 
for the skiagram of this lesion may bear a-close resem- 
blance to a small pneumonic area, a lung abscess, a new 
growth, or a gumma. It is only by taking into account 
the clinical history, the physical signs or the absence 
of physical signs, the pathological examination of the 
sputum, and, sometimes, of the blood for leucocytosis 
or Wassermann reaction, that the x-ray picture can be 
correctly interpreted. The pathologist, the radiologist, 
and the physician, when united, are becoming more and 
more powerful in the field of diagnosis of pulmonary 
It is to be remembered that this new teaching 
was established by a physician, working hand-in-hand 
with his radiological and pathological departments. 


disease. 


TREATMENT 

There is no doubt that a certain number of these initial 
infiltrations will heal and become fibrotic if the patient is 
given general sanatorium treatment only ; on the other 
hand, the majority of them tend to spread if so treated, 
and the difficulty is that in a given case it is not possible 
to say whether the patient will do well on general treat- 
ment only. I have seen these cases treated by rest alone ; 
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in the majority this line of treatment has been followed 
a spread of the disease, and I have wished that artifies 
pneumothorax had been induced at the start. This is the 
best form of therapy, and the longer it is delayed the 
greater is the possibility of a spread taking place Which 
may jeopardize the future artificial pneumothorax. At 
the same time it must be admitted that artificia] PNeumo. 
thorax does not arrest every case, particularly if Cavitatiog 
has already occurred, but the sooner it is induced the 
greater is the chance of success. Because of the SUCCESS 
of early artificial pneumothorax it is imperative to 
diagnose intact initial infiltration before cavitation or 
spread has taken place. 








In my previous publication on this subject I translate 
Redecher’s “‘ Frihinfiltrate’’ as  ‘‘ early _ infiltration” 
Zimmerli and Simmonds,® in a recent paper, suggest that 
** initial infiltration ’’ is a better term, because the infiltration 
is the initial lesion of phthisis rather than the earliest mani. 
festation of pulmonary tuberculosis in its broadest sen 
which must include such lesions as Ghon’s primary focus and 


complex. In this paper I have adopted the term “ initig 
infiltration.’”’ 

The two skiagrams reproduced (Figs. 1 and 2, Special Plate 
show the typical radiological appearance of the _ init 
infiltration. My thanks are due to Dr. V. Sparkes for th 
skiagrams. 
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A CASE OF MULTIPLE OSTEOCHONDROMATA | 


WITH OBSTRUCTED LABOUR 
BY 


E. J. BLACKABY, M.R.C.S., D.T.M. anv H. 


DISTRICT MEDICAL OFFICER, NICOSIA, CYPRUS 

(With Special Plate) 
Bony tumours of the pelvis obstructing labour are rare, 
and it is uncommon to find multiple affections of this 
structure in the condition known as ‘ multiple ostev- 
chondromata.’’ The case descrited below is a combina- 
tion of these two circumstances. 


The patient was a woman of 28, well developed though 


of short stature (5 feet). She was married in 1928, and in 
the following year had a five months’ miscarriage. On 


August 23rd, 1930, she was admitted to hospital in labour, 
which had been in progress for over twenty-four hours. She 
said that there had been slight loss of blood since the pains 
began, and that the membranes had ruptured. On admission 
her pains were frequent and strong. 

On abdominal examination the lie was longitudinal, with 
the head above the pelvic brim. There was a definite overlap 
of the foetal occiput above the symphysis pubis, and the 
head It 
quite impossible to press the head down into the pelvis and 
to make it engage. The pubic bones seemed abnormal, but 
no definite opinion could be arrived at owing to the over- 
lapping of the head. The foetal heart sounds could not 
be heard. 

When the vagina was examined the os was fully dilated, 
and the presenting part was high and difficult to feel. No 
abnormality could be made out in the pelvic cavity. The 
pelvic measurements were: interspinous 9} inches, intercristal 
11 inches, and external conjugate 7} inches. After the vaginal 
examination was completed, a large bony tumour of irregular 
outline was noticed on the inner side of the right femur at 


was verv freely movable between the pains. was 


its lower end. It felt like a large exostosis, and, according 
to the history, had been present since early childhood. 
A further examination of the bones showed similar, but 





smaller, masses on the opposite femur, the head and lower 
end of the right tibia, and the head of the left fibula. I 
seemed probable, therefore, that the abnormality felt on the 
pubic bones, preventing descent of the head, was a bony 
growth of similar nature. In spite of strong pains there was 
no advance of the foetal head, and a Caesarean section was 
considered the best method of delivery. This was accordingly 
performed, and the woman was delivered of a living and 
healthy male child, which weighed nine pounds. There followed 
an uncomplicated puerperium, and the patient was discharged 
from hospital on September 6th. 


DESCRIPTION OF RADIOGRAMS 

Radiograms taken afterwards are shown on the Special 
Plate. The pelvis (Fig. 1), besides showing growths of 
bone on its outer surface, exhibits a tumour of the 
superior ramus of each pubic bone on either side of the 
symphysis, narrowing the pelvic inlet and rendering it 
somewhat asymmetrical. This photograph also shows it- 
volvement of the upper ends of both femora by the 
disease. The right knee region (Fig. 2) shows multiple 
masses on the lower end of the femur and on the upper 
ends of the tibia and fibula. The left knee region 
presented similar but less extensive changes. These leg 
conditions caused no disability in walking. Screening of 
the upper limbs revealed osteochondromatous growths i 
the following situations: (1) upper end of the humerus on 
both sides ; (2) upper end of the left radius ; (3) distal end 
of the fifth metacarpal on the left hand. 


TREATMENT 

Treatment for so widespread a condition seemed im 
practicable, especially as it is said that these tumours 
do not grow after adult life is reached, but the patient 
advised that a future pregnancy would necessitate 
another Caesarean delivery. The fact that she livs 
within easy distance of hospital influenced one against 
any attempt at sterilization by ligaturing and dividing the 
tubes at the time of operation. 
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COMMENTARY 

This type of bone tumour starts as an enchondroma,? 
which ossifies later, near the extremities of the long bones 
of the limbs. According to Thompson and Miles,* it 
gecurs neither in membrane bones nor in bones entirely 
formed from cartilage ; this is borne out in this case. 
These authors mention involvement of the iliac crest, and 
Chaumet* also refers to a case in which a mass had formed 
on the anterior superior iliac spine, but no mention is made 
py them of the os pubis as a site. Roughly, as has been 
observed in other cases, there was a tendency to symmetry 
of the outgrowths in this particular patient. Heredity* 
is stated to play a part in the production of the con- 
dition. This patient’s parents died ‘‘ many years ago,’’ 
and no cause of death is known. She has two brothers 
and a married sister, who is childless, but it was im- 
possible to get them to come for examination ; however, 
as far as can be ascertained, they have no deformity. 
The child was examined in November, 1930, and showed 
no signs of juxta-articular tumours. 


My thanks are due to Dr. Coureas of Nicosia for taking the 
radiograms which are published as illustrations of this case. 
5 


REFERENCES 
Tubby: Deformities, including Diseases of Bones and Joints, 
Section LX, Chapter 2. 
2Thompson and Miles: Manual of Surgery, p. 483. 
3Chaumet: Traité de Radiodiagnostic, p. 40. 
‘Choyce: System of Surgery, vol. iii, p. 777. 





THE HEALTH OF THE WORKER IN 
CHROMIUM PLATING 


BY 


HUBERT B. TRUMPER, B.A., B.CuHr1r.CANntTaAB. 


MEDICAL OFFICER TO THE ASSOCIATION OF BRITISH 
CHROMIUM DEPOSITORS 


Workers in this industry suffer disablement, usually 
temporary, from one or more of the following effects of 
exposure to chromic acid or its salts: (1) dermatitis ; 
(2) ulceration of the hands, arms, or feet ; (3) ulceration 
of the cartilaginous part of the septum of the nose; (4) 
vomiting after food. 

The process of chromium plating consists in wiring the 
articles on to a frame ready for the plating vat, the 
actual plating, which lasts anything up to fifteen minutes, 
the unwiring, swilling, and polishing of the plated articles. 
A relatively large current is used in the plating tank, 
from 500 to 1,000 amperes and 4 to 10 volts. The solu- 
tion contains 50 per cent. of chromic acid, and during 
the working of the tank reddish-brown fumes rise up into 
the air, to be sucked off by exhaust fans. Analysis 
reveals that these fumes contain upwards of 60 per cent. 
chromic acid, forced up in the form of a spray by the 
evolution of hydrogen at the cathode. The polishing of 
the work is done on a calico mop impregnated with either 
white or green ‘‘compo.’’ The abrasive in the white 
compo is fused alumina ; in the green it is a green chrome 
oxide (Cr,O,).. Both these are held as a bond by high- 
class stearine. Here also the dust from the polishing is 
sucked off by exhaust fans. Employees actually working 
o the plating tanks are, as might be supposed, most 
liable to trouble, but any or all of the conditions men- 
tioned above may occur at any stage of the plating 
process, Or even in persons working in the same shop. 

There are at least four main factors in the production 
of these conditions: first, a septic process in the body of 
the worker ; secondly, inefficient exhaust apparatus ; 





thirdly, a moisture-laden atmosphere, a sweat-laden skin, 
or both ; and, finally, carelessness on the part of the 
operator. 


PREVENTION OF DISABLEMENT 


Persons to be employed in this industry should be 
medically examined before commencing on this process to 
prevent those with such obvious septic foci as foul teeth 
or tonsils from undertaking work which will inevitably 
lead to disablement. Sepsis of the nose, mouth, and 
pharynx is the commonest predisposing factor. The 
exhaust system of the tank should be sufficiently powerful 
to draw the smoke from the cigarette at the lips of a man 
standing by the tank. Scrupulous cleanliness on the part 
of the operator is, happily, as unnecessary as it is difficult 
to obtain. It is important, however, that wash basins, 
with a good supply of really dry towels, should be 
provided. In addition, the skin must be protected with 
some form of grease. This is of great assistance in pre- 
serving the health of the horn cells. The most. satis- 
factory is a modified Lassar’s paste with a preponderant 
base of pure vaseline. This should be smeared on the 
hands and arms before work is commenced, and a small 
piece inserted into each nostril, which quickly spreads 
over the exposed mucosa. In one large plant the 
operators use a specially prepared soap free of. alkali 
and containing a proportion of free lanoline. This extra 
lanoline is left as a thin deposit on the skin after the 
hands and arms have been washed. Rubber gauntlets 
are compulsory, and are worn where contamination with 
the solution is inevitable. If they are worn continuously 
the additional perspiration produced more than counter- 
acts the beneficial effect of the protection. Respirators 
are not of proved value. In a large plant the floor 
quickly becomes awash with drippings from the tanks 
and swills. This is a potent factor in the causation of 
trouble, and can be obviated by covering the floor with 
fresh sawdust each morning and sweeping clear at the 
conclusion of the day’s work. Carelessness on the part 
of the operator can be avoided only by intelligent super- 
vision. 


TREATMENT 

Dermatitis.—The usual positions for this form of 
dermatitis are the hands, arms, face, and occasionally 
the chest. The onset is sudden, but it is very unusual 
for an attack to occur until the operator has been in 
contact with the plating plant for at least six months. 
A severe case presents a horrifying appearance. The face 
is intensely red, and swollen out of all recognition. I have 
seen four cases in which oedema was so severe as to cause 
temporary blindness. Where the arms are affected they, 
too, are red and swollen, and the affected parts itch 
intensely, or may even be excruciatingly painful. The 
conjunctivae are injected, but the mucosa of the mouth 
seems to be unaffected, save that some patients com- 
plain of intense tingling of the tongue. At this stage the 
patient should be put to bed and the affected parts 
covered with lint soaked in double strength calamine 
lotion. The dressing should be changed frequently. 
Morphine is sometimes necessary to allay the irritation. 
Twenty-four hours later the oedema has subsided; and the 
affected skin is dusky in colour, with clusters of brick- 
red spots separated by crusted effusion from the con- 
tracting corium. The skin should now be scrubbed with 
gauze soaked in spirit, carefully dried, and swathed in lint 
plentifully spread with Lassar’s paste. This procedure 
should be carried out twice daily. As soon as all irrita- 
tion has ceased, usually in two days, the patient should 
resume work in the plating shop, being dressed by the 
first-aid official night and morning. The majority are 
clear of the dermatitis in a week. If patients remain 
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away from work until the cure is complete, they render 
themselves very liable to a recurrence on resuming work. 
When efficient treatment is lacking at the commencement 
of the attack the skin suffers permanent damage, and 
often becomes thin and papery after prolonged absence 
from work. In such cases recurrence is almost inevitable. 
The ultra-violet ray is of no use in the treatment of this 
condition. 

Chromium Ulcers.—These ulcers may occur anywhere 
on the body, but are most common on the knuckles of the 
hands or the dorsum of the foot. They are always pro- 
duced by an abrasion of the skin contaminated by chromic 


acid. They are circular in shape, with heaped-up edges, 
and a central clean-cut hole leading down to a_ base 
covered with exudate. These ulcers have a_ strong 


tendency to heal, but may penetrate very deeply, even 
to the bone. They vary in size from a match-head to 
i threepenny piece, but I have seen one the central hole of 
which would just take a half-crown. They are sterile, 
and the ulceration is due to a ferment, trypsin (Prosser- 
White). Although painless, they itch intolerably at night. 
The first essential in treatment is to splint the part. The 
must maintained until the ulcer is completely 

The ulcer should be cleaned out with gauze and 


It 


splint be 
healed. 
dressed with equal parts of zinc oxide and vaseline. 
takes about a week to heal if treated early. 

Chromium Ulceration of the Nose.—This may be either 
anterior or posterior; where ulceration has once com- 
meuced, perforation is inevitable. First the area of the 
mucosa becomes pale and atrophic ; later a greyish slough 
Usually such 
ulcers cause no inconvenience and are discovered accident- 
ally, but the patient may complain of “ whistling at 
night.’’ Occasionally the ulceration completely destroys 
the cartilaginous part, and attacks the bony septum. The 
patient may have periodic moderate epistaxis, and a con- 
tinued profuse discharge of pus from the nostrils. In 
these should be put to bed, and the nostrils 
packed alternately daily with gauze soaked in flavine 
{1 in 1,000. The treatment may be necessary for several 
weeks. 


appears in the centre of the affected area. 


cases he 


Vomiting.—This is a rare manifestation of chromium 
trouble, and is always associated with dermatitis, though 
it does not occur in the acute stage of the inflammation. 
I have seen only four cases of vomiting in over a hundred 
patients suffering from the effects of chromic acid. Three 
of them were girls in a polishing shop, and one a man 
employed on a plating tank. The three girls were all very 
mild cases, and cleared up after being away from work for 
a week. The man was profoundly ill. In all four cases 
the signs and symptoms were identical. The vomiting 
was almost effortless, and happened immediately after 
taking food. It was preceded by profuse salivation. It 
occurred most violently after exertion, and increased in 
severity during the day. No signs could be elicited, and 
the abdomen was normal in every case. There was mild 
constipation. All the usual gastric sedatives were useless, 
and were, as a rule, returned within a few moments of 
swallowing. 


THE PHARMACOLOGY OF CHROMIUM 
It is probable that chromic acid is converted into 
chromous oxide when taken by the mouth, a part being 
deposited as such in various organs, and the balance being 
excreted in the urine. Ammonium sulphide precipitates 
from a solution of chromium compounds green chromic 
hydroxide ; lead acetate solution precipitates solutions of 
chromium compounds in the form of lead 
chromate. I have never been able to the 


a yellow 


demonstrate 


presence of chromium compounds in the urine of any of 
my patients 


OF THE WORKER IN CHROMIUM PLATING 
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With a view to demonstrating the systemic ofc “fj 
the exposure of the operator to chronic acid, four 
were selected for examination. These men were 
between 30 and 40 years of age, and all had Worked cg, 
tinuously over a chromium plating tank for More thy , 
two years. A general clinical examination revealed a 
chromic catarrhal condition of the nose and throat in 
the patients. One had a perforation of the Septum of th 
nose of which he was ignorant. A complete blood eran In 
ination showed a relative small lymphocytosis. jp ap the 
the patients, otherwise there was nothing abnormal. Th whit 
day and night urine of each patient was tested, pyj™ at 0 


failed to disclose the presence of chromium Compound I 
There was no albuminuria. 
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In spite of the fact that no evidence of absorption a 
chromium can be produced, it seems that a certaiy yielc 
sensitization point is reached in the majority of patiens °° 
beyond which trouble ensues. Though a well-marked cay “4 J 
of dermatitis or ulceration can definitely be recognized a ne 
due to chromium, I have been loath to use the tem Ba gu 
chromium poisoning, a8 all the conditions described above gest 
appear in a varicty of other trades. of tl 

In a recent series of fifty cases, fifteen were women, rem 
This is a high proportion, as very few firms employ wome and 
on the most hazardous part of the process—namely, the kept 
plating tanks. Women are undoubtedly more suscepti ie 
to trouble. oe 

The following table shows the number disabled fry a 
each condition, where the condition mentioned is the pre Fi 
dominant factor. later 

was 

Dermatitis ; o . pore is = one the | 
Ulceration of the nasal septum ... woe eee . 4 with 
Vomiting anal rw a wie ene 4. stan 
Ulceration of the hands cr feet ny) not 
Total ... oss 50 2 

None of these patients had received suitable first-aid 9 
treatment, with the result that their condition took 4 a 
considerable period to clear up, the average time lot pee 
being nine weeks. Where adequate treatment and supe Bo 
vision are immediately available the average time lost is , 
under a week. 

The preventive measures outlined above are now being The 
carried out by several large firms locally, and are proving pers 
successful. Prior to these methods being used there were sack 
always at least 10 per cent. of the personnel of the C 
chromium plant suffering from one or other of thes Hos 
conditions. For the last three months there have beenm ] of y 
cases in these works. days 

to fi 
SUMMARY tend 

1. Disablement among the operators on a chromium} * “° 
plating plant can be prevented. me 

2. The essentials of prevention are the elimination d ‘o. 
septic foci and the protection of the skin by a filmd il 
ointment. The floors of the plating shop must be df, ee 
and the exhaust apparatus efficient. inna! 

3. Persons suffering from any trouble due to chromit ¥ part 
acid should have efficient first-aid treatment, and should grap 
cease work only in exceptional circumstances. the 

4. Women should not be employed except in the that 
polishing shops. vm 

5. There is no evidence of absorption of chromium by zt 
the workers in this industry. ion 

I am indebted to Major A. J. Round, of B. J. Round amt} liga: 
Sons, Birmingham, for his help in the prevention of & sepa 
ablement in this industry. that 
_ The soap and ointments mentioned above can be obtained of ¢ 
in a satisiactory form from Philip Harris and Co. of Edmund 
Street, Birmingham. wha 
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Memoranda 

MEDICAL, SURGICAL, OBSTETRICAL 


PROLONGED OBSTRUCTION OF LARGE 
BOWEL 
In the following «ase of obstruction of the large bowel 
the noteworthy feature is the duration of the symptom, 
which continued on and off for fifteen months, and was 


at one time absolute for a period of fourteen weeks. 


I first saw the patient, Mrs. L., aged 81, in April, 1929, 
presented symptoms of obstruction of the large 
powel, due apparently to a faecal impaction, This readily 
yielded to enemata and a dose of castor oil. Gradually in- 
creasing difficulty in getting the bowels to move followed, and 
in July another attack of obstruction occurred. Nothing could 
be felt on palpation of the abdomen or on rectal examination. 

The patient was seen by Mr. L. F uller in consultation, and 
a gurgling noise constantly recurring in the splenic area sug- 
gested to us that it was a case of carcinoma of that portion 
of the colon. An operation was proposed if the obstruction 
remained absolute. However, a daily dose of calomel, enemata, 
and a diet leaving as little indigestible residue as_ possible, 
kept the patient up and about till April 11th, 1930, when 
again an attack of obstruction set In. Injections of pituitary 
with eserine and enemata this time failed to produce an action 
of the bowel. The patient seemed to realize she had a growth, 
and, with the concurrence of her family, refused operation. 
From this date till her death on July 17th, fourteen weeks 
later, no action of the bowels occurred. During this time there 
was no faecal vomiting whatever, though on several occasions 
the contents of the stomach were rejected, on three occasions 
with haematemesis. There was very little pain, though con- 
stant rumblings continued over the abdomen. Distension was 
not marked till the last fortnight. The patient was fed now 
only on meat extracts, fruit juices, champagne, and water, 
ad lib. An albuminuria of some years’ standing remained 
unaltered, and no trouble with the kidneys was experienced. 
he mind remained quite clear till the last two days, when 
she became comatose and digd. No post-mortem examination 
was permitted. 


Bath. 


when she 


O. CoLviILLeE, M.D. 





A CASE OF DOUBLE GALL-BLADDER 
The following case of two gall-bladders occurring in one 
person seems worthy of record, in view of the rarity of 
such a condition. 

C. B., European female, aged 52, was admitted to Grey’s 
Hospital, Pietermaritzburg, on July 24th, 1930, with a history 
of what seemed to have been an attack of biliary colic a few 
days previously ; she said she had been subject for some years 
to fatulent dyspepsia. On examination, she presented marked 
tenderness in the gall-bladder region. Cholecystography showed 
a very poor filling of the gall-bladder, and the x-ray report 
suggested cholecystitis. 

An operation was performed on August Ist, through a 
fight paramedian incision. The stomach and duodenum 
were found to be normal. The gall-bladder was then 
examined, and appeared to be fairly normal, only a few 
small adhesions being present between it and the adjacent 
parts. However, in cases where symptoms and cholecysto- 
graphic examination have pointed to the gall-bladder as 
the probable cause of trouble, it has been my experience 
that removal of that viscus is usually successful in relieving 
symptoms, even though its macroscopic appearance might 
be normal when seen at operation. I decided, therefore, 
to remove the gall-bladder in this case. The cystic artery 
tan along the median aspect of the cystic duct, and was 
ligatured. After ligature of the cystic duct, and during 


separation of the proximal part of the gall-bladder, I found 
that instead of the gall-bladder separating from the fissure 
of the liver in which it should lie, it was peeling off from 
what was at first taken for a diverticulum of itself, 
I was able, however, 





Situated between it and the liver. 
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to separate the gall-bladder completely from this other 
structure, which was then revealed as another gall-bladder 
lying above the first. The cystic duct of this second gall- 
bladder penetrated deeply into liver substance, and it was 
therefore not possible to trace the duct to its conclusion. 
I ligatured the duct, and removed the second gall-bladder, 
being fortunate enough to get both gall-bladders away 
intact. The appendix was then removed, and the incision 
closed, with drainage down to the stumps of the two 
cystic ducts. 

The first gall-bladder was of about the average size ; 
it contained normal bile and no gall-stones. The second 
gall-bladder was half the size of the other, the bile being 
much paler ; it contained twenty-nine small gall-stones. 

Recovery was satisfactory, and the patient left the 
hospital on September 6th. 

W. H. HuGu Croupace, M.B., 
B.S.Durh., 


Honorary Surgeon, Grey’s Hospital, 
Pietermaritzburg, Natal. 





PERSISTENCE OF THE COMPLETE WOLFFIAN 
DUCT 

I had the good fortune on March 20th, 1930, to see and 
operate upon a case of such rarity as to be worthy of 
placing on record. 

The patient, a female aged 6 months, was sent to the Royal 
Hampshire County Hospital at 10.30 p.m. The mother had 
called in her doctor on account of a round swelling, the size 
of a walnut, which she had noticed protruding from the 
vagina. The child had been fretful during the preceding 
twelve hours, and appeared to have severe abdominal pain, 
spasmodic in character. The bowels had been open during the 
day, and micturition had been normal. There was no previous 
history of any vaginal. discharge. The temperature on 
admission was 101°, and the pulse rate 160. An examination 
under a general anaesthetic was carried out. An oval swelling, 
the size of a walnut, was found protruding from the vulva, 
in the centre of which was a necrotic patch. A probe was 
passed through this for a distance of about 2} inches. In the 
right iliac fossa was a swelling which appeared to run back- 
wards into the loin. 


Operation 

Under open ether anaesthesia, the abdomen was opened by 
a right paramedian incision, which ultimately extended from 
the pelvis to the costal margin. A fluctuating tumour was 
found lying behind the peritoneum, extending from the right 
lateral vaginal fornix, passing outwards in the base of 
the broad ligament to the lateral wall of the pelvis, and 
lying ventral to the right ureter, whose course it followed, to 
be lost in the cellular tissue at the upper pole of the right 
kidney. The peritoneum at the outer side of the caecum 
was incised, and the caecum and ascending colon retracted 
mesially. The tumour was separated with considerable 
difficulty from the right ureter, and detached first from the 
upper pole of the right kidney. The lower end was divided 
between clamps at the side of the bladder, and the tumour 
removed. Both ovaries showed multiple cysts, otherwise the 
pelvic organs were normal. The retroperitoneal tissue was 
drained through the lower end of the abdominal wound, and 
the abdomen rapidly closed as the child’s condition gave 
cause for alarm. Forty-eight hours after the operation the 
child developed acute bronchitis ; apart from this the con- 
valescence was uninterrupted, and the patient is now well. 

The tumour was a hollow viscus 54 inches in length, the 
diameter varying from 1/2 to 1/4 inch, and was similar in 
appearance to a varicose vein. The microscopical report was 
as follows: ‘‘ The walls are formed of fibrous tissue with 
round-celled infiltration ; no epithelial cells were seen. The 
contents are pus, no organisms are to be recognized, and 
cultures are sterile after forty-eight hours’ incubation.’’ 


Having referred to Grieg and Hertzfelt’s exhaustive 
report on their two similar cases, I find little to add of 
interest. Their cases were of older children (aged 3-and 














— 








6 years), both of whom had had vaginal discharge of some 
considerable standing. Neither showed any vaginal 
swelling. However, both children were females, and in 
each case the tumour was on the right side. I think 
there is no doubt that the case now reported is an example 
of persistence of the complete Wolffian duct, with a super- 
imposed infection of the contents. 


James Troup, M.B., F.R.C.S.Ed. 


Winchester. 
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Reports of Societies 


ACUTE INTESTINAL OBSTRUCTION 
At a meeting of the Brighton and Sussex Medico- 
Chirurgical Society, held on April 4th, the president, 
Mr. H. NETHERSOLE FLETCHER, in the chair, Mr. J. R. H. 
TuRTON read a paper on acute intestinal obstruction. 

Mr. Turton began by giving statistics of 300 cases of 
acute obstruction admitted to the Royal Sussex County 
Hospital during the past ten vears. Of these 96 
were due to obstruction from intra-abdominal causes, and 
204 to strangulated internal hernia. The total mortality 
was 30.33 per cent. (52.1 per cent. for the intra-abdominal 
cases, and 20.1 per cent. for the hernias). The average 
age of the former group was 48.9, and of the latter 59.1 
years. The duration of acute symptoms prior to hospital 
admission was 2 days 20.4 hours and 1 day 21.9 hours 
respectively. Highest mortality occurred in the 
of hernias, carcinoma of the colon, and 
multiple adhesions, while the lowest rates were found in 
the cases of obstruction caused by a single band or by 
impacted gall-stones. The average duration of acute 
symptoms before admission varied widely in the several 
of obstruction. The different ‘mortality rates in 
the several classes could not be attributed to the different 
periods of delay in the diagnosis. Among the cases of 
strangulated hernia the mortality was 22 per cent. for 
the inguinal (91 12.2 per cent. for the femoral 
(90 cases), 43.75 per cent. for the umbilical (16 cases), 
and 42.85 per cent. for the ventral (7 cases). Attention 
was drawn to the low mortality among the femoral cases 
in the female (64 cases, with 4 deaths). Of these four 
cases, two were late ones, the hernia in each having been 
strangulated six days, necessitating resection of the bowel 
for gangrene ; one was a case of toxic goitre, the patient 
dying suddenly three days after operation ; the fourth 
was a case of chronic nephritis, death being caused by 
suppression of urine. Faeculent vomiting was present in 
24 per cent. of the intra-abdominal cases, with a mor- 
tality of 56.5 per cent., and in 15.7 per cent. of the 
hernia cases, with a mortality of 50 per cent. 

Mr. Turton briefly discussed experimental work bearing 
on the causation of death in intestinal obstruction, with 
special reference to the work of Williams on B. welchii 
toxaemia, and to the subject of chloride depletion. He 
dealt at greater length with early diagnosis, laying stress 
on the character of the pain, the presence of !ocal tender 
ness, the value of auscultation, and the rectal examina- 
tion. He made reference io Case’s work on radiologica! 
examination, and to the more recent work of Rabwin and 
Carter in this field. In regard to the previous history, 
as elicited in the County Hospital cases, the speaker noted 
that, of the forty cases due to adhesions, twenty-one had 
undergone previous abdominal operation, and in all of 
these cases the obstructing agent was a clear result of the 


cases, 


rates 


cases internal 


classes 


cases), 


previous operation. He briefly discussed the question of 
treatment, urging the necessity for pre-operative prepara- 
tion, especially in the matter of gastric lavage and saline 


In conclusion, he entered a plea for earlier 


infusions. 
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diagnosis, and said that, in proof of the desperate atup 
of many cases on admission, 50 per cent. of the q 
in small intestine obstruction occurred within twen*y-fog 
hours of operation. : 


POPLITEAL ANEURYSM 

At a meeting of the Section of Surgery of the R 
Academy of Medicine in Ireland, held on April 10th, with 
the president, Mr. R. ATKINSON STONEY, in the chaip 
Mr. SETON PRINGLE read notes on two cases of poplite 
aneurysm, and exhibited one of the patients. Both Casey 
occurred in elderly men with marked hardening of i 
arteries. In one the Wassermann reaction was Positive 
and in the other negative. In each case there was Marke 
circulatory disturbance of the leg—oedema, engorgement 
of veins, and duskiness of the One patient had 
gangrene of the tips of three toes. Severe pain was, 
marked feature in both. In the first case, by operatic 
the femoral artery in Hunter's canal, enclosed jn if 
sheath, was divided between two ligatures. In the secon 
“ase, the lumen of the vessels was occluded by multiple 
ligatures and the sheath injected with alcohol. In both 
the femoral vein divided between ligatures. Affe 
the first few hours the condition of the circulation in the 
foot on the affected side did not give rise to any anxiety 
Both aneurysms ceased pulsating immediately the ligatuns 
were tied, rapidly hardening up, and gradually decreagj 
in size. The patients, fifteen and four months respectively 
after operation, were in good general health and able ty 
get about. 

The PRESIDENT commented on the fact that the veing 
had been tied as well as the arteries ; it had been formerly 
taught that if the main artery and main vein were tie 
up together, gangrene was almost certain. This idea, 
however, later changed, as the result of experience with 
gunshot wounds during the war. Mr. W. Pearson said 
he thought it was more difficult to get good results in casy 
of pathological aneurysm, seach as described by Mr 
Pringle, than in traumatic cases. He had a large exp 
rience of aneurysms during the war, and mentioned a cag 
of subclavian aneurysm in which he obtained an excellent 


skin. 


was 


result by distal ligation. In this case the Wassermam 
reaction was strongly positive. 
SPONTANEOUS RUPTURE OF SPLEEN 
Mr. SETON PRINGLE also read notes on a case af 


spontaneous rupture of the spleen. He first called atte 
tion to the fact that spontaneous rupture of the pathe 
logical spleen was not a very rare occurrence, but that 
only eight cases of spontaneous rupture of the spleea, 
normal both macroscepically and microscopically, had 
been reported. He doubted whether spontaneous ruptur 
ever took place in a perfectly normal spleen, quoting 
Susman as to the possibility of rupture occurring ina 
localized pathological area which became so disorganized 
with haemorrhage that it escaped detec ion afterwards. 
In the case reported, the rupture happened in a healthy 
man while he riding around his farm ; careful 
questioning could not elicit any history of even slight 
trauma. The patient vy seized with vey 
acute abdominal pain, slipped off his pony, and lay down 
in the field. He found shortly afterwards m4 
collapsed condition, and was carried home. The clinical 
picture for the subsequent five days, during which he was 
treated at his own house by his medical attendant, wa 
very confused. The degree of abdominal pain varied 
considerably, but at times very and was 
located variously in the right iliac fossa, left iliac 103% 
right hypochondrium, and left loin. Vomiting occurred 
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onlv, but considerable distension, somewhat relieved 
ey edaata, was a constant feature. The tempera- 
7" nained normal, and the pulse never rose above 
99, On admission to hospital on the sixth day the pulse 
Vee still only 80. The abdomen was markedly distended, 
put not rigid. General abdominal tenderness was present, 
most marked in the right hypochondrium and right iliac 
fossa. Movable dullness was present in both flanks. It 
was thought that the patient had a minute duodenal 
perforation, leading to a gradually extending extravasa- 
tion. At operation the abdomen was found to be full of 
blood, originating in a rupture of the spleen. The spleen 
was removed without difficulty, but the patient developed 
pneumonia, and died on the fourth day after operation. 
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INDUSTRIAL LIGHTING 


Sir Joon H. Parsons, who presided at a lecture on 
industrial lighting, given at the Royal Society of Arts 
on April 15th, remarked on the fact that distribution of 
lumination appeared to be as important as intensity, 
and . more difficult to manage. Completely indirect 
lighting, which cast no shadow, | was admirable for some 
wrposes and out of the question for others. Thus it 
found fitting employment in an engineer's drawing office 
and in an operating theatre, but for such a task as 
sewing black threads on black satin, as revealed in a test 
at the National Physical Laboratory, it was useless. The 
subject of illumination, Sir John Parsons continued, could 
not be considered by itself ; it was linked up with the 
roblem of vision, and the visual organ was one with 
which the physicist was apt to feel most impatient, 
because it was a photometric apparatus which was never 
stable in any circumstance. It had two_ receptive 
mechanisms which acted at different intensities of light, 
and interfered with each other at intermediate intensities. 
He pointed out the necessity for a liaison between those 
ergaged in the physical, and those in the physiological, 
aspects of the problem—on the one hand, the illumina- 
tion committee of the Department of Scientific and 
Industrial Research, and, on the other, the committee 
of the Medical Research Council which concerned itself 
with vision. 

The lecturer, Mr. D. R. Witson, Deputy Chief Inspector 
of Factories, addressed himself for the most part to 
the good effects which satisfactory lighting had been found 
to produce. It was an important factor in safety. 
Industrial accidents due to falling or stumbling showed 
aclearly marked seasonal variation, the rate being highest 
in winter and lowest in summer; it was difficult to 
ascribe this to any other cause than inferior artificial 
lighting conditions as compared with daylight. Good 
lighting was also an important aid to production, as 
regards both quality and quantity. In printing, the out- 
put in the composing room had been found to increase, 
and errors to decrease, almost in .proportion to the 
illumination provided. Finally, good lighting had a 
definite psychological effect on the worker, in that it 
made his environment more cheerful, cleanly, and orderly. 
Mr. J. H. Fisuer, in the ensuing discussion, said that 
under unfavourable conditions of illumination workers 
became unduly tired and depressed, and _ their output 
was materially reduced, but how far this was due to 
eyestrain and how far to other conditions affecting health 
was very difficult to determine. A general point made in 
the discussion was that while the conditions of illumina- 
ton in factories might approach the ideal, the result was 
apt to be frustrated by the way in which the workers 
wsed their eyes in their off-time, reading close print under 
poor illumination, or, at the ‘‘ pictures,’’ watching move- 
ment in bright light surrounded by gloom. On the other 
hand, it was felt that the scientific study now given to 
factory illumination might result in conditions so obviously 
adequate and comfortable that workers themselves would 
lsist on some approximation of their domestic and 
fecreational conditions to the same standard. 


INDUSTRIAL LIGHTING Tue Betis -. 709 








MEDICAL JOURNAL 


—— ————————— 








Reviews 


















































































DISEASES OF THE TONGUE 

It speaks clearly for the essential soundness of a surgical 
textbook that after the lapse of an entire generation it 
should be capable of such successful rejuvenation as to 
bid once more for first place among its kind. There 
comes a time, it is true, when the reader of the latest 
version of Butlin’s Diseases of the Tongue,’ is inevitably 
reminded of Captain Brassbound, who, at a critical stage 
in his career, was described as ‘‘ churchwarden from the 
waist down, and the rest pirate.’’ Nevertheless, the 
grafting of Mr. StaNnrorp Cape’s enthusiasm and very 
exceptional experience of radium on to the virile stock 
of Mr. W. G. SpeENceER’s erudition and encyclopaedic 
knowledge of diseases of the tongue, has resulted in a 
healthy and fertile production that should be of great 
value to all into whose hands it falls. 

Those familiar with the second edition (1900) will 
remember that its pages were devoted not only to the 
tongue, but also to the mouth and salivary glands, and 
to-day we find all the sections expanded, with new 
information, better set out and illustrated, and with 
bibliographies after each article or section. Of course, 
even now the last word cannot yet be said—for example, 
though many pages are devoted to leucoplakia, the 
account remains vague and uncertain. It must be 
admitted, with regret, that the senior author’s style is 
not calculated to clarify the obscure. What does this 
sentence mean? ‘‘ The influence of syphilis althouszh 
latent, in the lesions just mentioned, when irritated may 
at a later period become cancerous ulcers.’’ There are 
many like it. For instance, ‘‘ Failure in use of the tongue 
is out of proportion to any simultaneous cause of 
paralysis.’’ The paragraph on evolutionary wounds, 
with which the book opens, is very difficult to under- 
stand. The same may be said of paragraph M, page 304, 
on sarcoma. Does the sentence ‘‘ Excoriations, traumatic 
ulcers, benign growths develop into different types of 
carcinoma ’’ (page 359) mean quite what it says, 
or is the intention of the author merely frustrated by his 
use of words? Is the clinical sign of induration produced 
by ‘‘ increased vascularity ’’? Does syphilitic leucoplakia 
““ generally persist until cancer develops ’’? What con- 
stitutes the ‘‘ translucent line of the basement mem- 
brane ’’? In passing—for we cannot refer to all the items 
in this comprehensive survey of disorders of the mouth 
and tongue—we note that in respect of the radium treat- 
ment of actinomycosis, the authors hint that beta therapy 
is perhaps more valuable than pure gamma. 

The new, as distinct from the revivified, section of the 
book is that devoted to the radium treatment of cancer, 
and it must prove of the highest value to all surgeons. 
Operation by the knife has passed away: the triumphs 
celebrated in 1900 are now virtually relegated to the 
historical chapter. If radium cannot cure the early 
primary lesion more certainly than the knife, at least it 
does so without mutilation ; and, in addition, ‘‘ inopera- 
ability ’’ is a term without meaning so far as radium is 
concerned. Not that every case proves susceptible even 
when treated—far from it ; not that the technique of 
application is as yet perfected—nobody claims that ; but 
even where radium still calls for help it appeals not to the 
scalpel but to the diathermy needle and loop, which here 
receive due attention. The presentment of this part of the 
subject is admirable. The directions for detailed treat- 
ment are lucid and sufficiently dogmatic ; the difficulties, 


' Diseases of the Tongue. By Walter G. Spencer, M.S., F.R.C.S., 
and Stanford Cade, F.R.C.S. Being the third edition of Butlin’ 
** Diseases of the Tongue.’’ London: H. K. Lewis and Co., Ltd. 
1931. (Pp. xvi + 561; 123 figures, 20 plates. 35s. net.) 














25, 1931] 





710 ApRIL 
dangers, and disappointments are adequately emphasized ; 
and the very difficult question of treatment of the 
glandular areas is judicially dealt with, as will be admitted 
sven by those who do not agree on all points. Perhaps, 
in view of the rapid progress made in the last five years, 
not quite enough is allowed to the possibilities of radon, 
which may make up for its inconstant intensity by 
greater exactitude of distribution, greater facility of intro- 
duction, and therefore homogeneity of field. Moreover, 
some schools do not agree that surface or cavity applica- 
tion, in the treatment of cancer of parts of the tongue 
and floor of the mouth, “‘ has no place.’’ Some at least 
feel that the injury, however slight, done by implantation 
should be avoided, since even perfect cure of the primary 
lesion is so often followed by death from dissemination ; 
and at least nothing should be done to promote it. Un- 
fortunately, teletherapy has so far not proved its efficacy. 

It is right that at this stage of a new method a mono- 
graph should be documented, and the 217 case reports at 
the end of the volume therefore amply earn inclusion. 
A treatise of this sort is not the place for any summary of 
modern research into the nature of the cancerous process 
or its causes, but the reaction of cancer to radium has 
concentrated attention on the histology of various forms 
of squamous-celled carcinoma, and that is fully reflected 
here, both in the text and in the excellent photo- 
micrographs. It is a matter for speculation whether the 
wish, engendered by difficulties in the treatment of estab- 
lished cancer, is not sometimes father to the thought of 
a good many conditions as “‘ precancerous.”’ 

An admirable book that must be read by all who treat 
cancer of the tongue ; and there can be few, if any, among 
them who will not find instruction also in the 
devoted to non-cancerous disorders. 


pages 


TREATMENT OF SCHIZOPHRENIA 
Dr. Letanp E. Hinsie, Professor of Clinical Psychiatry, 
Columbia University, has written a monograph on the 

Treatment of Schizophrenia,* in which he suggests that a 
modified form of psychoanalytic technique may be used 
with advantage in certain cases showing early but definite 
schizophrenic symptoms. It is not claimed that psycho- 
therapy is capable of converting the patient into a 
completely adjusted personality, and most psychiatrists 
will probably accept the view of the author, that in 
schizophrenia we have a constitutional emotional inferiority 
—‘‘a deficiency of the original stock of libidinous capa- 
cities ’’—which imposes a limit to therapeutic efforts. Both 
clinical impressions and biological studies suggest that 
there is, in this disorder, not merely a deviation of the 
instinctive urges, but rather an inherent inadequacy which 
limits the patient’s capacity for meeting the demands 
of life. It has, indeed, been the policy of the author to 
attempt the rehabilitation of his schizophrenic cases on 
the assumption that there exists this inferior affective 
capacity, as he has found this to be a helpful attitude 
from the practical standpoint. It will, for instance, pre- 
vent the physician from suggesting marriage to a schizo- 
phrenic patient who has been cured of his symptoms ; he 
will realize that attempts at adult sexual life in marriage 
in such an individual would be very likely to precipitate 
a breakdown, even though the treatment may have been 
instrumental in detaching the libido from symptoms, and 
be thus free to stimulate sublimated forms of 
activity. 

From the foregoing it that Dr. Hinsie’s 
views on the nature of the type of reactions which he 
discusses do not differ from those held by the majority 
The essential interest of the monograph 
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resides in the fact that he believes prolonged Psycho, 
therapy to be capable of dissipating the symptong 
manifested in a certain proportion of cases. Such Views 
merit attention, especially at a time when efforts ap 
being made to organize treatment for the incipien, 
psychoses before institutional care becomes necessary 

is interesting to note that the patients selected for tual 
ment were nearly all dealt with in the out-patient depart. 
ment of a general hospital. In the development of this 
theme the author discusses the diagnosis of incipient 
schizophrenia, and also describes in detail the type of cag 
he considers suitable for intensive psychological treatment, 
The treatment of more advanced cases, psychiatric Social 
service, and occupational therapy are made the Subject 
of discussion, and the concluding chapters give a summan- 
of the literature on the treatment of schizophrenia, The 
book is written with sincerity and restraint, and the 
psychiatrist will find it helpful, informative, and 
encouraging. 














SURGICAL EMERGENCIES 

Surgical Emergencies in Practice,* by Messrs. W. H. ¢ 
Romanis and P. H. MitcHINER, was written, we are tol 
in the preface, at the suggestion of several general praetj. 
tioners who have not the time to wade through the 
pathology and alternative methods presented in a text 
book. There must have been also a keen desire on the 
part of the authors to write such a book, as is shown 
in the crisp style and excellent presentation of surgical 
procedure. 

The first chapter deals in a helpful way with some 
general conditions, such as shock and collapse, and with 
improvisations in a private house. We regret to note, 
however, that intravenous saline is damned with faint 
praise, because this is a procedure easily undertaken by 
the general practitioner, and often helps in an emergency 
until a blood transfusion can be performed. In the case 
of blood transfusion the use of Kimpton’s tube might well 
be omitted, and we think the authors advocate too high 
a percentage of citrate in the commoner method. The 
section on fractures, dislocations, and sprains is very full, 
and here the practit‘oner will find clearly expressed views 
on the treatment of those conditions which in general 
practice are the commonest emergencies, and which cause 
the greatest anxiety. In the of fractures of the 
phalanx, metacarpus, and carpus, the average duration of 
the disability at St. Thomas’s fracture clinic is given, 
and this might be done in the other groups as well. The 
very clear account of emergency surgery of the brain, 
skull, and spinal cord, correlates the pathological with the 
clinical signs, and gives sound advice on treatment. Itis 
doubtful, however, if the peripheral nerve injuries as 
described come under the heading of emergency surgery, 
and most of the illustrations are those of a long-standing 
lesion. The section on the respiratory system and lungs 
gives detailed descriptions of the emergencies encountered 
in this region, and we are glad to sce that the authors 
advocate a tracheotomy after dividing the istimus of the 
thvroid, instead of pressing the classical high and low 
method. The section on acute abdominal diseases is the 
best part of the book ; it is written in a most readable 
way, and the reasons for the various procedures are put 
forward in such a manner as almost to convert one 
holding contrary views. For strangulated femoral hernia 
the authors presumably perform the old operation below 
Poupart’s ligament ; this, we feel, is not worthy of them. 
In the last chapter, on the genito-urinary system, the 
standard of the rest of the book is well maintained. 


case 


> Surgical Emergencies in Practice By W. H. C. Romanis, MB, 
M.Ch., F.R.C.S., F.R.S.Ed., and Philip H. Mitchiner, M.D., MSs 
F.R.C.S. Churchill’s Empire Series. London: J. and A. Churchill. 
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There are numerous illustrations, which are well done. 
Although repetition in the text Is unavoidable here and 
there, it is surely not necessary to duplicate drawings 
showing a dropped wrist (pages 36 and 4 and the 
treatment of a mallet finger (pages 42 and 225). Some 
of the illustrations seem to be far removed from emergency 


such as those on pages 232 and 233. But this 


practice, j 
js a small matter, and the book is a good one. 


MONOGRAPHS ON OBSTETRICS AND 
GYNAECOLOGY 

We have received from the _ publishers, Messrs. D. 
Appleton and Company, a complete set of the new 
edition of their series of Gynecological and Obstetrical 
Monographs.* These volumes, sixteen in number (in- 
cluding a composite index volume) are uniform in size 
and typography, and most of them are freely illustrated. 
All have been revised in the light of experience gained 
in the past ten years. a 
The first of the series presents a discussion on sterility 
and conception, by Dr. Charles Gardner Child, jun., of 
New York. The second, by Dr. Emil Novak of 
Baltimore, deals clearly and fully with menstruation and 
its disorders. The third is a treatise on symptoms in 
gynaecology, their etiology and interpretation, with 
notes on diagnosis, by Dr. Isidor Clinton Rubin of New 
York. The fourth is a clinical study of the complica- 
tions of pregnancy, by Dr. Edward P. Davis of Phila- 
delphia. In the fifth volume Dr. George William Kosmak 
of New York describes and discusses the toxaemias 
of pregnancy. The sixth, comprising an admirable 
account of birth injuries of the child, by Dr. Hugo 
Ehrenfest of St. Louis, has also been issued separately 
in a different binding by the same publishers at the price 
of 25s. ; the first edition was noticed in a leading article 
in our issue of November 24th, 1923. The subject of 
the seventh volume is extrauterine pregnancy, and its 
author is Dr. Edward Armin Schumann of Philadelphia. 
The eighth, by Professor Franklin S. Newell of Boston, 
deals with Caesarean section, its indications, contra- 
indications, and technique. The ninth is a comprehensive 
essay on the subject of pelvic inflammations in women, 
their pathology, symptomatology, and treatment, by 
Professor John Osborn, Polak of Brooklyn. The tenth 
gives a critical survey of pelvic neoplasms, by Professor 
Frank Worthington Lynch and Dr. Alice F. Maxwell of 
the University of California. In the eleventh volume 
Professor Charles C. Norris of Philadelphia studies those 


forms of tuberculosis which especially concern the 
gynaecologist and obstetrician. The twelfth is devoted 
to gynaecological and _ obstetrical pathology, with 


chapters on the normal histology and the physiology of 
the female genital tract and the peritoneum ; the author 
is Dr. Robert Tilden Frank of New York. The 
thirteenth, on diseases of the vulva (a subject on the 
borderland between dermatology and gynaecology), is 
from the pen of Professor Frederick Joseph Taussig of 
St. Louis. The fourteenth, by Professor George Gellhorn 
of St. Louis, covers a wide field of non-operative treat- 
ment in gynaecology, and includes a chapter on radia- 
tion treatment by Dr. Henry Schmitz of Chicago. The 
fifteenth volume, on the surgery of the female pelvis, is 
by Dr. Carey Culbertson of Chicago, whose purpose is to 
present the technique of operative gynaecology, and to 
tlaborate the indications for the procedures described. 

As will be seen from our brief enumeration of subjects 
and authors, these fifteen practical treatises, by teachers 
of recognized standing in the United States, embrace a 
Second edition. 
1931. (£13 13s. 
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a Gynecological and Obstetrical Monographs. 
New York and 
the set.) 
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large part, but not the whole, of obstetrics and 
gynaecology. Each author has his own method of 
approach, and writes independently, from his personal 
experience and study of the literature. There is no 
general editorial introduction, and each number of the 
series must be. regarded as standing by itself without 
relation to the others. It is thus a collection of mono- 
graphs, not a system. As such it deserves the attention 
of all workers in this branch of medical practice. 





RESPIRATORY DISEASE IN CHILDHOOD 

The two volumes entitled Diseases of the Respiratory 
System’ form part of a series of clinical studies in 
children by Professor P. Nostécourt of Paris, which have 
appeared from time to time during the last five years. 
In a preface to the first of these volumes the author 
explains the object of these clinical studies, which is to 
supplement the systematic exposition of the subject as 
contained in the ordinary medical textbook. Professor 
Nobécourt has already written his own textbook, Précis 
de Médecine des Enfants, now in its fifth edition, and 
he has also completed six volumes of clinical studies, so 
that he has achieved an unusually complete presentation 
of the subject on which he is a recognized authority, both 
as writer and as teacher. 

Respiratory disease plays an important part in medical 
practice among children, and these two volumes contain 
forty clinical lectures. The basis of each lecture is the 
presentation of one or more cases of respiratory disease 
which illustrate some particular aspect of the subject— 
pathological, clinical, or therapeutic. In addition to the 
clinical records, there is in each chapter an introduction, 
which brings into focus the special problem which the 
cases illustrate, and a commentary which adjusts this 
problem to the whole subject. Clinical charts, photo- 
graphs, and radiographs, are also added. The two 
volumes thus form a clinical library and commentary of 
cases of respiratory disease in children. The kind of case 
selected for discussion is usually atypical or uncommon, 
or presenting difficulty in diagnosis or calling for modifi- 
cation in treatment. Another valuable feature is the in- 
clusion of the respiratory complications of the infectious 
diseases. For example, cases are described of rhinitis in 
scarlet fever, of the forms of laryngitis complicating 
measles, of broncho-pneumonia in whooping-cough, and 
of the pulmonary complications of typhoid fever. It is 
an obvious advantage to have these conditions described 
alongside the non-infectious respiratory diseases, and, from 
the point of view of teaching, it enlarges the experience 
of the physician who has medical charge of all these 
conditions in one hospital. Tracheo-bronchial glandular 
enlargement is a clinical condition which has been par- 
ticularly studied in France, and in these volumes there 
are several chapters dealing with this, not only with 
tuberculous mediastinal glands, but with what may be 
called idiopathic cases and those complicating any form 
of tracheitis and bronchitis, and with the rare examples 
of syphilitic adenitis. Types of sero-fibrinous and purulent 
pleural effusion are presented in no fewer than nine 
chapters, including streptococcal empyema, pyo-pneumo- 
thorax, and localized empyema of the apex and anterior 
thorax. There are several chapters on bronchiectasis, both 
in the early stage in cases of chronic broncho-pneumonia 
and in the fibroid lung of old standing. Tuberculous 
disease of the lung in children is dealt with in some of its 
important aspects—its early diagnosis, the evolution of the 
disease in the lungs, its association with whooping-cough, 
and the clinical features of miliary tuberculosis. 








° Clinique Médicale des Enfants : Affections de l’ Appareil Respira- 
toire. Par P. Nobécourt. Devuxi¢me édition.. Paris: Masson et Cie. 
1930. (Premiére Série, pp. xvi + 362 ; 52 figures. 50 fr. ; Deux:eéme 
Série, pp. viii + 479 ; 227 figures. 60 fr.) 
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This list of subjects dealt with is not a complete 
catalogue of the contents of the volumes, but it indicates 
the variety and the extent of the ground covered. Such 
clinical studies are a valuable contribution to medical 
literature ; they are supplementary to the textbook, cor- 
recting and amplifying it ; they form the foundation of 
clinical experience from which textbooks are written and 
revised. They also show British practitioners and teachers 
of the subject the methods of clinical examination and of 
clinical teaching in the medical schools of Paris. In 
clinical examination these lectures have the great tradition 
of Laennec, and in exposition they have that Latin brevity 
and clearness which distinguishes the medical literature 
of France. Professor Nobécourt’s reputation as a teacher 
has attracted many British and American graduates to his 
wards at the Hdépital des Enfants Malades in Paris. He 
has done a great service to the medical profession in 
France, and beyond it, by putting on record his admirable 
lectures at the bedside, and thus placing at the disposal 
of many more his great clinical experience as a physician 
and his admirable gifts as a teacher. 


NOTES ON BOOKS 

A third edition of Mackie and McCartney's Introduc- 
tion to Practical Bacteriology® follows only a few years 
after its predecessor, and is certain to maintain its popu- 
larity. It has been thoroughly revised and brought up 
to date, both by the introduction of new matter and by the 
omission of some less important passages. The attitude 
throughout is a practical one, and the book has the merits 
of brevity and sufficiency. Such subjects as the handling 
of the microscope, the preparation of media, serological 
tests, and the bacteriological examination of milk and 
water are shortly, yet adequately, described. A thought- 
ful feature is the relegation of some of the more advanced 
details to small print, so that the volume keeps its handy 
size. Indeed, the skill with which the essentials of 
bacteriology are presented within the compass of some 
four hundred small pages is remarkable. Illustrations 
depicting micro-organisms are not included, no doubt 
advisedly, since some practical acquaintance with them 
by experience or demonstration is to be assumed on the 
part of the reader. The student of bacteriology will find 
this small book most useful as an introduction and also 
for purposes of reference. 

In Petites Cliniques’ Dr. Louts RaMonD, physician to 
the Laennec Hospital in Paris, republishes from La Presse 
Médicale thirty-six clinical demonstrations given in the 
course of his hospital teaching. They cover a wide field, 
the largest number being on the digestive system, but 
are all attractive. The plan of representation is first a 
sketch of the patient’s history, then a discussion of the 
diagnosis, followed by the prognosis and the appropriate 
treatment. The success of this method is well seen in 
these clinics—for example, that on a case of facial 
paralysis due to zona, on encysted hydropneumothorax, 
and on jaundice in secondary syphilis. 

Studies of the mosquito, the house-fly, and the tape- 
worm have been incorporated in the second edition of 
Dr. L. A. BorrapDalLe’s Elementary Zoology.* This well- 
illustrated textbook, which was reviewed in our issue of 
July 5th, 1924, can be recommended to medical students 
for its clear and concise exposition. 

An ingenious infant feeding table,? with cardboard 
holder, has been devised by Dr. J. v. LuKkAcs and Dr. 
ALB. MEYERSTEIN as a sort of ready reckoner for workers 
who have frequently to struggle with the mental 

in Introduct to Practical Bact log) sy T. J. Mackie, 


M.D., D.P.H., and J. E. McCartney, M.D., D.Sc. Third edition. 
Edinburgh: E. and S. Livingstone. 1931. (Pp. xv + 421; illus- 
trated. 10s. 6d. net.) 

Petites Cliniques (Premiére Série). Par Louis Ramond. Paris: 
Masson et Ci 1930. (Pp. vi + 298; 3 figures. 32 fr.) ‘ 

} menta) Zool By L. A. Borradaile, Sc.D. Second | 
edition. Oxford Medical Publications. London: Milford, Oxferd 
l'niversitv Press. 1930. Pp. viii + 397; 251 figures. 10s. 6d. net.) 


Sduclings-Erndhrungs-Tajel. Von Dr. J. v. Lukacs und Dr. 
Alb. Meyerstein. Berlin: P. Altmann. 1930. (R.M.5.) 
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arithmetic necessary in this branch of medicine B 


means of this, four chief questions can be answered 
glance—-namely: How many calories does the ian 
require?) How many grams of selected food must f 


given? How many calories are contained in a defip; 
quantity of the selected food? and What wil] be re 
energy quotient for the child with a determined oul 
of the selected food? For the increasing number’ 

paediatricians in this country who use the metric on 

this table will) be found most useful, and it ee 
perhaps serve as a basis for the preparation of a gj ‘ht 
table for English weights and measures. milla 
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PREPARATIONS AND APPLIANCES 


ADJUSTMENT VALVES FOR N,O CYLINDERS 
Dr. Kx. B. Pinson (anaesthetist, Manchester Royal Inf. 
mary) “writes: Finding, as doubtless many others do the 
need for a valve which would enable a steady flow to : 
obtained from cylinders of condensed nitrous oxide gas, | 
’ 





have designed two fine-adjusitment valves. 30th are simple, 
as distinct from pressure-reducing valves, and give a positive 
shut-off, which can be relied upon to prevent leaks, which! 
feel are responsible, in complicated apparatus, for much useles 


consumption of gas. One adjustment valve has fins cast oa 








the body, and the other has a large hopper for hot watef, 
in one piece with the valve, and is, I have found, invaluable 
for intratracheal work. The illustrations are from block 
belonging to the makers, The Manchester Machine and Instt 
ment Manufacturing Co., Ltd., 2, Booth Street, Manchesteft. 
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THE STRUGGLE FOR HEALTH 

In his latest book, The Inborn Factors in Disease,' 
Sir Archibald Garrod discusses the mysteries of human 
predisposition to disease. He recalls that health is a 
state only maintained by a continuous struggle against 
unhealthy influences. Man may be regarded as a 
complex organism striving to survive in the midst of 
a complex set of external agents. All through life we 
are assailed by bacteria and protozoa: we are the 
playthings of climate and the thralls of our food 
supplies. If our tissues are not first class and assembled 
with precision they show premature signs of wear and 
tear. Garrod’s thesis is that in every malady there are 
two sets of factors at work—namely, internal or consti- 
tutional factors inherent in the sufferer, and externa! 
ones that fire the train. But disease is not a separate 
entity by which the body is possessed and damaged ; 
it consists, as Thomas Watson observed, ‘‘ in some 
derangement, suspension, or perversion of the con- 
tinuous, normal, nutritive mutation and renewal of the 
bodily tissues.’’ 

The modern trend of medicine seems almost to 
have ignored the constitutional or inborn factors in 
the production of disease, because, perhaps, the great 
advances made during the last half-century have been 
chiefly in the fields of preventive medicine and aseptic 
surgery. In these branches of medicine attention is 
focused on sheltering the individual from external 
attack, so that his powers of resistance are not called 
upon. Garrod reminds us that there are constitutional 
tendencies, either inherited or acquired, which are 
powerful allies on one side or the other in the struggle 
for health. Shelter from attack will not free us from all 
the ills that man’s body is heir to. Even in infective 
diseases the soil plays its part as well as the seed, and 
it is with the soil that this essay deals. ‘‘ I know the 
families that have a way of living through everything, 
and I know the other set that have the trick of dying 
without any kind of reason for it,’’ said the old doctor 
in Oliver Wendell Holmes’s story. ‘‘ Wittingly or un- 
wittingly,’’ says Garrod, ‘‘ the practitioner of medicine 
is constantly engaged in the study of constitutions and 
predispositions.’’ Patients have appreciated this better, 
perhaps, than the medical profession ; they trust the 
family doctor because, as they say, he knows their 
constitutions. With the coming of bacteriology atten- 
tion became concentrated upon the seed rather than 
on the soil ; bedside observations seemed to be of less 
account than laboratory investigations. But the inborn 
factors, the diathesis, constitution, or predisposition— 
call them what we will—must be studied at the bedside. 





hy The Inborn Factors in Disease. By Archibald E. Garrod, 
K.C.M.G., D.M., LL.D., F.R.C.P., F.R.S. Oxford: The Clarendon 
Press; London: Milford, Oxford University Press. 1931. (7s. Gd. net.) 





Internal factors determine the existence of natural 
liability to, as well as natural immunity against, infec- 
tive diseases. Our power to resist bacterial invaders 
depends on protective mechanisms that have been 
evolved, some to destroy the invaders, and others to 
render their toxins innocuous. Sometimes the pro- 
tective antibodies have been formed as the result of 
a previous invasion, in other instances the immunity is 
natural, inborn, and possibly inherited. Just as there 
are natural immunities, so there are natural liabilities, 
and these, like our individuality, have probably a 
chemical basis. Some day the antitoxins and their 
congeners will, Garrod expects, be isolated as pure 
substances, just as adrenaline and thyroxine have been 
isolated and synthesized. Not all maladies have their 
origin outside the body, or are due to invasion by 
bacterium, protozoon, or virus. Each of us is exposed 
every day to other unhealthy influences, against which 
we may or may not possess some inborn capacity of 
resistance. Many of us possess latent defects of struc- 
ture or function, inborn, and for the most part 
inherited, which render us vulnerable by influences 
innocuous to the average man. Garrod quotes as 
examples the possibility of abnormal mesenteries of 
the caecum or colon leading to intussusception or 
volvulus, and the case of a woman dying in a uraemic 
convulsion, due to pressure of an enlarging uterus upon 
a single small kidney. Even in deficiency diseases 
there are personal variations indicating that some indi- 
viduals possess tissues which can withstand vitamin 
shortage better than others. In haemophilia the 
inborn factor appears all-important, probably the 
absence of some enzyme concerned with blood coagula- 
tion, yet the subject of this anomaly may go through 
life unaware of it unless some external influences pro- 
voke its manifestation. 

The symptoms attributable to disturbances of endo- 
crine gland function provide striking illustrations of the 
inborn or constitutional factors in disease. It is easy 
to multiply examples of chemical or physico-chemical 
defects which contribute to a state of disease. There 
are also the strange tissue defects which Gowers named 
‘‘ abiotrophies,’’ affecting chiefly the neuro-muscular 
system and causing the tissues to wear out prematurely. 
When we read Garrod’s chapters on ‘“‘ Errors in 
metabolism ’’ we begin to realize how vast a claim he 
is pegging out for inborn factors in the field of etiology. 
He considers the subject under three headings: (1) errors 
of metabolism which. can be detected and _ studied 
by methods employed in the chemical laboratory ; 
(2) inborn predispositions to, and defences against, 
particular infective maladies ; (3) allergies, or the so- 
called idiosyncrasies. Of the first group gout is one 
of the commonest examples. The inborn error which 
predisposes to gout must be widely spread, but changes 
in diet and mode of life have rendered the exciting 
causes of the manifestations of gout less prevalent. 
Although we see less gout there has probably been no 
decrease in the number of potentially gouty persons 
in the community. But, so far, the inborn factor which 
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predisposes a person to gout is unknown. Albinism | patient. The troublesome juvenile who had become 
almost certainly results from a lack of a melanin- | an intolerable nuisance in his own domestic circle 
producing enzyme. Congenital porphyrinuria is asso- proved to be equally undesirable in various schools and 
ciated with a peculiar sensitivity to light. If the more institutions for the backward or the wayward, as the 
pronounced departures from the average chemical type | case might be ; his, or her, presence was found to have 
have such conspicuous effects, minor departures may | a demoralizing effect, both on the discipline of the 
play important if less conspicuous parts as inborn | institution and on the behaviour of the other inmates, 
factors in disease. The protective substances known | And, until the passing of the Mental Deficiency Ag 
as antitoxins, agglutinins, opsonins, and the like, of | of 1927, with its amended definition of ‘‘ moral defeg 
which as yet we know nothing save the properties | tives,’’ the resources of certified institutions wep 
from which they derive their names, are undoubtedly | hardly applicable. At one time, indeed, a greater 
chemical compounds which will presently be identified. | number of troublesome patients, by reason of their 
Allergies and idiosyncrasies may appear to be the most | misdemeanours, were committed to penal establishments 
elusive of all causes of disease, and in them the | than were admitted to mental defective institutions, 
inborn factors are overwhelmingly important. But the | Attention then became re-directed towards the patient 
researches of Lewis and Dale point to a chemical or | rather than towards the public. Among the praiseworthy 
physical interplay between antigen and antibody in the | pioneers in the movement that followed for providing 
cells of the subject which results in liberation of | special facilities for the accommodation and study of 
histamine from the cells, causing the wheal, flare, or | post-encephalitis patients were certain boards of 
flush. guardians and the London County Council. From. the 

The author sums the matter up by saying that ‘‘ to | first, a considerable proportion of poor patients of all 
our chemical individualities are due our chemical merits | ages suffering from chronic encephalitis have found 
as well as our shortcomings, and it is very nearly true | ultimate refuge and relief in Poor Law _ institutions, 
to say that the factors which confer upon us our pre- but in 1925 certain Poor Law authorities undertook 
di.positions to, and immunities from, the various mis- | further responsibilities. Thus, early in 1925 the 
haps which are spoken of as diseases, are inherent in guardians of the poor of the city and county of Bristol 
our very chemical structure, and even in the molecular | set aside six beds in their institution at Southmead for 
groupings which confer upon us our individualities, | the treatment and care of children suffering from the 
and which went to the making of the chromosomes from | after-effects of encephalitis lethargica. In the same 
which we sprang.’’ He feels that it is in the ward | vear the Metropolitan Asylums Board opened, at the 
rather than in the laboratory that the importance of | Northern Hospital, at Winchmore Hill, an experimental 
inborn factors is to be appreciated. But unquestionably | unit, consisting of 100 beds, for the observation and 
the laboratory must come to the ward if we are to | treatment of children between 3 and 16 years of age 
solve the secrets of the inborn factors and explain aright | suffering from  post-encephalitis. Later, the Mental 
the chetnical basis of our infinitely variable indi- | Hospitals Committee of the L.C.C. adopted the policy 
vidualities. The art of medicine has from earliest times | of concentrating in two closely adjoining institutions 
made each of the other arts and sciences her handmaid | at Epsom—West Park and the Manor—the London post- 
by turns. It is to chemistry and physics that she looks | encephalitis cases dealt with under the Lunacy Act ut 
at present. Sir Archibald Garrod was one of the first | the Mental Deficiency Acts. 


ae 





physicians in England to realize and teach this Concerning the work undertaken and the results 
important truth. achieved at Winchmore Hill and at Epsom, reports by 


Dr. G. A. Borthwick and Dr. F. L. Golla respectively, 
together with a foreword by Dr. F. N. Kay Menzies, 
POST-ENCEPHALITIS AND ITS have been published lately by the London County | 

PROBLEMS Council.'. Two previous reports on the encephalitis 
unit were made by Dr. Borthwick, the medical super- 
intendent of the Northern Hospital, in 1926 and 1927, 
and he reviews here the work of the last three yearss 
The Winchmore Hill unit now consists of five blocks, 
each containing twenty-five beds, and with a share of: 
the hospital grounds as its own recreation space ; two” 
of these are reserved for boys under 16 (the applications 
for boys exceed those for girls), one for girls of the same 
class ; and, since May, 1929, two biocks have been | 
reserved for adults, male and female. With a pro | 
gressive decline in the number of male applicants under 





There are still many difficulties about epidemic encephal- 
itis which beset those specially interested in its etiology, 
and those who are clinically concerned with the 
diagnosis and treatment of the disease in its acute 
stage. Moreover, the fact that in many patients the 
disease pursues a chronic course, involving considerable 
disablement or demoralization, has created — 
trative difficulties also for those responsible for the care 
and after-treatment of these unfortunates. To a limited 
extent epidemic encephalitis has become a social 
xroblem. The prominence which was given to the nie ; — 
Daldiheies freakish, and even dangerous behaviour ™ § ” considered that one of the boys’ wards will 
displayed by certain types of post-encephalitis subjects in time automatically become a male adult ward. - 
tended at first to focus attention rather on the interests ! Encephalitis Lethargica. Reports by Dr. G,. A. Borthwick and 


: eer Dr. F. L. Golla. With foreword by Dr. F. N. Kay Menzies. 
of the community than on those of the individual | London: P. S. King and Son, Ltd. 1931. (6d.) 
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G. B. DIXON: PULMONARY TUBERCULOSIS IN CHILDHOOD 


Fi¢. 1.—Female aged 7. Father died pulmonary tuberculosis, sputum 


— Pirquet test positive. Large Ghon’s tubercle right base. 


Fic. 2.—Female aged 34. No known family history of tuberculosis. 
disease both sides. 


Film shows flocculent mottling in both lungs, confluent in right cardio- 


phrenic area. Thickening of right lower interlobar septum. Miliary 
distribution. 


C 
S 
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Fic. 3.—Female aged 4. Mother suffering from pulmonary tuber- Fig. 4.—Female aged 5. Father suffering from pulmonary tuber- 
culosis with positive sputum. Opacity over base of right lung extending culosis, sputum itive. Irregular glandular mass at right hilum. 
upwards along mediastinal margin. Miliary mottling throughout large Infiltration of both perihilar zones. 
part of both lungs, conglomerate in right mid area. 
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C. G. PAINE AND ROBERT PLATT: PULMONARY ARTERIO-SCLEROSIS 





Fig. 1.—Section of lung midway between hilum and pleura showing Fie. 2.—Section of lung adjacent to pom f pastnaiet te 1, 
medial hypertrophy of pulmonary artery without intimal change. showing bronchiole and accompa’ ca inte 
Haemorrhage adjacent. lymphocytic and yarn 4 in My ven show no 


hypertrophic change in intima or media 











Fic. 3.—Vessel midway between hilum and pleura showing medial F1@. 4.—Vessel similar to that in Fig. 3 stained to show hypertrophic 
hypertrophy and subintimal fibrous hyperplasia. elastic tissue. 
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H. A. HARRIS: LINES OF ARRESTED GROWTH IN THE LONG BONES OF DIABETIC CHILDREN 





| Fig. 1, Fic. 1.—Radiogram of the knee of a diabetic girl of 13, Fig. 2.—Radiogram of the tibia of 
neh showing multiple lines of arrested growth in the metaphysis of showing lines of arrested growth in the = woiiasies 
how no the femur and tibia. 





R. §. JOHNSON AND R. R. ARMSTRONG: PNEUMONIA TREATED BY CONCENTRATED ANTIPNEUMOCOCCAL SERUM 








ple Fia. 1.—Radiogram of chest showing pneumonia of left base and also Fia. 2.—Specimen of left 1 collapsed and empty on th 
oi - ’ A e fifth da 
an inflammatory lesion of the right mid and lower zones. of disease. e fibrin enediege bas been partly dtaeed to show the 
wrinkled surface of the lung. 
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H. V. MORLOCK: THE DIAGNOSIS OF EARLY PHTHISIS 


Fic. 1.—Female aged 25; the only symptom was cough of seven Fig. 2.—-Female aged 28. Skiagram taken two months after 


weeks’ duration. 


onset 
Sputum T.B. positive. The skiagram shows a typical cough following a short febrile attack ; shows a typical initial infiltration 


initial infiltration in the right mid field. in the right infraclavicular region. 





FiG. 1.—Radiogram of the pelvis showing growths of bone on its Fig. 2.—Right knee. Multiple bony masses on the lower end of 


». J. BLACKABY: MULTIPLE OSTEOCHONDROMATA WITH OBSTRUCTED LABOUR 





outer surface and a tumour of the superior ramus on either ‘side of the femur and on the upper ends of the tibia and fibula. 
symphysis. 
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The unit is under the immediate charge of an assistant 
medical officer, Dr. T. k. Hill, and a consulting neuro- 
logist, Dr. Worster-Drought, visits weekly. Nursing 
and supervision is carried out by nurses and ward 
orderlies, and two fully qualified masseuses attend daily 
to give treatment by physical training, massage, and 
remedial electricity. All the children, except one or 
two hopeless patients, have routine lessons five days a 
week, and for this purpose three teachers are employed ; 
the adults also have appropriate instructors in various 
crafts, and all who can are encouraged to take part 
in games and contests which foster the team spirit. The 
medicinal treatment has, rightly enough in a unit of 
this sort, been the subject of considerable adventure, 
and, though no specific remedy for the disease has been 
discovered, the lot of those suffering from certain phases 
of the disease, as well as the labours of those in 
nursing charge, have been considerably lightened by 
the use of various drugs. Thus, bulbocapnine in 
doses of 0.1 to 0.2 gram thrice daily by mouth or 
hypodermically, and liquid extract of lobelia in doses 
of 2 to 5 minims, were found to have beneficial effect 
in cases of behaviour disorders ; the former drug, how- 
ever, proved unpopular with some patients, owing to the 
depression it produces. A few cases of this class were 
also improved by Crofton’s influenza antigen. — Inci- 
dentally, it was observed that patients with conduct 
changes who subsequently developed Parkinsonism 
ceased to become troublesome in the old way ; as far 
as the end-result is concerned, however, the onset of 
Parkinsonism is generally a change for the worse. For 
this phase (Parkinsonism) various drugs of the bella- 
donna class have been tried, but none has proved so 
useful and so practicable as stramonium given in the 
form of pills compounded of the dried extract of the 
United States Pharmacopoeia. Cases are cited where, 
so long as the drug was taken regularly, the improve- 
ment in both the physical and the mental condition was 
very marked. Stramonium in this form appears to be 
well tolerated, but the mydriatic consequences of this 
drug and others of a kindred nature proved troublesome 
by depriving the patient of the power of reading. Intra- 
venous injections of sodium salicylate were used success- 
fully in a few cases of secondary exacerbations of the 
disease. The great majority of the patients, it would 
appear, ‘derived more or less benefit from the ordered 
life of the unit, with its discipline, physiotherapy, and 
facilities for education and entertainment. The improve- 
ment was most marked in the milder cases of behaviour 
disorder, in patients with nocturnal insomnia, and in 
certain cases of respiratory disorders. During the five 
years November 13th, 1925, to November 12th, 1930, 
328 cases were admitted to the unit, and of this number 
49 were re-admissions, largely in respect of children 
who relapsed after being reclaimed by their parents 
against the advice of the medical authorities. 

The two groups of patients at the Epsom institutions 
are also under the charge of a specially appointed 
medical officer, and at West Park Mental Hospital the 
§ encephalitic patients are segregated from the other 














mental patients. Many of the mental defectives in the 
Manor are intractable cases which have been transferred 
from Winchmore Hill. These three institutions, now 
belonging to one administrative authority, are therefore 
well co-ordinated, and have undoubtedly played a very 
desirable part in the study and expert care of post- 
encephalitis patients received mainly from the metro- 
politan area. From the social point of view it is all'to 
the good that a considerable proportion of London’s 
chronic cases of encephalitis have at least found safe 
asylum in one or other of these institutions to their own 
relief and that of their harassed families ; and while no 
cure for the disease has been found, the experience 
gained in these hospitals, where continuous observation 
is possible, has proved the value of certain medicinal 
palliatives and other lines of treatment suitable for such 
types of post-encephalitis as are in any way amenable to 
treatment. 





THE HOSPITAL ALMONER 

The office of hospital almoner is growing in importance 
with developments in social legislation. It entails much 
more than the duty of assessing the means of patients 
who receive hospital treatment, and collecting their con- 
tributions. The hospital almoner is now a member of 
a highly trained profession. She is expected to be 
familiar with economics and social science, and to 
possess certain special gifts and sympathies. She repre- 
sents the social service activities of the hospital, and not 
only acts as a check on the abuse of hospital charity 
by those who can afford to pay or who are provided 
for in other ways, but also prevents, as far as possible, 
the value of hospital treatment and nursing from being 
frustrated by an unfavourable home environment. It 
is part of her task to ascertain, for the use of the hospital 
staff, the patients’ home conditions, to co-operate with 
other agencies in the provision of any requisite ordered, 
to assist the patients to carry out the prescribed treat- 
ment, and to organize after-care on discharge. Not the 
least of the demands upon her resources is to have 
an instant knowledge of what organization—State, 
municipal, or voluntary—might be invoked to meet the 
needs of a particular case. 

The social service activities of hospitals may be said 
to have started in 1895, first of all at the Royal Free 
Hospital, with the recognition that hospital treatment 
was often rendered largely futile if a patient’s condition 
was due to, or aggravated by, the evils of an environ- 
ment to which he was compelled to return. During the 
last thirty-five years, by the development of social 
service departments, with the almoner in charge, 
hospitals have greatly increased their value to the indi- 
vidual patient, and, through being brought into effective 
co-operation with other agencies, have been enabled 
better to play their great part in the life of the com- 
munity. Thirty-five hospitals and clinics in London, 
and about the same number in the rest of the country, 
now have almoners who have been trained by the 
Institute of Hospital Almoners, a body which was 
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founded in 1901, and incorporated in 1922, to select and 
train suitable candidates for these positions, to keep 
a register of trained almoners, and generally to extend 
and develop this side of hospital activity. Last year 
twenty-three certificates were granted to students who 
had completed their training, and thirty-nine appoint- 
ments of certificated almoners to hospital posts were 
made. Altogether, over 130 head and assistant 
almoners now serving have been trained under the 
Institute’s auspices. The report of the Institute for 
1930 gives an account of the training necessary for the 
certificate. Students who hold a university degree in 
history, economics, or psychology are accepted for the 
practical training, which consists of a period of four 
months with the Charity Organization Society, and of 
eleven months with a certificated almoner at a hospital. 





Students without academic qualifications must qualify | 


for the social study diploma or certificate of a university 


school of social study, which necessitates two academic | 


sessions of nine months each, and must also, of course, 


take the practical training of four months and eleven | 


months respectively. The university fees vary from 
30 to 50 guineas for the two-year course, and the fee 
paid to the Institute for the practical training is 
20 guineas. No certificate is granted to a candidate 
under the age of 22. Selection and advisory com- 
mittees, including representatives of the university, the 


. . . ' 
hospitals, and other social organizations, have been | 


appointed in Leeds, Liverpool, Birmingham, 
Newcastle, and students may take the whole of their 
academic work and part of their practical training in 
those cities, the other part being taken in London. It 
is hoped that, as facilities for training increase locally, 


and | 


a greater part of it may be undertaken outside the | 


netropolis. 

Already there is a tendency towards specialization, 
and five certificated almoners have taken 
mental welfare, and are now doing psychiatric social 
work in clinics and hospitals. The training of hospital 
almoners offers a very sound foundation for work of 
this kind, and in future, with the increasing number of 


such posts, and with greater facilities for training, more 


almoners are expected to be available. The Institute, 


the presidency of which has lately been accepted by | 


Lord Moynihan, in succession to Lady Bradford, now 
occupics premises in a wing of the British Medical 
Association House, Tavistock Square. 


Qa ne ee 


RATIONALIZATION AND PSYCHOLOGY 
Applied psychology has found a most useful field in 
industry, as was to be expected with the development 
of the idea of ratic-alization since the passing of the 
Factory and Workshop Act, 1901. This is brought 
out in three recent publications: Industrial Welfare and 
Personnel Management,‘ issued by the Industrial 
Welfare Society ; the National Institute of Industrial 


Psychology’s annual report for 19307; and How to | 





1 Industrial Welfare and Personnel Management. January, 1931. 
(Is.) 

* National Institute 
1930. Aldwych House, 


of Industrial Annual Report, 


W.C.2., 


Psychology, 


training in | 


—, — 
Organize Accident Prevention,® by Eric Farmer. 
first pamphlet, embodying the opinions Of forty-seven 
well-known firms, exemplifies the benefits conferreq on 
employer and employee by the application of the 
principles of industrial welfare. These are, in the Main 
common responsibility of the employer and employed 
in the work of the firm, development of social activitic 
in the direction of health, education and recreation 
works committees, etc. With rationalization schemes 4 
work the best employers have found that the promotio, 
in the worker of a feeling of security of tenure in jis 
position is of paramount importance. Funds are there. 
fore raised, in some cases by deduction from all Wages 
and salaries, for the relief of those who happen to be 
temporarily unemployed. There are, however, 140,099 
factories in the United Kingdom and some 130,099 
workshops, in the bulk of which nothing whatever is 
done, least of all in the direction of security of tenure 
Mr. Seebohm Rowntree has established four pew 
industries in the neighbourhood of his firm’s works {o 
absorb surplus labour. How necessary this is appears 
from his statement that the percentage of misfits has 
been reduced from 25 per cent. to 5 per cent. through 
the use of vocational selection. The National Institute 
of Industrial Psychology came into existence in 199}, 
partly in order to apply the principles set forth by the 
Industrial Fatigue (now Industrial Health) Resear) 
Board. In the annual report for 1930 instances ar 
given of the excellent work of the institute, such asa 
saving of £5,000 a year in a potted meat factory, and 
increased output of 60 per cent. in a rubber goods 
factory. Although the word rationalization is rarely, 
if ever, used, the successes obtained are obviously due 
to the study of details by the institute’s able investi- 
gators, leading to new lay-out, improved routine, 
reduction of unproductive time, standardization of 
methods of work, and the selection of personnel. In 
one department ‘‘ four girls maintain the output for 
which eleven had previously been required.’’ Nothing 
is said about what happened to the surplus seven. The 
institute regards the subject of vocational! guidance as 
an important part of its work, and brief particulars are 
given of what has been done in Birmingham and else- 
where in testing children from schools, and in Borstal 
institutions. Reading between the lines, however, it is 
evident that much has yet to be learned, although the 
institute seems to set no bounds to the extent to which 
this aspect of its work can be carried. Thus, in his 
paragraph on tests for perseveration, Dr. Pinard has 
‘“ prepared a list of eighty-four rateable characteristics 
which have been associated by various psychologists 
with perseveration. The subjects to whom he gave his 
tests of perseveration were assessed on these character 
istics, and the results are opposed to Jung’s theory that 
perseveration affords a basis for the division of people 
into two types—introvert and extrovert. Dr. Pinard 
found that his tests supplied a basis for division into 
three types. The moderate perseverators and the 
moderate non-perseverators form a. stable, reliable 
group which, in particular, have most of the qualities 
included in ‘ leadership.’ Both extreme perseverators 
and extreme ron-perseverators prove to be unstable 
and ‘ difficult,” but while the former are rebellious, 





3 }Iow to Organize Accident Prevention. 3v. Eric Farmet. 
Reprinted from Industrial Welfare and Personnel Management. (6d.) 
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‘nervous,’ sensitive, and effeminate, the latter are 
irritable, suspicious, critical, and inconsiderate. With 
its limited funds the institute 1s obviously doing impor- 
tant work. A high compliment was paid to its value 
in the ‘‘ National Plan ”’ recently published in the 
Week-End Review, where it was said: * The utter 
failure to apply in industrial production as a whole the 
knowledge gained in psychology is a primary reason for 
the friction, inefficiency, and low output which are 
pling British economic strength.’’ 


crip 


BACTERIAL COMPLICATIONS OF FILARIASIS 
In 1926 the Royal Society, vith the co-operation of 
the London School of Hygiene and Tropieal Medicine, 
originated an investigation into the bacterial complica- 
tions of filariasis in British Guiana, and into the so- 
called ‘‘ endemic nephritis ’’ of that region. Dr. A. W. 
Grace, the bacteriologist at Jamaica, was placed in 
charge of these investigations, and .his report has now 
been issued as No. 3 of the Memoir Series of the London 
School of Hygiene and Tropical Medicine (published at 
§s. in paper cover, 10s. 6d. in cloth, at the school). Dr. 
Grace is of the opinion that what is generally termed 
a“ filarial attack ’’ is really a lymphangitis, the exciting 
cause of which, in almost all cases, is the B-haemolytic 
streptococcus ; and that the lymphangitis of elephantoid 
differs only quantitatively from that of non-elephantoid 
structures. The available evidence suggests that 
lymphangitis and elephantiasis, however, do not occur 
in a race, age group, or country to any extent in the 
absence of Filaria bancrofti. Moreover, subcutaneous 
and intramuscular abscesses unassociated with lymph- 
angitis are generally due to staphylococci, and there 
is no evidence to connect them with the filaria. There 
is no relation between the presence of microfilaria in 
the blood and the nature of the skin reaction to strepto- 
coccal toxin. An examination of 68 various strains of 
B-haemolytic streptococci collected in British Guiana 
showed that 61) belonged to the pyogenes group, while 
8 belonged to the subacidus group—these 8 belonging 
to the same serological type by agglutinin absorption. 
They do not bear any serological resemblance to strepto- 
coccal swbacidus strains from scarlet fever or erysipelas 
cases in England or the United States. The com- 
mission’s investigation into the endemic “‘ nephritis ”’ 
showed that many of the cases diagnosed as nephritis 
were really cases of cardiac failure, the error being due 
to the oedema and slight albuminuria which these 
patients had on admission. The disease was fovnd to 
occur almost entirely in East Indians whose diet was 
mainly parboiled rice. It is associated with oedema 
of the lower limbs and ascites, sometimes with gastro- 
intestinal disturbances, fever, and tenderness of the 
leg muscles. The blood pressure is low, and there is 
a diminution in the blood content of cholesterol, 
calcium, and serum proteins, with disturbance in the 
albumin-globulin ratio. While it is evident that the 
disease is neither a nephritis nor a nephrosis, the 
investigation was not extensive enough to state definitely 
its nature ; it seems highly probable, however, that it 
is either beri-beri or some condition like it. The report 
is extremely interesting. The view. that clinical 
filariasis is really a streptococcal infection associated 
with the presence of the worm is of course not a new 
one, but the extended bacteriological investigation into 
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the streptococci may prove of very considerable impor- 
tance in the treatment of the disease. Hitherto, search 
has been made for an active antifilarial remedy for the 
treatment of filariasis ; Dr. Grace’s work suggests that 
more effective results may be expected from antistrepto- 
coccal serum. Before this can be effectively introduced 
in filarial countries an extended series of investigations 
will be necessary. Particularly it is suggested that 
strains of streptococci should be collected and classified 
in countries where lymphangitis and elephantiasis are 
endemic ; and that a fresh filarial, streptococcal, and 
lymphangitis census should be made in countries where 
there is considerable filarial infection with little 
lymphangitis and elephantiasis. 


‘ THE TRAFFIC IN DANGEROUS DRUGS 

The report recently presented to the Council of the 
League of Nations by the Central Opium Board con- 
tinues to deplore the lack of information vouchsafed from 
some of the most important opium-producing countries, 
and from such States as Peru and Bolivia, whence 
coca leaves are largely derived. The tables furnished 
to the Board show no sort of agreement between the 
imports and exports of raw opium, while some twelve 
tons of morphine, at least, were known to have been 
manufactured in excess of what was apparently required 
for legitimate purposes throughout the world. Grave 
discrepancies have been revealed in regard to the 
average consumption of cocaine and heroin among 
populations which would appear to have been com- 
parable in such respect. The Board is accordingly led 
to conclude that the information supplied to it under 
the terms of the Geneva Convention is insufficient to 
enable it to act with promptitude in dealing with the 
enormous amount of illicit traffic which is going on. 
The largest seizure of opium for some time past has 
just been made at Alexandria, where ten tons were 
confiscated on a steamer from Turkey. Only the 
other day more than a ton of pure opium shipped from 
Mediterranean ports was seized by the Federal agents 
in New York. It is not very reassuring to learn, in 
view of the need to deal with the raw materials from 
which dangerous drugs are derived, that the question 
of the production and distribution of raw opium is 
held to be outside the scope of the International. Con- 
ference on the Limitation of Dangerous Drugs, which 
is to assemble at Geneva next month. _ Presumably, 
also, the export from India of opium for smoking, which 
annually amounts to about one million pounds in weight 
and yields a revenue of nearly £2,900,000, will also 
be excluded from consideration. It is good to know 
that the acreage under the poppy in India has now been 
reduced to 42,186, or less than a third of what it was 
a few years ago. On the other hand, the fact that 
in British Crown Colonies like the Straits Settlements, 
the Malay States, and North Borneo some 15 to 25 per 
cent. of the total revenue is derived from opium is apt, 
as at previous international conferences, to occasion 
hostile criticism. The contention of the American 
delegation, at the Geneva Conference of 1924-25, that in 
order to deal effectively with the traffic in dangerous 
drugs regard must be had to their production from the 
source, no less than to the alkaloids and preparations 
derived from them, has been justified by experience, 
and should not be ignored. 
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JOHN ABERNETHY 


John Abernethy was born in the City of London on 
April 3rd, 1764 ; he died at Enfield on April 20th, 1831, 
‘* The greatest result of 
been the 
impetus which he gave to medical teaching at 5t. 
The cen- 
tenary of his death was commemorated on Monday last 
Bartholomew’ s 
Hospital, at whose invitation Sir Arthur Keith gave 
a most interesting address entitled, ‘‘ Fresh light on 
This was based in large part on 
the diaries of William Clift, one of Sir Arthur’s pre- | 
decessors in the office of Conservator of the Museum | 
The thirty-one | 
volumes of Clift’s diaries, beginning in 1811 and ending 
in 1842, are preserved in the Library of the College. 
‘“ It was while rummaging in Clift’s diaries, and being | 
made to see Abernethy through Clift’s eyes, that the 


and was buried on Apri! 28th. 


his life,’’ wrote Sir Norman Moore, “‘ has 


Bartholomew’s and throughout England.’’ 


by the Abernethian Society of St. 


, 


John Abernethy.’ 


of the Royal College of Surgeons. 


great surgeon of St. Bartholomew’s—the 


Society, and how the two men became fast friends. 

‘* Then, in 1824, comes one of 
episodes in medical history—one in 
and Clift had each to play a part. 


the most 
which 


to the Museum Committee. 
great and 


time 
the 


that 
from 


manuscripts had been deliberately burned.' The 


by this time had refused a baronetcy. 
had sat at the feet of Hunter, Abernethy best understood 
the greatness of the master, and struggled more success- 
fully than any of his contemporaries to keep alive the 
example and teaching of one of the greatest medical 
philosophers the world has ever known. Hunter was the 
common hero of Abernethy and Clift. They put their 
heads together ; they brought Everard Home to book.’’ 


In phrases such as these the lecturer set before his 
hearers the personality and the career of Abernethy, 
and we are glad to know that his address will be 
published in full in the St. Bartholomew’s Hospital 
Journal. At page 719 of our present issue appears 
a character sketch of Abernethy, signed with initials 
which need no interpretation to students of medical 
history or to students of St. Bartholomew’s. 


CULTIVATION OF PYRETHRUM IN ENGLAND 
The issue of Nature for April 11th contains an inter- 
esting article by J. C. F. Fryer and C. T. Gimingham 
of the Plant Pathological Laboratory, Ministry of Agri- 
culture, on the cultivation of pyrethrum in England. 
It has long been known that the flowers of certain 
species of pyrethrum (Chrysanthemum) possess insecti- 
cidal properties harmless to man and warm-blooded 


animals, but it is only within the last ten years that | 


a detailed knowledge of these plants has become avail- 
able. At present about 70 per cent. of the world’s 
supply of pyrethrum is provided by Japan, although 
ount 
Bnit 


For an ac 
Lecture on Clift, 


of this disaster see Sir Arthur Keith’s Vicary 
sh Medical Journal, 1923, ii, 1130. 






JOHN ABERNETHY 


founder of | 
your Society and School—became also a hero of mine.”’ 

Sir Arthur Keith recalled how Abernethy used _ his | 
influence to have Clift elected a Fellow of the Royal | 


dramatic 
Abernethy 
Abernethy was then 
Chairman of the Board of Curators—the name given at 
Clift had learned 
omnipotent Sir Everard Home— 
almost by accident—that the Hunterian documents and 
little | 
Conservator turned in wrath from his patron, Sir Everard 
Home, and sought his chairman, John Abernethy, who 
Of the men who 
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the plant is grown commercially for home consumptiq 
in Switzerland, France, and North Africa. Experimeng 
in cultivation were started in England in 1995 by the 
Plant Pathological Laboratory of the Ministry 
, 5 . Y of Agr. 
| culture, small plots being laid down on different types 
of soil at some sixteen centres. These experiments 
which were carried out in co-operation with the insect, 
cides and fungicides department of Rothamste 
Experimental Station, demonstrated that pyrethrum 
could be grown and harvested successfully under English 
conditions, and that the insecticidal efficiency of the 
product was not less than that of imported sample, 
During the last two years evidence has accumulated 
that many samples of pyrethrum grown in Englang 
contain an exceptionally high percentage of pyrethring 
| and the possibility of evolving improved strains js 
' under consideration. Whether the cultivation of 
pyrethrum in this country is economically feasible has 
still, however, to be determined, and another series of 
experiments on a larger scale has been undertaken tp 
ascertain the necessary data. The authors suggest that 
the labour costs entailed in having the flowers cut by 
hand would be considerably reduced if a mechanical 
means of harvesting could be devised. In recent years 
preparations of pyrethrum for use as horticultural spray 
fluids have been placed on the market in America, 
| and kerosene extracts of the flowers have been widely 
sold as fly sprays. Although the resistance to the 
effects of pyrethrum has been found to vary somewhat 
in different kinds of insects, there seems to be no doubt 
that the pyrethrins, which appear to act as nerve 
| poisons, are among the most potent insecticides known, 
It is not improbable that further investigation will reveal 
how the remarkable properties of this plant may be 
applied in other directions. 








We have to announce with much regret the death, 
on Apri! 19th, of Dr. James Lorrain Smith, F.RS,, 
professor of pathology and dean of the Faculty of 
Medicine in the University of Edinburgh. An obituary 
notice will appear in our next issue. 





| 

Sir Thomas Lewis, M.D., F.R.S., will deliver the 
St. Cyres Lecture for 1931 at the National Hospital for 
Diseases of the Heart, Westmoreland Street, W.1, on 
Thursday, May 14th, at 5 p.m. His subject & 
‘““ Ischaemia of muscle as a cause of anginal pain.” 


The seventh annual Conference on Social Work will be 
held at Bedford College, Regent’s Park, during this week- 
end (April 25th to 27th). The main theme of the dis- 
cussion will concern the development in social work since 
the beginning of the present century. The principal 
meeting, on Saturday afternoon, will be addressed by Mr. 
A. M. Carr-Saunders, Charles Booth professor of social 





science in the University of Liverpool, when Sir Harold 
Morris, K.C., president of the Industrial Court, will be 
in the chair. Dr. Cyril Burt, psychologist to the Educa- 
tion Department of the London County Council, will 
address a meeting on Sunday afternoon on the new 
methods of treating the ‘‘ difficult child.’’ The conference 


this year is organized by the Association of Hospital 
Almoners. 
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JOHN ABERNETHY, 1764-1831 


The centenary of the death of John Abernethy on April 
90th recalls that for the first quarter of last century the 
surgical practice in London was almost equally shared by 
two men who differed from each other as much physically 
as they did mentally. Astley @ooper, tall, handsome, 
genial, speaking with a broad Norfolk accent, a great 
operating surgeon, was the idol of students at the United 
Borough Hospitals ; John Abernethy, ‘‘ podgy,’’ of some- 
what ordinary appearance, whimsical, caustic, and no 
lover of operative 
surgery, was rather 
respected than loved 
by his pupils at St. 
Bartholomew’s 
Hospital. Both alike 
were perfectly honest, 
and both were 
ethically correct at a 
time when charlatan- 
ism was rampant and 
jealousy 


——————— — 





‘ 


professional 
ran so high that duels 
were not infrequent. 
Both were great 
teachers—Cooper the 
more practical, Aber- 
nethy the more philo- 
sophical. Both derived 
from John Hunter, and 
the very fact that they 
were so opposite serves 
to show the greatness 
of the master teacher, 
for no other 
mind could combine 
all his qualities. 

The success of Aber- 
nethy must be attri- 
buted in great measure 
to his personality. 
With an early bias 
towards the Bar, he 
seems to have drifted 
into surgery almost 
by accident, and in 
1779 was apprenticed 
to Sir Charles Blicke, 
an assistant surgeon 
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for constitutional defects or weaknesses ; in other words, 
that the body worked as a whole, and that the old fable 
of ‘‘ The Belly and its Members ’’ was literally true. 
He ran his hobby too hard, but it had a kernel of truth, 
and was useful to the overfed and sedentary Londoners 
who formed the greater number of his patients. 

By sheer good fortune, and early in his career, 
Abernethy was brought in contact with Dr. David 
Pitcairn, who recognized that there was a general desire 
in the profession for better and more scientific medical 
teaching. Dr. William Hunter had gathered round him 
in Windmill Street a brilliant collection of teachers—John 
Hunter, William _-Hewson, William Cumberland Cruik- 
shank, John Sheldon, and Matthew Baillie—who taught 
both by example and 
by precept, and were 
laying the foundations 
of scientific surgery in 
a manner which had 
never previously been 
attempted in = any 
country. The success 
of Percivall Pott as a 
lecturer probably sug- 
gested to Pitcairn and 
Abernethy that it 
might be advantageous 
to the hospital if 
regular courses of lec- 
tures were given by 
members of the staff. 
Pitcairn taught medi- 
cine, and was the first 
to make known that 
valvular disease of the 
heart was a frequent 
sequel of rheumatism ; 
Abernethy undertook 
to teach anatomy, 
physiology, and sur- 
gery, and _ presently 
Thomas Wheeler 
proved himself an able 
apothecary and a first- 
rate teacher of field 
botany. The governors 
of the hospital entered 
heartily into the 
scheme, built a _ lec- 
ture theatre and a dis- 
secting room in 1791, 
and. regularized the 
old-standing custom of 








Joun Avernetuy, F.R.S. nie: ‘ E 
to St. Bartholomew’s Engraved in 1827 by William Bromley, A.R.A., from the portrait by Sir clinical teaching in 
Hospital. Elected Phomas Lawrence, P.R.A., now in St. Barthclomew’s Hospital. the wards for all who 


assistant surgeon him- 

self at the age of 23, he had to wait twenty-eight years 
before he came on to the full staff as surgeon. During 
all those years he had few opportunities to operate, for 
as assistant surgeon he only had charge of beds when his 
senior was away on holiday, and there were no special 
hospitals to which he could attach himself. Astley 
Cooper was more fortunately placed, for, by nepotism in 
its best sense, he came on to the full staff at Guy’s 
Hospital at the age of 32, and quickly developed into 
a great operating surgeon. 

Abernethy, like all his contemporaries, based his work 
on human anatomy, but, unlike many, he used anatomy 
asa guide to physiology, as it was then understood, and 
was among the first of those who may be called surgeons 


with the mind of a physician. He taught in later years 


chose to pay the 
required fee. The school was an immediate success, and 
its reputation was enhanced by a succession of brilliant 
physicians, surgeons, and teachers, amongst whom were 
Drs. John and Peter Mere Latham, Dr. Samuel Gee, Sir 
Lauder Brunton, Sir William Lawrence, Sir James Paget, 
Sir Richard Owen, and Sir William Odling. 

The successful launching of the new school was due 
chiefly to Abernethy’s lectures, which were so dramatic 
that he soon drew crowds to listen. Pettigrew says that 
his method of entering the lecture theatre was often irre- 
sistibly droil—his hands buried deep in his breeches 
pockets, his body bent slouchingly forward, blowing or 
whistling, his eves twinkling beneath their arches, and his 
lower jaw thrown considerably beneath the upper. Then 


he would cast himself into a chair, swing one leg 


that many surgical problems might be solved by looking | over an arm of it, and commence his lecture in a most 
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oulré manner. Many of the lectures dealt with the 
constitutional origin and treatment of local diseases, 
a subject of which he never tired, and (says Dr. Peter 
Mere Latham, one of his pupils) he taught it with all his 
enthusiasm. ‘‘ He so reasoned it, so acted it, so drama- 
tized it, and then in his own droll way he so disparaged 
the more laborious researchers after truth, calling them 
‘the doctors,’ and so disported himself with ridicule of 
every system but his own, that we accepted the doctrine 
in all its fullness. We should have been ashamed to do 
otherwise. We accepted it with acclamation, and voted 
ourselves by acclamation the profoundest of medical 
philosophers at the easy rate of one half-hour’s instruction. 
The great Lord Chatham, it is said, had such a power of 
inspiring self-complacency into the minds of other people 
that no man was ever a quarter of an hour in his company 
without believing that Lord Chatham was the first man 
in the world and himself the second, and so it was with us 
poor pupils and Mr. Abernethy. We never left his lecture 
room without thinking him the prince of physiologists 
and ourselves only just one degree below him.’’ This 
facility in lecturing appears only to have developed 
slowly, for Abernethy was essentially a shy man, and in 
the early part of his career as a lecturer he often had to 
leave the theatre to collect his thoughts. 

Many of the stories of his brusqueness were undoubtedly 
due to this shyness, but towards the end of his life he 
became more whimsical and was less tolerant of patients 
whose illnesses were due, in his opinion, to their own loss 
of self-control. He was, too, a good economizer of time, 
so that he was always punctual, and had little patience 
with those who were prolix or overlong in describing their 
symptoms. Realizing that ‘‘ time is money,’’ he never 
kept his hospital patients waiting, and would refuse a 
consultation or cut short a garrulous person that he might 
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be in his out-patient room as the clock struck the hour 
He was no respecter of persons, and on occasion could 
be downright rude, as when he was consulted by H.R 
Frederick, Duke of York. Abernethy stood before his 
august patient whistling, and with hands in his pockets, 
The Duke, in astonishment, said, ‘‘ I suppose you kney 
who I am? ’’ ‘‘ Suppose I do,’’ said Abernethy, “ what 
of that? Cut off the supplies, as the Duke of Wellington 
did in his campaigns, and the enemy will leave the 
citadel.’ In like mann® Lord Tennyson used to tell of 
a Lincolnshire farmer who came complaining of discomfort 
—weight and pain—in his head. The doctor said, ‘‘ How 
much ale do you take? ’’ ‘‘ Oh, I taakes my yale pretty 
well.’’ Abernethy (with great patience and gentleness) : 
‘* Now then, to begin the day, breakfast ; what time? ” 
‘* Oh, at haafe past seven.’’ ‘‘ Ale then, how much? ” 
“TI taakes my quart.’’ ‘‘ Luncheon? ’’ “ At eleven 
o’clock I gets another snack.’’ ‘‘ Ale then? ’’ ‘‘ Oh, -yees, 
my pint and a haafe.’’ ‘‘ Dinner? ”’ “‘ At haafe past 
one.”’ ‘‘ Any ale then? ’’ ‘‘ Yees, yees, another quart 
then.’”’ ‘‘ Tea? ’’ ‘‘ My tea is at haafe past five,” 
‘* Ale then?” ‘‘ Noa, noa.’’ ‘“‘ Supper? “* Noine 
o’clock.’’ ‘‘ Ale then? ’’ ‘ Yees, yees; I taakes my fill 
then, I goes to sleep arterwards.’’ Like a lion aroused, 
Abernethy was up, opened the street door, shoved the 
farmer out, and shouted after him, ‘‘ Go home, sir, and 
let me never see your face again. Go home, drink your 
ale, and be damned.’’ The farmer rushed out aghast, 
Abernethy pursuing him down the whole length of 
Bedford Row with shouts of ‘‘ Go home, sir, go home and 
be damned.’’ Yet if Abernethy was merciless to patients 
of this class, he was unsparing in his attentions to those 
who were deserving of his pity, and he died a compara- 
tively poor man. 

D’A. P. 








LONDON VOLUNTARY HOSPITALS 
COMMITTEE 
We have received from the honorary secretary of the 


London Voluntary Hospitals Committee a copy of the 
report (printed substantia!ly in full below), containing an 
account of several matters of interest to hospitals which 
have recently been under discussion between that com- 
mittee and the Central Public Health Committee of the 
London County Council. 


CONFERENCES WITH THE CENTRAL PuBLic HEALTH 
COMMITTEE 

The London Voluntary Hospitals Committee has now 
been in existence for a year. It was specially set up for 
the purpose of consultations with the London County 
Council under Section 13 of the Local Government Act, 
1929, the elections taking place in accordance with a 
scheme drawn up by a Joint Committee of King Edward’s 
Hospital Fund, the Conference of Teaching Hospitals, and 
the London Regional Committee of the British Hospitals 
Association. A broad interpretation has been placed upon 
Section 13, both by the committee and by the Central 
Public Health Committee of the London County Council. 
To quote a recently published report of the latter body to 
the Council: 

‘‘ The voluntary hospitals representatives, for their part, 
have disclaimed any wish to press for a strict reading of the 
section where small matters are concerned, and we on our 
part have readily acceded to their wish to be consulted at 
an early stage on all matters of moment. Mutual desire was 
expressed, and agreement come to, that the machinery of 
Section 13 of the Act of 1929 should be used for exchange 
of information to the advantage of both the public and the 
voluntary hospitals services.”’ 

The meetings which have taken place between repre- 
sentatives of the two bodies are referred to by the Central 
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Public Health Committee as “‘ interesting and helpful.” 
The committee has been assured by the chairman of the 
Central Public Health Committee that the committee 
receives the earliest information it is possible to give 
concerning the schemes projected by the Council. 

The committee has kept in touch with its constituent 
hospitals by means of a series of reports, which have also 
been sent to the members of the area committees and 
Non-localized Special Hospitals Committee, by whom the 
central committee is elected. No occasion has yet arisen 
to call together the area or other committees for consulta- 
tions, as the London County Council decided at an early 
date to postpone the area organization of their own 
services that had been foreshadowed. 


Grants to Voluntary Hespitals 

Among matters which have been discussed by the 
committee with the London County Council are questions 
relating to the financial policy of the Council in regard 
to voluntary hospitals. The committee has ascertained 
that there is no present likelihood of the Council departing 
from their existing practice of not making capital grants 
to voluntary hospitals. As regards maintenance, while 
the Council are not disposed to make grants for general 
maintenance, they are willing that payments for specific 
services required by the Council and_ rendered by 
voluntary hospitals to the sick poor should be continued, 
and that the application of this principle should be, if 
possible, extended. It will be remembered that this dis- 
tinction was also drawn by Lord Cave’s Committee. The 
Council have agreed to the committee’s request that as an 
interim arrangement contributions to voluntary hospitals 
of similar amounts to those contributed by the late 
guardians in 1929 should be paid for the year to 
March 3ist, 1931, by the Council, on the understanding 
that the payments are without prejudice to whatever 
financial arrangements the Council may decide to make 
after that date. 
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The committee's representatives at their last conference 
with the Central Public Health Committee strongly urged 
that the Council should .not rigidly insist upon themselves 
treating all patients chargeable to them, if there were 
a choice of voluntary or Council accommodation. The 
Council took the view that it is their first duty to keep 
their own beds occupied, and that, while they cannot pay 
yoluntary hospitals for services they can themselves 
supply, they adhere to the principle as to grants for 
specific services rendered at their request. 

The Council have submitted to the committee for its 
observations their proposals for scales of salary and con- 
ditions of service for medical staff, nurses, stewards, and 
clerical staff. 








Pathological Service for Council Hospitals 

The provision of pathological laboratories at the 
Council’s hospitals has been discussed with the committee. 
The Council have in mind as an ultimate ideal a_ well- 
equipped and adequately staffed laboratory in every 
general hospital, and one or more central laboratories for 
the specialized pathological work requiring expert know- 
ledge and elaborate equipment. Their immediate pro- 
posals provide for the establishment of five ‘‘ group ’”’ 
laboratories, suitably located, capable of dealing with the 
more specialized pathological work. The first of these 
‘group ’’ laboratories will be ready to function this 
month. Two others will be completed in three or four 
months’ time. The last two will be ready for use towards 
the end of this year. The late Metropolitan Asylums 
Board had already provided adequate laboratory services 
at the northern and southern “‘ group ’’ laboratories for 
the special hospitals, and also for the production of thera- 
peutic serums at Belmont Laboratories. The committee 
cordially agreed with the view that it was most desirable 
to provide an adequate pathological service for every 
general hospital dealing with acute cases, and recom- 
mended that in the formation of ‘‘ group ’’ laboratories 
advantage should be taken of existing pathological depart- 
ments of the voluntary hospitals, though the Council did 
not eventually see their way to adopt this suggestion. 

The committee was, at an early stage, given an oppor- 
tunity to consider the rates of pay proposed by the 
Council for pathologists and technicians, and was able to 
arrive at an understanding concerning the very few cases 
in which its views differed from those of the Council. The 
Council have recently published details of their decisions 
in this matter. 


Medical Education in Council Hospitals 

A memorandum was prepared by the committee, at the 
invitation of the Council, upon the use of municipai 
hospitals for medical education, and upon the methods 
of staffing that the committee would recommend. It was 
submitted that the appointment at the municipal hospitals 
of resident house-physicians and house-surgeons would 
prove of the greatest value in the post-graduate education 
of recently qualified men and women. The Council con- 
curred in this suggestion, and provision has already been 
made for such appointments. The committee also recom- 
mended that the present consultant services at municipal 
hospitals be extended, and that an advisory board or 
boards be constituted by the Council for the purpose of 
recommending consultants for appointment by them. The 
Council, however, decided that the existing arrangements 
shall be continued and reconsidered in a year’s time, 
when further experience has been obtained. Opportunities 
for students to visit municipal hospitals for the purpose of 
studying diseases more often seen in those institutions 
than in voluntary hospitals have been much appreciated. 
Therefore the committee suggested that such opportunities 
sould be extended by encouraging closer co-operation 
between teaching and municipal hospitals wherever 
possible. This suggestion was accepted by the Council. 


Maternity Beds for Teaching Purposes 
The committee discussed with the Council the shortage 
of obstetric beds at teaching hospitals for instructing 
medical students. The suggestion had been put forward 
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by responsible committees inquiring into kindred matters 
that some arrangement should be made whereby cases 
in rate-supported hospitals might be made available for 
medical students. A subcommittee was appointed, and 
several eminent obstetricians, not themselves members 
of the committee, were co-opted to serve on it. The 
medical schools were also consulted. The recommenda- 
tions of the subcommittee subsequently formed the basis 
of a discussion with the County Council. The Council, 
while stating that the existing maternity units in their 
general hospitals were not of sufficient size to be suitable 
for teaching purposes, and were fully used for the training 
of nurses, acquiesced in the principle of allowing the 
teaching of students in connexion with their maternity 
beds as and when satisfactory arrangements could be made 
and suitable units were available. 

Inguiries have been made regarding responsibility for 
providing in-patient accommodation for maternity cases 
as between the County Council and the metropolitan 
borough councils, grants for this purpose having been 
made in the past by the Ministry of Health. It has been 
suggested by the Council that voluntary hospitals seeking 
maintenance grants towards additional maternity beds 
should make their applications to the borough councils, 
as being the maternity and child welfare authorities in 
London. 

Mental Treatment 

The committee arranged two conferences, which took 
place at the Board of Control in connexion with the Mental 
Treatment Act, 1930. Representatives of the Board out- 
lined the facilities provided by the Act for treating mental 
patients in voluntary hospitals, and drew attention to 
the power of the county authorities to contribute to the 
cost. The Board has been requested to keep in touch 
with the hospitals, and to forward details of their require- 
ments regarding the accommodation to be provided when 
available. 

Through Lord Riddell’s illness the committee has for some 
months been deprived of its chairman, who has, however, now 
returned to active affairs. Sir Henry Jackson has been elected 
deputy chairman, and has acted as chairman in Lord Riddell’s 
absence. Mr. E. Vernor Miles is the honorary treasurer, and 
Dr. Geoffrey Evans the honorary secretary. 





WEST LONDON POST-GRADUATE COLLEGE 


SIR HENRY SIMSON ON POST-GRADUATE 
OPPORTUNITIES 
The opening session of the West London Post-Graduate 
Medical College was held at the West London Hospital, 
Hammersmith, on April 15th, when Sir HeNry Simson, 
the dean, delivered an address on the importance of post- 
graduate study, and explained the system of education 
pursued at the College. He began with a reference to 
the impending reconstruction of West London Hospital, 
whereby extended accommodation will be available for 
patients, with provision for paying patients, for whom 
there will be a sliding scale of. fees. He mentioned that 
the medical staff of the hospital had given a donation of 
590 guineas towards the-building fund. 


Several methods were available, Sir Henry Simson con- 
tinued, for the man in practice who desired to take up 
some form of continuing education. One of the oldest 
systems was for the young doctor to become assistant to, 
or partner of, an older practitioner ; another was for him 
to obtain a post as house-physician or house-surgeon in 
a hospital. But the value of the first of these methods 
depended, obviously, on the experience of the senior and 
his ability or willingness to impart it ; while as to the 
second, only a limited number of’ appointments were 
available. There were other ways open, of much more 
importance to the generality of medical men. A method 
which had been for many years well recognized on the 
Continent, particularly at Vienna, was the setting up of 
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a great post-graduate school. The school at Vienna had 
a high reputation, and attracted doctors from all parts 
of the world ; a large hospital of over 1,000 beds was 
attached, with all the leading medical men of Vienna on 
its staff, and there were excellent laboratories and every 
facility for research. A great imperial post-graduate 
college on these lines, situated in London, and staffed by 
the leading men in the profession, was certainly the ideal, 
and he hoped that for the credit ofthe profession such 
an organization would come into existence. But the 
financial undertaking would be very large, and in London 
especially there would be difficulty in securing staff, 
because the undergraduate schools attached to the great 
hospitals absorbed the available teachers. A second 
method was through such a development as the Fellowship 
of Medicine, housed at present in the premises of the 
Royal Society of* Medicine. The Fellowship was un- 
doubtedly doing a very valuable work, and its secretaries 
were in touch with all the London hospitals, where 
intensive courses were arranged throughout the year. It 
suifered, however, from the fact that it could not supply 
all the facilities for instruction under one roof. The third 
method was the one made available by the West London 
Post-Graduate College, started many years ago by the 
late Mr. Leonard Bidwell. It offered, what the great 
majority of practitioners most wanted, a place where they 
could go and examine a large number of cases of many 
different kinds of disease. 

Certain difficulties stood in the way of the practitioner 
desiring to undertake post-graduate training. The general 
public, to begin with, had not been educated to recognize 
the value of post-graduate education. A certain number 
of people were inclined to say that a man could not be 
a really good doctor because he found it necessary to go 
back to the hospital for instruction. In America, where 


the public were fully alive to the importance of post- 
graduate study, the contrary was the case. Several post- 
graduate societies were established in the States, and 


practically every year 200 or 300 members of those 
societies came over to Europe together and made a tour 
of the important medical centres. The idea of the 
American patient was that unless his doctor took 
advantage of one of these tours every now and then, he 
could not be a progressive man, alive to modern develop- 
ments in medicine. A further difficulty of the general 
practitioner was to secure time for post-graduate study. 
He was uncertain of his hours, and could not always get 
away for a scheduled course. All sorts of emergencies 
might hold him up. Moreover, to take a short intensive 
course was expensive, not on account of fees, but owing 
to the arrangements he had to make for his practice to 
be carried on in his absence. His annual holiday seemed 
too precious for a fortnight of it to be earmarked for 
post-graduate work. Altogether the special circumstances 
of the general practitioner were best met by a large 
general hospital, easily accessible, and with large out- 
patient and casualty departments. Any of the under- 
graduate teaching hospitals in London would meet this 
need were it not for the impossibility of effectively com- 
bining undergraduate and post-graduate teaching. The 
undergraduate wanted lectures and elementary instruction 
jn diagnosis. The graduate did not so much want 
lectures ; discussions on prognosis and treatment were 
likely to be of far more value to him than the com- 
paratively simple matter of diagnosis. 

It was with this idea in mind that Bidwell conceived 
the plan of the West London Post-Graduate College. 
Only graduates were allowed to attend hospital practice 
there, and every day, from 10 to 5, the departments were 
available for continuous instruction by different members 
of the staff. Special facilities were given to practitioners 
in the neighbourhood of the hospital, who, on taking a 
yearly ticket for a small sum, were enabled to spend an 
hour or two in the hospital at any time they happened 
to be free. Sir Henry Simson pointed out the large area 
served by the hospital—the whole of London west of Hyde 
Park Corner—and said that the present handicap, lack of 
acconimodation, would, he hoped, soon be remedied under 
the energetic lead given by the chairman of the hospital, 
Sir William Wells. 
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Centenary of Leeds School of Medicine 

The centenary of the Leeds School of Medicine will be 
celebrated by the University on June 30th and July ts 
The ceremonies include a civic reception by the Lord 
Mayor of Leeds (Dr. Arthur Hawkyard), an honor. 
degree congregation, a visit to the Leeds General Infirmary 
a dinner, anda ball. The celebration marks the centenary 
of an institution known successively as the Leeds School 
of Medicine (1831-84), the Medical Department of the 
Yorkshire College (1884-1904), and the School of Medicine 
of the University of Leeds (since 1904). Among the 
founders were T. Pridgin Teale, sen., still quoted ig 
surgery ; sons of the famous William Hey ; and C. Ture; 
Thackrah and Sam Smith, whose _ researches on the 
relations of industry and disease had a substantial infy. 
ence on the passing of the first Factory Acts. There has 
not been any period in which a distinguished name has 
been wanting, and within living memory T. Pridgin 
Teale, jun., Clifford Allbutt, Wheelhouse, Jessop, McGill, 
Mayo Robson, and Moynihan (the last two being stil] 
members of the School) have all contributed largely to 
the progress of medicine and surgery. The century has 
witnessed a very great consolidation of academic and 
clinical interests and a substantial increase of accommoda- 
tion and equipment for teaching and research in a] 
branches. 
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Home Ambulance Service 

It is apt to be forgotten that the extensive organiza. 
tion of an efficient ambulance service is largely a post 
war development. This fact is strikingly brought out 
in the twelfth annual report of the Home Service 
Ambulance Committee of the Order of St. John and 
British Red Cross Society for 1930, which contains a 
brief historical survey of recent progress. In 1906 a 
Government committee was set up to inquire into the 
provisions that existed for dealing with accident and 
sudden illness in the streets of London, and reported 
that 60 per cent. of the street casualties outside the 
area of the city were transported to hospital by some 
mode of conveyance other than by litter or ambulance. 
It found that improvised vehicles such as carts and 
cabs had been utilized for conveying patients with 
fractures of the spine, skull, and pelvis, and concluded 
that more than a third of the seriously injured or in- 
capacitated were transported by means likely to aggra- 
vate their condition. In the large provincial towns 
arrangements for invalid transport were, as a mule, 
equally unsatisfactory. Plymouth, for example, had no 
motor ambulance for civilian needs in 1914, a few hand- 
propelled litters being used by the police in cases of 
accident. In that district to-day there is a large three- 
storied central ambulance station and substations at 
Devonport and Stonehouse. In 1921 the number of 
cases dealt with was 3,020 ; in 1929-30 the number was 
24,826. Before the war conditions in country districts 
were even worse than in the towns, since patients con- 
fined to bed had little hope of treatment outside their 
own homes. Strenuous efforts have been made by the 
Home Service Ambulance Committee to organize 
efficient services in rural areas, not only by providing 
vehicles at selected stations, but in linking up invalid 
transport with first aid. The meritorious work of the 
auxiliary branches—the first-aid road service and the 
mobile x-ray service—have been frequently referred to 
in these columns. According to the report a new mobile 
x-ray outfit has been designed by the committee's radio 
grapher, which is considered to be as efficient as the 
stationary installations in the x-ray departments of the 
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eet Kitepitals. In a general review of the year's work, 
the committee states that 325 ambulance stations have 
peen established, including 95 ambulances affiliated to the 
service. During 1930, 111,335 patients were transported, 
bringing the total number carried since the service was 
instituted up to 958,400. About a dozen stations have 
been equipped since the last annual report was issued. 





Royal Sussex County Hospital: New Operating Block 

A new operating block at the Royal Sussex County 
Hospital, Brighton, was opened by Lord Moynihan, 
President of the Royal College of Surgeons, on April 16th. 
An extension of the operating theatres at this institution 
has been proposed for some time, and when in 1929 the 
number of operations performed at the hospital during 
the vear reached 2,600, having been only 1,700 in 19235, 
the board felt that it was not in the best interests of the 
patients to delay further the erection of larger and more 
up-to-date theatres. The building of the new block was 
therefore started, the construction being based on an 
experience gained regarding the theatres of some twenty 
other hospitals. The Royal Sussex County Hospital had 
made a centenary appeal for £100,000 in 1926, but the 
sum realized was only £45,000, insufficient for progress 
to be made with regard to the theatre services. Therefore 
a special theatre fund was opened in 1929, and received 
some generous donations, amounting to close upon £9,560, 
leaving about £6,000 still to be collected. The total 
expenditure on the new operating block has _ been 
£15,500, this including the cost of constructing a neces- 
sarv corridor bridge between the block and the main 
building. The block comprises two theatres, with a 
central sterilizing room, two anaesthetic rooms, a room 
for the surgeons, an #-ray room (not to be equipped until 
funds are available), and rooms for auxiliary purposes. 
In addition to furniture transferred from the existing 
theatre, new antiseptic equipment has been purchased, 
costing not far short of £1,000. 

Lord Moynihan, addressing a gathering presided over 
by Major Lawrence Thornton, president of the hospital, 
and including the Mayor and Mayoress of Brighton and 
other prominent Sussex people, said that he liked always 
to give his best support to the principle of the voluntary 
hospitals. One heard on all hands, especially since the 
advent of the present Government, that the voluntary 
principle was moribund, out of tune with the times, and 
incapable of enabling hospitals to fulfil their obligations 
to the community. But. under the voluntary system the 
hospitals of this country, outside London, showed an 
excess Of £1,250,000 of income over expenditure, and 
added not fewer than 1,000 beds to their accommodation 
every year. The voluntary principle was not dead; it 
was still in its infancy, but it required much better 
organization than it had yet received. Incidentally, in 
describing hospitals as the training ground for doctors 
and nurses, Lord Moynihan paid a warm tribute to nurses, 
and said that as one who had had a measure of success 
in his profession he bore his honours guiltily, because so 
much of what he was supposed to have done had really 
been done by the nurse. He believed that no hospital in 
the country dealt with nurses as they deserved to be 
dealt with, and there ought to be much more adequate 
remuneration for them and better provision for their 
future. Incidentally, Lord Moynihan received, on behalf 
of the nursing staff at the Royal Sussex, a presentation 
of £55 10s. as a contribution of the nurses towards the 
theatre fund. With regard to the new operating theatre 
—except as regards one matter which with him was a 
personal whim rather than a professional criticism—he 
had never seen anything better in any institution he had 
visited. The spirit of the hospital was quite admirable, 
and he considered it a signal honour to be allowed to 
associate himself with the work that was being done. 
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Leicester Public Medical Service 

The report of the board of management of the Leicester 
Public Medical Service for 1930 shows that the activities 
of this service are being well maintained. There were 
sixty-seven fewer subscribers to the various sections of 
the service than in 1929, mainly due to a falling off 
of subscribers to the people’s dispensary and the Star 
benefit. Arrangements are being made whereby the fee 
for medical attendance on members residing in the county 
shall be higher than that paid by city members. The 
board points out that, as a result of industrial depression, 
money has been difficult to collect, and urges acting 
members to advise suitable people to become subscribers 
to the Public Medical Service. The number of prescrip- 
tions during 1930 was 216,169, as compared with 228,776 
in 1929. There has been an increased attendance during 
the past year in the ophthalmic, aural, radiological, and 
dental departments. The benevolent fund, established and 
maintained by donations from the trustees of the late 
Miss Sarah Barlow and the medical profession in Leicester, 
has greatly assisted those uninsured patients unable to 
buy insulin at the ordinary price. It is proposed to revise 
the Leicester pharmacopoeia by adopting the national 
formulary. The report of the committee of the Union 
of Medical Practitioners (Leicester Subdivision) for 1930 
confirms the excelience of the scheme for collective locum- 
tenencies. Donations to medical and allied charities 
amounted to £128 15s. 


King Edward VII Sanatorium, Midhurst 

In the twelve months ending July, 1930, there passed 
through King Edward Sanatorium 207 patients, as com- 
pared with 187 in the previous year. Since October, 
1924, artificial pneumothorax has been performed on 
98 patients ; 72 of these have continued this treatment 
since leaving the sanatorium, and of these 63 are still 
alive, 44 having no sputum now, or no tubercle bacilli in 
it. Refills have ceased in 32 of these 63, and 26 of them 
have now no expectoration, or it is tubercle-free. All 
the cases were positive before pneumothorax was first 
induced. In the pathological department the investiga- 
tion of the filterable stage of the tubercle bacillus has 
been continued, and no evidence has been found that 
such filtrates can produce a true tuberculous inflamma- 
tion, nor have bacilli been detected in the lesions pro- 
duced by filtrates. The statistical department publishes 
as hitherto an account of its study of the ultimate results 
in the case of patients of differing degrees of infection. 
Copies of the report may be obtained (price Is., post 
free) from the medical superintendent, the Sanatorium, 
Midhurst, Sussex. 


The Late Lord Stamfordham 
The Management Committee of King Edward’s Hospital 
Fund for London has adopted a resolution placing on 
record its sorrow at the death of Lord Stamfordham, 
whose connexion with the work of the Fund began in 1901, 
and who, from the time of the passing of the Act of 
Incorporation in 1907, had been a member of the council. 


““ As the result of the direct personal supervision exercised 
over the Fund by its Roval President, Lord Stamfordham, as 
his private secretary, was, during the vears 1901 to 1910, 
brought into close and almost daily touch with the details of 
its work ; and from 1910, when the King, on his accession, 
became its Patron and declared his unabated interest in all 
that concerned its welfare, Lord Stamfordham continued his 
association with the Fund in his double capacity as a member 
of the council and as the channel of official communication 
with His Majestv. Throughout the whole of this period of 
thirty years the Fund had the benefit of his vast experience 
end his unfailing wisdom, tact, and charm in dealing with 
men and atiairs, and his presence and assistance will be very 
greatly missed.’’ 
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Paying Patients in Hospitals 

The Right Hon. William Adamson, M.P., Secretary of 
State for Scotland, opened on April 2nd, at the Royal 
Victoria Infirmary, Glasgow, a new building which is 
intended to provide treatment for patients who occupy a 
position between those for whom free attendance is 
admissible and those whose finances permit of expensive 
treatment at private nursing homes. Mr. William Gray 
presided, and stated that this extension of the general 
hospital services was in the nature of an experiment. As 
a result of the report of the Departmental Commission 
appointed in 1925 to inquire into hospital services in 
Scotland, the governors of the Royal Victoria Infirmary 
had decided to provide accommodation for a section of the 
community for which little provision at the present time 
existed. They had been able to offer a moderate scale of 
fees, amounting to six guineas per weck for the first three 
weeks, and three guineas per week thereafter. The 
patient therefore would know exactly what his financial 
responsibilities were before he entered the hospital. In 
declaring the annexe open Mr. Adamson recalled that since 
the first building of this hospital was opened in 1890 with 
eighty-four beds, many advances had been made. The 
accommodation in the main hospital was now 380 beds, 
and various facilities had been added with the progress 
of knowledge, including a large outdoor dispensary, a 
convalescent home, and an auxiliary hospital. The 
present experiment, he thought, would be successful. In 
his opinion this extension of the hospital services was 
bound to come. It would be self-supporting, and it would 
in no way interfere with funds for the treatment of 
patients who could not afford to pay anything, so that 
the charitable work of the Infirmary would be continued 
as before. It was ideal that a paying annexe should form 
an integral part of an infirmary, for this ensured to the 
patients all the advantages which only a large, modern, 
and fully cquipped medical institution could provide. 
This experiment in a new field of public service would be 
watched with the closest interest, and he congratulated 
the governors on their enterprise. The annexe forms a 
wing of five stories, the ground floor being devoted to 
accommodation for nurses, and the first and second 
floors containing two wards, each with twelve beds, and, 
in addition, eight single rooms for special surgical cases. 
Each floor has a small kitchen for special cooking, and a 
day room for the use of patients who are able to move 
about. Admission to this department will be restricted 
to persons whose income does not exceed £500 per annum, 
and the treatment will be the same in all respects as that 
provided in the other wards of the hospital. 


Edinburgh Maternity Hospital 

At the annual meeting of the Edinburgh Royal Mater- 
nity and Simpson Memorial Hospital, held in the City 
Chambers, Edinburgh, on April 10th, Lord Prevost 
Whitson, who presided, mentioned that the number of 
patients treated in the wards of the hospital in the past 
year—namely, 2,469—was the highest since the foundation 
of the hospital, being an increase of 118 over the figure 
for the preceding year. The total number of cases, in- 
cluding outdoor cases and those dealt with by the Leith 
branch of the hospital, was 3,506—an increase of 225. 
Women, he said, were availing themselves more and more 
of the ante-natal clinics ; during the past year the total 
number of attendances at these clinics was 10,000, while 
at a post-natal clinic the attendances numbered 1,315, 
and at a baby clinic, 534. These figures all showed 2 
considerable increase over those for the previous year. 





—— ——= 


The revenue for the past year amounted to £12,902, and 
the expenditure to £14,978. To balance this deficiency 
the directors had been compelled to draw on the reserve 
fund ; this was a matter for regret, because legacies coylg 
be regarded only as fortuitous gifts. With regard to the 
amalgamation of the hospital with the Royal Infirmary, 
the erection of a new and up-to-date maternity hospital 
on the site of the present George Watson's College at the 
Meadows would form part of the building scheme, but it 
would be at least five years before this maternity pavilion 
was ready. He therefore emphasized the necessity of 
obtaining a larger annual income from subscriptions, 
because the increasing work of the hospital was demanding 
a constantly increasing expenditure. 


Kilmarnock Drainage Scheme 

An inquiry was opened on April 15th by the Scottish 
Department of Health in Kilmarnock into a proposal of 
the corporation to introduce a new drainage scheme by 
which the burgh sewage would be carried directly to the 
sea in pipes instead of being passed into the open river 
as at present. It is proposed to carry the outlet of the 
sewer three hundred yards below the low water mark of 
the ordinary spring tides. Objections were lodged on 
various grounds by neighbouring burghs, the railway 
company, by golf clubs, and by some private individuals, 
It was pointed out that the disposal of the burgh sewage, 
which had been a problem for about thirty years, could 
be solved by either subjecting the sewage to some system 
of inland purification, or by having it carried direct to 





the sea... The first suggestion, however, involved certain 
difficulties—namely, the disposal of residual sludge, the 


elimination of unpleasant odours, the formation of a 
breeding-ground for flies, and the occupation of land which 
might be useful and valuable for other purposes. At 
present the sewage is discharged into Kilmarnock Water 
by nineteen main outfalls and by some hundreds of private 
pipes, with consequent pollution of the river. Dr. J. R. 
Currie, professor of public health in the University of 
Glasgow, described the proposed scheme as one of out- 
standing merit. It would enable the sewage to be dis- 
charged into the sea at a point where it would be imme- 
diately absorbed in a very large volume of water, and 
pollution of the beach would be infinitesimal. 


Glasgow Hospital for Sick Children 

At the forty-eighth annual meeting of the Glasgow 
Royal Hospital for Sick Children, the Earl of Home, who 
presided, spoke of the proposed addition of a completely 
equipped orthopaedic department. It was intended that 
this should form the centre for orthopaedic work in 
Glasgow and the central and south-western districts of 
Scotland. He referred to the Orthopaedic Hospital in 
course of construction near Edinburgh, which would be 
completed within a year, to serve a similar purpose for 
the south-eastern area of Scotland, and to the country 
branch of the hospital, opened last autumn, which would 
be able to treat 1,000 children every year at an annual 
cost of about £6,000. In _ seconding the report the 
Rt. Hon. William Adamson, M.P., said that 5,247 
children had been treated in the wards of the hospital, 
and that out-patient attendances numbered 89,103. It 
was satisfactory that, despite trade depression, the year's 
income had enabled all this good work to be done. More- 
over, the hospital had kept in close touch with the out- 
side world by the teaching, training, and research that 
had been carried out in it. This was an important 
consideration. Referring to the proposed orthopaedic 
department, he said that this would fit in with the public 
child welfare service, with the school health service, and 
with the children’s department of every hospital through 
the area, and would therefore provide a magnificent 
example of co-operation in a vital public service. 
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THE POST-INFLUENZAL COUGH 

Sir,—I am able to confirm, from a large number of 
cases during the past winter, the accuracy of Dr. G. 
Richardson's observation in to-day’s issue of the Journal 
(p. 685) that, in the majority of cases of post-influenzal 
cough, the cause is tracheitis. Further, I would like to 
suggest that tracheitis is by far the commonest cause of 
all varieties of chronic or semi-chronic cough in infants 
and children, although the cause is usually ascribed to 
bronchitis. In babies at least, bronchitis is a very severe 
condition, whereas the tracheitis which follows the 
common cold or influenza, though a troublesome condi- 
tion, is not really a very serious matter, or one giving 
rise to severe constitutional symptoms. The tracheal 
origin of the troublesome cough which so often succeeds 
influenza or the common cold can easily be proved by 
pressing with the finger on the trachea just below the 
larvnx. This operation immediately elicits a cough. I 
have found that ammonium iodide, in combination 
with compound tincture of benzoin, together with counter- 
irritation, with some stimulating liniment applied to the 
front of the neck, is the most useful form of treatment.— 
‘I am, ete., 


London, W.1, April 18th. Eric PRITCHARD. 





POISON GAS AND PULMONARY CANCER 

Sir,—In to-day’s issue of the Journa! (p. 667), Dr. 
H. E. Collier inquires whether there have been ‘‘ numerous 
cases of pulmonary neoplasm, following gassing, etc., on 
war service.’’ It has been suggested by Kraus' that the 
increase of lung cancer since the war may possibly be 
due to poisoning by war gases, as the disease pre- 
ponderantly affects the males. Huguenin,? Probst,* and 
others have discussed this question, and have stated that 
there is no evidence that war gas is a causative factor in 
the disease. Apart from these I know of no other 
references on this subject in the literature. 

In a series of sixty-two cases of primary cancer of the 
lungs and bronchi which I have been studying, four of the 
patients were gassed in the war. 

1. A man who died in 1927, aged 44, was badly gassed and 
wounded in the chest in 1917. 

2. A man who died in 1925, aged 47, was badly gassed 
in 1918. 

3. A man who died in 1928, aged 49, was badly gassed 
in 1917. , 

All three were left with chronic coughs, which persisted 
until death. 

4. A man who died in 1929, aged 42, was a gas instructor 
during the war. He was never badly gassed, but used to go 
into gas-filled rooms without a mask. 

I am inclined to think that the subject warrants ratber 
more attention than has hitherto been given to it.— 
Iam, etc., 


Manchester, April 18th. WILLIAM BROCKRANK. 





“ CANCER AND SCIENTIFIC RESEARCH ” 

Sir,—The book with the above title, by Barbara 
Holmes, Ph.D., noticed in the Journal of February 28th, 
deals with biochemical factors which have been the object 
of my researches for some twenty-five years ; therefore 
I beg the courtesy of your columns for a few comments. 

To the lay public the section of the book dealing with 
immunity appeals most directly. We are told that serums, 











‘Kraus: Verhandl. der deuts. path. Gesellschr., Jena, 1923, xix, 
1, 


*Huguenin, R.: 
et Cie. 1928. 
* Probst, R.: Zeit. Krebsforsch., Berlin, 1927, xxv, 431. 


Le Cancer Primitif du Poumon. Paris: Masson 








analogous to antidiphtheritic serum, ‘‘ can now be pre- 
pared ’”’ (italics mine), -and that ‘‘ the most successful 
serum from the point of view of its selective action, so 
far described, is made by injecting human breast cancer 
into a sheep ’’’; also, that it ‘‘ introduces a distinct 
element of hopefulness.’’ I must point out that this is 
not a new discovery. In a paper on ‘‘ Some reactions 
of the blood after cancer inoculation,’’ read at the Inter- 
national Congress of Medicine, London, 1913, I described 
the method of the late G. C. Purvis (Grahamstown). He 
had inoculated a sheep several times with some ‘‘ fungoid 
growths ’’ cultured from cancer tissues with a little of the 
cancer material (epithelioma and scirrhus) in which these 
vegetable growths were developing, and with some of the 
culture solution (sodium salicylate and saline). He ob- 
tained definite necrosis of a large cancerous mass (epithe- 
lioma) of the face by injecting 2 or 3c.cm. of the 
inoculated sheep serum subcutaneously in the arm. He 
attributed his result to the action of a true immune 
serum. In 1912 he was in London, and I examined some 
of his sheep serum in the physiological laboratory, 
King’s College. The reactions I obtained corresponded 
with those of antidiphtheritic serum as previously pub- 
lished by me. 

Having found (1910) that single inoculations of animals 
with normal and cancerous tissue, or with normal and 
cancerous serum, increased tissue lipolysis, I decided to 
try cancer tissue obtained fresh after operation, instead 
of Purvis’s culture material. So, with Professor Hewlett, 
I inoculated fresh human breast cancer several times into 
a sheep, a goat, and a rabbit ; also mouse cancer tissue 
into rats. In no case did the grafts grow. The serum 
reactions corresponded to those of Purvis’s sheep serum, 
showing a slightly diminished lipolytic activation and 
lessened antitryptic power. It may be a small point, but 
no reference is made by the author of this book to the 
work of Purvis or to my own. I also inoculated a sheep 
several times with serum of a patient suffering from 
generalized cancer in the abdomen, and I used the result- 
ing sheep serum by subcutaneous injection in small doses, 
with apparent benefit to the patient. Employing a 
patient’s own serum to prepare sheep serum would seem 
to obviate the difficulty mentioned by the author of being 
sure of the particular type of cancer tissue to use, or 
the removal of a piece of growth first for inoculation . of 
the sheep, often an impracticable procedure in cases 2f 
deep-seated disease. The great expense and time involved, 
with the total lack of support, precluded me from further 
investigation of this promising line of research. 

In 1924 I repeated the inoculations with cancer serum 
in a sheep and a rabbit with confirmatory results. I found 
that injection of antitoxin in diphtheria increases lipolysis, 
which is decreased before treatment. Presumably a 
similar increase occurs in cancer after injection of the 
inoculated sheep serum. I showed at the same time that 
in progressive cancer the lipase-activating power of the 
serum is decreased, and that it returns to normal, or is 
increased, after successful treatment. This (then new) 
biochemical fact of defective serum action on lipase, 
though not specific, has since been amply confirmed. I 
found definitely (1911) that the serum of mice which had 
recovered spontaneously from large cancer growths had an 
increased lipase-activating power. 

It is clear that the body can immunize itself, or 
attempts to do so. In this, assistance can be given ; for 
instance, since 1905 I have advocated sodium oleate— 
orally, subcutaneously, or intravenously. Sodium oleate 
was introduced by Webb of Melbourne in 1901, and 
proof has been forthcoming of the value of the fatty 
acids in certain forms of cancer. Nakahara used sodium 
oleate with good effect in mouse cancer. Further, in 
1919 I made saponified extracts of human breast cancer 
tissue, hoping that they might be more effective. The 
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only opportunity I had of testing it—and the result was 
very good—was after surgical removal of a rapid recur- 
rence of an extremely: malignant type of growth. I 
made and suggested also saponified extracts of other 
pathological tissues. If parasite or virus be present, 
saponified extracts will contain derivatives from them ; 
indeed, Carl C. Warden described specific fats and fatty 
acids of cells ‘‘ bacterial and somatic ’’ (similarly 
saponified) as ‘‘ specific antigens ’’ in immune processes. 

As to failure to reinoculate spontaneously recovered 
mice, and as to rats made non-susceptible by inoculation 
of normal tissues, the author notes that ‘‘ outgrowing of 
the tissue cells and blood vessels is absent,’’ and there 
is no sign of any positive agent at work which might 
have a lethal effect on the graft. It fails to elicit 
any sort of response.’’ Why is no reference made to my 
explanation of these phenomena, that “‘ lipoclastic acceler- 
ation [used then in the sense of an increase of lipolysis] 
is one factor in the natural defence or protective pro- 
cesses of the body and in the induced resistance or 
immunization to inoculated tumour in mice ’’? (Journ. 
Phys., 1911, xlii, 11.) 

The same query applies to Dr. Murray’s statement in 
the eighth Scientific Report, Imperial Cancer Research 
Fund, 1923, of ‘‘ a hitherto unsuspected result, that the 
induction of a fresh primary growth after a first has been 
definitely established meets with a very intense resistance. 

The nature of the refractoriness is obscure. .. . 
Its greatest interest and importance lies in the indication 
it gives of a systemic constitutional change in the 
organism in which cancer has developed.’’ As I showed 
in 1913: (1) Primary cancer inoculation is followed by an 
increased action of the serum on lipase, which is estimated 
by neutralizing the fatty acids set free. (2) In estab- 
lished cancer this action of the serum is decreased, and 
the antitryptic power increased. (3) Injections of patients’ 
own serum in two cases of inoperable cancer (method of 
autoserum treatment) were followed by increase of the 
action of their serum respectively on lipase, as compared 
with the decrease found before treatment ; the anti- 
tryptic power of the serum was reduced to normal or 
subnormal, compared with a high increase found before 
treatment, and was followed by lasting recovery in both 
In addition to lipase with its fatty acids, the 
This induced ferment 








cases. 
influence of trypsin is illustrated. 
production explains in part the “‘ intense resistance ’’ and 
natural and acquired immunization. More than one 
ferment, with its activators or coenzymes, with removal 
of inhibiting factors, is thus concerned in the defence—for 
instance (as I suggested in 1905), the glycolytic. The 
fatty acids theinselves are protective ; but, whatever the 
reason, it is a fact that considerable alteration in the 
metabolism of fats and lipoids occurs in cancer. The 
part played by macrophages (E. Goldmann, 1912) involved 
not only suppression of a second growth, but also ferment 
action on fats and glycogen, as seen in the first stages of 
tissue-cell formation—for example, repair of wounds. 

I have already trespassed too much on your space, and 
I will now conclude. The results of my researches bring 
cancer into a wider group of diseases. They provide 
additional causal considerations, and indicate methods of 
prevention and treatment.—I am, etc., 


London, April 6th. J. A. SHaw-Mackenzie, M.D.Lond. 


Sir,—Having read in your issue of February 28th a 
notice of Dr. Barbara Holmes’s book, Cancer and Scientific 
Research, and, later, the book itself, I wish to discuss 
briefly two of its teachings. One of these is implied or 
expressed in various passages—for example, on page 66. 
It amounts to a premise to the effect that the term 
epithelioma ’’ applies only to certain malignant lesions. 
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contagiosum, which is a pure epithelioma and a 
one. When I taught pathology I used to demonstrat, 
the structure of simple or benign tumours before that 
the more complex malignant tumours. In this conne he 
yet again would I state with assurance that more hes 
towards recognition of the immediate causal agents 
common human cancers is to be gained by 
practical work on molluscum than is to be found jn 
‘ scientific ’’ volumes. ” 
The other doctrinal point I would refer to OCCUTS 9 
page 112. It runs: ‘‘ This tumour (granuloma, not 
cancer) establishes itself by an infective process—that jg 
by transformation of normal connective tissue cells—ang 
not by proliferation of the cells introduced.’’ Here | 












read “‘ sarcoma ’’ for ‘‘ cancer,’” making the mean 
more definite. The lesion in question is the infectiy, 


genital tumour of dogs. 

Although the point is of the greatest importance, it neg 
not be discussed at length here because the autho 
supplies its refutation by referring (p. 113) to the fac 
that a transplanted mouse carcinoma sometimes changes 
into a sarcoma by “‘ causing the surrounding connectiye 
tissue to become malignant.’’ This means that ordinary 
connective tissue cells, mother cells of granulation tisgy 
or granuloma, are so “‘ influenced ”’ that they multiply 
rapidly, thereby producing a granuloma, which, in thes 
mice, is a sarcoma. Exactly the same is true of th 
infective genital sarcoma of dogs, of which I published 
a detailed account in 1908 (Protozoa and Disease, Part I, 
Chapter XV).—I am, etc., 


London, W., April 18th. J. Jackson Crarxe, 





BLOOD PRESSURE AND LIFE ASSURANCE 

Str,—I have before me a medical examination fom 
issued by an important life assurance office, with a special 
memorandum to medical examiners with regard to blood 
pressure estimation. The company is “ trying to get a 
accurate blood pressure records as possible in order to 
compile statistics which will undoubtedly be valuable.” 
The records obtained, however, will be of very doubtful 
value, because the examiner is instructed to take the 
diastolic pressure as that point on the descending scale, 
by the auditory method, at which all sounds disappear, 
It is nearly twenty years since MacWilliam and his co 
workers showed that that point does not indicate th 
diastolic pressure, but that the reading should be takea 
when the clear sounds suddenly become muffled. This 
work was incorporated into standard teaching of physio 
logy and clinical medicine many years ago. In the 
majority of cases the correct point is quite well defined, 
and there is no difficulty in demonstrating it. 

At post-graduate medical courses one has found, both 
as a student and as a teacher, that practitioners are not 
so familiar with the technique of this important clinical 
estimation as one would have expected, but it is distinctly 
surprising to find such an error in a memorandum issued 
by an insurance company. A very good description a 
the correct method is to be found in Recent Advances th 
Medicine, by Beaumont and Dodds, though it is hardly 

. ’’ advance.—-I am, etc., 


a “* receut 
Maymyo, Burma, March 17th. GeorGe R. McRosert. 


VACCINE DOSAGE 

Sir,—In my letter pleading for greater uniformity 0 
the dosage of autogenous vaccines, I took it for granted 
that it would be understood that I was, of coum, 
referring to cases of a strictly analogous character. Other 
wise my complaint would have been completely pointless, 
for the very obvious reasons which Dr. Shera is at pails 
to suggest. The cases to which I referred were entirely 





It is completely opposed to the histology of molluscum 





comparable. Each was an adult ; each was suffering from 
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a chronic infection due to a similar streptococcal strain : 
each was ordered a first course of autogenous vaccine, 
prepared from non-detoxicated organisms. But here the 
analogy comes to an abrupt close, for whereas the 
commencing dose in each case was fixed, as usual, at 
0.1 c.cm., the strength of streptococci ordered by the four 
experts varied in the proportions of 1, 100, 2,000, and 
4,000, each pathologist justifying his dosage by results 
derived from numbers of similar patients so treated. 

It seems strange that at a time when considerable uni- 
formity has been reached in the dosage of prophylactic 
yaccines, so wide a diversity should still be possible in the 
therapeutic use of this valuable form of treatment ; and 
though Dr. Shera may consider that my case is a weak 
one, I would again urge the claim for a more accurate 
study of reactions, and for greater co-operation, not only 
between pathologist and clinician (a point on which I 
am in hearty agreement), but also between pathologists 
themselves.—I am, etc., 


Lingfield, April 19th. | HaRotp Bare, M.D., F.R.CS. 


THE CANFIELD OPERATION 

Sir,—Mr. Aldington Gibb does not state whether he 
has tried the Canfield operation and found it wanting. 
I have tried it, and have found it followed by an extra- 
ordinarily rapid cessation of the discharge in cases in 
which the ordinary intranasal operation had failed. The 
fact is unquestionable. My explanation is only hypo- 
thetical.—I am, etc., 


London, April 20th. JAMES DunDaAS-GRANT. 





BICGRAPHY OF MARGARET McMILLAN 

Srr,—I have been entrusted with the task of writing 
a record of the life and work of the late Margaret 
McMillan. It will assist materially if any of your 
readers will send to me any important letters, papers, or 
panphlets they may possess. Personal memories would 
be most helpful. All documents will be returned in due 
course.—I am, etc., 

ALBERT MANSBRIDGE. 


$8, High Oaks Road, Welwyn Garden City, 
Hertfordshire, April 21st. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 





This week the House of Commons read the Sunday Per- 
formances (Regulation) Bill and the Housing (Rural 
Workers) Amendment Bill a second time. Other business 
included the Widows’, Orphans’, and Old Age Contribu- 
tory Pensions Bill, making a slight extension of the 
existing Act ; also the Mining Industry (Welfare Fund) 
Bill and the committee stage of the Representation of the 
People Bill. The Budget is due to be introduced on 
Monday, April 27th. 

In the House of Lords, on April 21st, consideration of 
the report of amendments on the Pharmacy and Poisons 
Bill was postponed until April 28th. 


Ministry of Health Vote 

The debate on the Ministry of Health vote, on April 14th 
(reported last week), was concluded by Miss LAwRENcE. She 
said that, though the figures were not yet to hand, every 
indication which they had pointed to the fact that 1930 was 
an exceptionally healthy year. Infant mortality had sunk 
to the lowest figure ever known, and was now at the figure 
of 60. The claims of the approved societies showed a con- 
siderable rise for the first quarter of 1929, which was marked 
by the influenza epidemic. The claims were, in round figures, 
15} in 1928, and 173 in 1929—due mainly to the influenza 











epidemic—and they .were down now to rather over 15}. 
Cancer, unfortunately, was an exception to the general rule 
that 1930 had been an extremely good year. They had been 
told that the doctors objected to changes in the regulation 
which extended the period during which a patient might not 
change his doctor. But here there was ignorance. A doctor, 
if he chose, could let his patient go at any minute he liked. 

Dr. FREMANTLE, interposing, said that his point was that 
the doctors objected to the change of regulation that had been 
made, whether it affected them personally or not. Doctors 
did not always look at things from their personal point of 
view, but from that of the public. 

Miss LAWRENCE said that if a practitioner desired to let his 
patient go he could do so at once. Members of the medical 
profession had discretion in the matter. As to the report 
on bovine tuberculosis, she hoped that that useful piece of 
work would be published in the course of a few days. Referring 
to what had been said with regard to the sorting of casuals, 
Miss Lawrence said that the Ministry found that no less than 
15 per cent. of the samples taken were mental deficients. 
Among these, she was horrified to say, were 800 men and 
women who were insane—poor, crazy old people, running 
about without anyone to care for them. The Ministry had 
given instructions that there should be a periodical medical 
examination, and had asked the local authorities, whenever it 
was possible, to conduct their examinations on the same day, 
to ayoid examining the same people over again, and they 
hoped to get off the roads these poor, unfortunate, crazy and 
semi-crazy people, who ought to be in lunatic asylums. 





Sweepstakes for Hospitals 

Mr. Clynes was asked by Sir Witt1am Davison, on April 
20th, a question concerning the alleged falling-off of sub- 
scriptions to British hospitals since the recent Irish Free 
State sweepstakes. Sir William asked if the Home Sccretary 
would set up a committee to investigate the conditions neces- 
sary before permitting lotteries for approved public purposes. 
Mr. Ciynes replied that he had delayed coming to a decision 
on this question in the hope that he might receive some 
definite indication of the attitude of those responsible for the 
more important charities. Such indication as he had received 
seemed on the whole adverse. It would be wise to defer a 
decision for some time longer. There could be no question 
of legislation this session. 


Cerebro-spinal Fever 

On April 21st Mr. SHaw informed Mr. D. Somerville that, 
during the present month, there had been two fresh admissions 
to hospital at Aldershot for cerebro-spinal fever. At Catterick 
there had been four admissions this year. At no military 
centre other than Aldershot and Catterick had there been more 
than three cases this year, and there had Leen no epidemic at 
any military centre, sporadic cases only having occurred. The 
disease had occurred also among the civil population. 


Tuberculin 

Miss LAWRENCE, replying on April 20th to Brigadier-General 
Brown, said that the Minister of Health was advised that the 
intradermal test was the best form of the tuberculin test under 
ordinary farm conditions, but that the results obtained could 
not be relied on unless tuberculin of sufficient potency was 
used. The Minister was considering the question of the 
standardization of tuberculin in consultation with the Minister 
of Agriculture. 

Yarmouth Naval Hospital Bill 

On April 20th Mr. Ammon, replying to Mr. Scott, said 
that the Government took full responsibility for the Yarmouth 
Naval Hospital Bill, which had been passed by the House. 
Before its introduction full consideration was given to 
criticisms and suggestions from departments affected, and 
the Scottish Office, after the fullest discussion, accepted the 
Bill. Mr. Scorr then asked Mr. Ammon whether the Board 
of Control for Scotland was consulted about this matter, and 
what advice it gave. Mr. Ammon replied that that was a 
question to be put to the Secretary for Scotland. Mr. E. 
Brown asked if, in the debate on the Bill, Mr. Ammon had 
not stated that the Board of Control had been consulted 
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and had given advice. If that was not so, ought not the 
House to know, and the report be published for members’ 
information? Mr. AmMown replied that in that debate he 
should have said ‘‘ the Scottish Office.’’” Mr. Scott asked 
if Mr. Ammon was aware that the Board of Control 
a separate organization for Scotland, responsible to the Secre- 
tary for Scotland. Mr. Ammon replied that the Board of 
Control was responsible to the House through the Scottish 
Othce. 


was 


Housing 

Mr. Greenwoop told Mr. West, on April 16th, that under 
the five-year programme the London County Council would 
build 32,570 houses, the metropolitan borough councils 10,860, 
and Kensington Metropolitan Borough Council 82. 

Replying to Mr. Shakespeare on April 16th, Mr. GREENWooD 
stated it was estimated that between 450,000 and 500,000 
houses would be provided with State assistance in the coming 
five years, and it was hoped that approximately one-fifth of 
them might be completed in the first year. 


Change of Doctor.—Mr. Greenwoop told Mr. Albery, on 
April 16th, that he could not consider amending the new 
Regulation which restricted the right of insured persons to 
change their medical adviser. 


Optical Appliances for Insured Persons.—Mr. GREENWOOD 
told Mr. White, on April 16th, that he had no information 
as to the number of opticians who undertook the supply of 
optical appliances to insured persons entifled to ophthalmic 
benefit under the national health insurance scheme. The 
Regulations governing the administration of this benefit did 
not provide for the approval of opticians. 


Food Standardization.—Mr. GREENWOOD told Major Church, 
on April 16th, that he was not yet in a position to make any 
announcement as to the membership of the committee to 
consider the law on the composition and description, in- 
cluding the fixing of standards and definitions, of articles of 
food. No ‘“‘ representative scientific bodies ’’ had been con- 
sulted about the constitution of the committee, but these 
bodies would be able to give evidence before the committee. 

Institutional Provision for Tuberculosis.—In reply to Mr. 
Ede, on April 16th, Mr. GREENWoop said that the officer 
who recently investigated the prevalence of tuberculosis in 


Seuth Shields had not made any report on the incidence 
of this disease in those parts of the borough where the 
partition of houses into tenements had taken place. Mr. 


Greenwood added that, at the request of the town council, he 
had invited a number of local authorities in the north-east of 
England to send representatives to a conference for the pur- 
pose of considering institutional accommodation for the treat- 
ment of tuberculosis in that area. It was hoped to arrange 
for the conference at an early date. 


Registration of Blind Persons.—The total number of regis- 
tered blind persons in England and Wales 52,727 on 
March 3lst, 1929, the latest date for which official figures are 
available. According to unofficial figures there were 56,853 
registered blind persons on March 31st last. 
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Vaccination.—On April 21st Mr. FREEMAN asked the 
Minister of Health what steps his department was taking 


to give effect to the recommendation of the Rolleston Vac- 
cination Committee, in its recent report, that every public 
vaccinator should be prepared to carry out a second operative 
procedure to mitigate the risk of nervous complications after 
vaccination. Mr. GREENWoop replied: I cannot find any such 
recommendation in the report. 


Commutation of Pensions.—Sir HERBERT CAYZER asked Mr. 
F. O. Roberts, on April 20th, whether he would place before 
the Pensions Commutation Board any cases where the applica- 
tion of retired regular officers for pension had been refused 
on medical grounds. Mr. Roperts replied that, in deciding 
whether such applications should be recommended to the 
Board, regard was had to the officer’s state of health and 
expectation of life. Where the Minister’s medical advisers 
considered the case unsuitable on these grounds it was not 
possible for him to recommend it. 
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Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the examina. 
tion indicated : , 


DietomMa IN Mepicat RapIoLoGy AND ELECTROLOGY.—Pay} I: 
G. a W. S. C. Yuen. Fart li: = . 
S. Bradbury, Isabella M. G. Butler, T. V. L. Cr 
J. Grieve, K. H. Hallam, Elfrida L. G. Hilton, C. ¢. Kan? 
Ethel E. A. Pepper, H. W. A. Post, R. Rekhi, F. P. Schofield, 
I. C. C. Tchaperoff. 





UNIVERSITY OF LONDON 
A University studentship in physiology, value £100, is Offered 
to a student qualified to undertake research in physiology 
Particulars can be obtained from the Academic Registrar, {p 
whom applications must be sent by May 31st. 

\ course of six advanced lectures on special sense Physiology 
will be given at University College, Gower Street, W.Cj 
by Dr. R. J. Lythgoe, on May 7th, 14th, and 28th, and 
June 4th and 11th, at 5 p.m. Admission is free, without 
ticket, to the lectures, which are addressed to students 9 
the University and others interested in the subject. 


UNIVERSITY OF BIRMINGHAM 
A course of five lectures on some correlations between general 
and psychological medicine will be given by Sir Hubert Bond 
of the Board of Control in the Medical Faculty Buildings og 
May 13th and 27th, and June 10th, 17th, and 24th, at 4 p.m, 
Professor W. Blair Bell of Liverpool will deliver the Ingleby 
Lectures on May 2Ist and June 4th; his subject will be 
maternal disablement. 
The Clinical Board of the University has arranged a course 
of post-graduate demonstrations from April 28th to July 24th, 
Admission cards are issued on payment of £2 2s. 
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The Services 


MEDICAL DIRECTOR-GENERAL R.N. 
Surgeon Rear-Admiral Reginald St. G. S. Bond, C.B,, 
M.B., C.M., F.R.C.P., F.R.C.S.Ed., has been appointed 
to. succeed Surgeon Vice-Admiral Sir Arthur Gaskell, 
K.C.B., F.R.C.S., as Medical Director-General of the 
Navy, on July Ist. 

HONORARY SURGEON AND PHYSICIAN TO 
THE KING 

Major-General H. Boulton, C.B., C.B.E., I.M.S., has been 
appointed Honorary Surgeon to the King, vice Maijor- 
General F. H. G. Hutchinson, C.I.E., I.M.S.(ret.) ; and 
Colonel C. W. F. Melville, Honorary Physician to His 
Majesty, in succession to Brevet Colonel S. R. 
Christophers, C.I.E., O.B.E., I.M.S.(ret.). 


INDIAN MEDICAL SERVICE DINNER 
The annual dinner of the Indian Medical Service will be held 
at the Trocadero Restaurant on Wednesday, June. 17th. 
Colonel R. A. Needham, C.I.E., D.S.O., has been invited*to 
take the chair. Tickets and all particulars may be obtained 
from the joint honorary secretary, Major Sir Thomas Carey 
Evans, M.C., I.M.S. (ret.), 31, Wimpole Street, W.1. 


DEATHS IN THE SERVICES 
Major Jehangir Hormusji Oonvala, Indian Medical Service, 
died of heart failure at Razmak, Waziristan, on February 
Ist, aged 43. A member of the Parsi community he was 
born on September 13th, 1887, and was educated at Bombay 


University, where he graduated as L.M.S. in 1910. Soon 
after the war began he took a temporary commission as 
lieutenant in the I.M.S., on October 18th, 1914. became 


temporary captain a year later, and on March 15th, 1920, 
received a permanent commission, being ranked as captain 
from July 17th, 1916, and was promoted to major on April 
18th, 1926. In 1927 he took the diploma in tropical medicine 
and hygiene, with distinction, of the London School of 
Tropical Medicine, and in 1928 obtained the same diploma from 
the London Colleges. He served in the war of 1914-18, and 
for the last two years held the appointment of deputy assistant 
director of pathology of the Waziristan district, on the 
north-west frontier of India. 
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Obituary 


T. DYKE ACLAND, M.D., F.R.C.P. 


Consulting Physician to St. Thomas's Hospital and the 
Brompton Hospital for Diseases ot the ¢ hest 


We regret to announce the death, at his home in Bryanston 
Square W., on April 16th, of Dr. T. Dyke Acland, for 
y vears a prominent and greatly respected member 





man lent 
of the medical profession in London. 


Theodore Dyke Acland was the third son of Sir Henry 
Acland, Bt., F.R.S., regius professor of medicine at 
Oxford from 1858 to 1894. The Aclands are a _ well- 
known Devonshire family, members of which, from 
generation to generation, have taken an active part in 
public affairs. He was born on November 14th, 1851, 
and from Winchester went up to Christ Church, Oxford. 
He gained a first class in the 
honour school of natural 
science in 1874, and entered 
as a medical student at St. 
Thomas’s Hospital. Later he 
studied at Leipzig and Berlin 
when holding the Radcliffe 
Travelling Fellowship. He 
graduated M.A. in 1876, 
M.B. in 1880, and proceeded 
M.D. in 1883. After holding 
the posts of house-physician, 
house-surgeon, and _ resident 
accoucheur at St. Thomas’s 
Hospital, he went to the 
City of London Hospital for 
Diseases of the Chest as 
resident clinical assistant. 

Acland was one of the 
medical officers sent by the 
Foreign Office from England 
to Egypt during the serious 
cholera epidemic in July, 
1883, and he was then 
attached as physician to the 
Military Cholera Hospital. 
After this he served as 
principal medical officer to 
the Egyptian Army. He 
received Egyptian decorations 
for his services at this time, 
and was thanked by the 
Khedive. His experience in Egypt in the ’eighties led to 
his appointment as a member of the Egypt and 
Sudan Medical Board in London; and in 1906 he was 
the first assessor of examinations at the Cairo Medical 
School. 

Soon after returning to England from Egypt, Acland 
became pathologist and _ assistant 
Hospital for Consumption, Brompton, and he was also for 
some years on the honorary staff of the West London 
Hospital. At St. Thomas’s Hospital he served for many 
years as assistant physician and full physician, and on his 
retirement from the active staff was elected consulting 
physician and a member of the governing body. He was 
also consulting physician to King Edward VII Sanatorium, 
Midhurst, and a visiting member of the committee of 
King Edward’s Hospital Fund. He was in great demand 
as an examiner in medicine, and acted in this capacity 
for the Universities of Oxford, Cambridge, Manchester, 
and Leeds, as well as for the English Conjoint Board and 
for the Indian Medical Service. For some years he had 
a seat on the Board of the Faculty of Medicine at Oxford. 
He became a member of the Royal College of Physicians 
of London in 1884, and was elected to its Fellowship in 
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1889. He held many executive offices in the College, 
including that of Censor in 1913-15. 

His principal publications were the articles on actino- 
mycosis, vaccines, and subphrenic and other forms of 
peritoneal abscess in Allbutt’s System of Medicine. He 
contributed several papers to the St. Thomas’s Hospital 
Reporis, of which he was at one time editor. He also 
edited in 1894 the published writings of his father-in-law, 
Sir William Gull, which had been prepared but not com- 
pleted by his father, Sir Henry Acland. The book is in 
the New Sydenham Socciety’s publications ; it is an inter- 
esting account of a great physician, which can be read 
with profit by any medical man. At the Annual Meeting 
of the British Medical Association held in Dublin in 1887 
he was honorary secretary of the Section of Pathology 
and Bacteriology ; at Leeds in 1889 he was honorary 
secretary of the Section of Medicine ; and at Oxford in 
1904 vice-president of the 
Section of Medicine; he 
represented the Marylebone 
Division in the Representa- 
tive Body, 1912-13, was a 
member of the Metropolitan 
Counties Branch Council in 
1913, and vice-president of 
the Branch in 1915. 

During the war he held a 
commission as_ lieutenant- 
colonel, R.A.M.C.T., and 
acted as consulting physician 
to the London district, and 
to the special surgical 
hospital at Shepherd’s Bush, 
which was afterwards taken 
over by the Ministry of 
Pensions. ; 


We are indebted to Dr. 
H. G. Turney, consulting 
physician to St. Thomas’s 
Hospital, for the following 
appreciation : 

The death of Theodore 
Dyke Acland leaves a gap in 
a wide circle of friends who 
come, not only from the 
medical profession, but from 
every walk in life, and his 
loss will be deeply felt by 
them, though their opportunities of meeting him have 
been sadly restricted during recent years, first by the 
prolonged illness of his wife, and of late by his own 
failing health. To those who have missed him these 
vagrant reminiscences may make some appeal. 

The picture of Acland that comes to the mind’s eye is 
that of exuberant vitality and joy of living, of a man who 
radiated geniality and kindliness wherever he went. And 
yet, even in his youth Acland had something of the 
ancestor about him which fitted in well with a growing 
tendency towards stoutness and a ready laugh of 
Pickwickian jollity. His appreciation of humour was of 
the keenest, and this no doubt helped to make him 
a delightful raconteur and after-dinner speaker. His 
hospitality was overwhelming, and as a host he came 
very near perfection. But if certain traits made one think 
of Pickwick, there was one which brought to mind 
another lovable hero of romance. He had a_ burning 
passion for taking up the cudgels on behalf of anybody 
who seemed to him to be the underdog, and many were 
the cases of hardship or injustice which he saw righted. 
But unfortunately there were times when the underdog 
was quite deservedly in that position, or when he was not 
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really an underdog at all, but only pretending to be, and Dr. Wirt1am Gray of West Hartlepool died on 


then there was a danger that he might enlist Acland’s 
generous impulses of protection. This did happen some- 
times, and resulted in strained relations between some 
very good friends. There are possibly even Government 
officials who might tell grievous tales of what they 
suffered at Acland’s hands in his defence of dissatisfied 
pensioners or ex-soldiers, and it is doubtful if even Govern- 
ment officials were guilty of all the obstinacy with which 
Acland was inclined to credit them in his narration of his 
victory. But no picture of Acland would be honest, much 
less complete, if no mention were made of this element 
of contentiousness in his nature. “There was nothing dour 
about it, and he certainly never bore malice. It was just 
an aspect of his quixotism. 

Acland’s professional life was spent chiefly at St. 
Thomas’s and Brompton. His interests, of course, were 
mainly centred about pulmonary tubercular disease, and 
in this domain he became a recognized authority. He was 
immensely popular with his students at St. Thomas's, 
and formed a lifelong friendship with many of them. 
But as a teacher he fell short of complete success, in spite 
of the infinite pains he took ; this was due, probably, to 
a certain lack of concentration and perspective which he 
was never able to overcome. 

In these remarks Acland has been described as if he 
belonged solely to St. Thomas’s among the teaching 
hospitals. And so in the strict sense he did. But he 
might also be quoted as an example of the old tie that 
binds together St. Thomas’s and Guy’s. He had an 
intense admiration for, and friendship with, Sir William 
Gull, the great Guy’s physician. He edited his works, 
and Gull’s only daughter became his wife. The union 
was an ideal one, and when it was sundered by death 
two years ago the light went out of his life for ever. 
No words can express the beautiful devotion with which 
he unflaggingly tended her through the many weary years 
of her illness. 

Aclan’ was a profoundly religious man, not only in the 
sense that he maintained religious observances in his 
house, but as describing the warp and woof of his thought. 
He accepted the doctrines of religion with a childlike 
simplicity, which never faltered and never called for the 
buttress of an argument. 

He changed very little with the process of time. Even 
after his wife’s death, when he was a sad man waiting 
for the end, he still kept on a mask of jollity, though 
tears were never far from the laugh that rang out as an 
echo of the past. 


Mr. Henry Percy DEAN, consulting surgeon to the 
London Hospital and the Queen’s Hospital for Children, 
died at his home in Bedford Park, London, ‘on April 14th, 
at the age of 66. A son of the late Henry Dean of 
Rosary Gardens, S.W., he was born on September 19th, 
1864, and studied medicine at University College, London, 
where he had a brilliant student career, winning a scholar- 
ship and gold medal in physiology and surgery, and an 
exhibition and gold medal in anatomy. He graduated 
B.Sc.Lond. in 1884, M.B. and B.S. with honours in 1888, 
and obtained the M.S. degree and the Fellowship of the 
Royal College of Surgeons of England in the following 
year. Soon afterwards he was elected to the surgical staff 
of the Great Northern Hospital in Holloway Road (now 
the Royal Northern Hospital), and he served for many 
years as assistant surgeon and surgeon to the Queen’s 
Hospital for Children, Hackney Road. He was elected 
assistant surgeon to the London Hospital and teacher of 
operative surgery in 1892, becoming full surgeon in 1909 ; 
he retired from the active staff of the hospital in 1913, 
when he was appointed consulting surgeon. Mr. Dean was 
elected a Fellow of University College, London, in 1890. 








April 15th at the age of 60, after several years of 
indifferent health. He was educated at Blairlodge and the 
University of Edinburgh, graduating M.B., C.M. in 1 
and M.D. with honours in 1896. Almost the whole of 
his working life was spent in general practice at West 
Hartlepool. During the war he acted as civilian medical 
oficer to the 3rd Yorks and other regiments, and Was 
afterwards recruiting medical officer and chairman of the 
local pensions medical board. When the Cameron 
Hospital was opened at West Hartlepool in 1905, p, 
Gray was appointed honorary surgeon, and the establish, 
ment of an orthopaedic department was largely due to his 
efforts. For more than thirty years he gave first-aid 
lectures to railwaymen and others, and often acted a 
judge in ambulance competitions. In recognition of his 
work in this field he was made an officer of the Order of 
St. John of Jerusalem in England. 
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PACK LEFT IN ABDOMEN AFTER OPERATION 
APFEAL AGAINST VERDICT OF ‘‘ NEGLIGENCE ”’ 


In the Court of Appeal, before Lords Justices Scrutton, Greer, 
and Slesser, on April 15th and following days, the appeal 
was heard of Dr. John Dunlop of Abercarn, Newport, Mon, 
from a verdict and judgement against him in an action trie 
by Mr. Justice Branson and a special jury at the last 
Shropshire Assizes. The action, which was brought under 
Lord Campbell’s Act, was by Mrs. James, widow of an 
assistant bank manager, who alleged negligence against Dr, 
Dunlop during an operation on her husband, as the result of 
which a surgical pack was left in his body, necessitating a 
further operation three months later,: his death following 
within a few days. The jury found negligence proved, and 
awarded the widow £1,500, with £500 for her child, and 
£100 special damages. Against this verdict Dr. Dunlop now 
appealed, pleading that it was against the weight of evidence, 
and asked for a new trial. 

The appellant, Dr. Dunlop, was represented by Mr. Stuatt 
Bevan, K.C., the Hon. Sir R. W. Coventry, K.C., and.Mr. 
H. E. Dickens, instructed by Messrs. Hempson, acting on 
behalf of the Medical Defence Union. Mrs. James was repre- 
sented by Mr. J. W. Morris and Mr. Gilbert Griffiths, 
instructed by Mr. Malwyn Jenkins. 

Mr. Stuart Bevan said that the operation, which was 
intended for removal of the gall-bladder (though in the 
event only a number of gall-stones were removed), took place 
on December 11th, 1928, at a voluntary-hospital. The patient 
remained ill, and on March 20th, 1929, he having returned 
home in the meantime, a second operation was performed by 
a Dr. Burrell, when the pack was discovered; it had set up 
a fistula, from which the patient died on March 27th. It 
was admitted that the pack was left in the body, but negli- 
gence was denied. The negligence alleged was twofold. The 
first ground was that the defendant had left this pack of 
towellirg in the body. The answer made by Dr. Dunlop 
was that it was the duty of a skilled nurse to check the packs 
and swabs as they were removed. A good deal of medical 
and surgical evidence was tendered at the assizes to the effect 
that it was no part of the duty of the surgeon to count the 
swabs, either those inserted or those taken out. In practice, 
and in the interests of the patient, this task should be left 
to the special nurse detailed for the purpose. Only if the 
nurse reported that a swab was short did the surgeon make 
a detailed and perhaps a prolonged search, but this might 
endanger the life of the patient. The second ground 
on which negligence was alleged was that as the patient 
lived for three months after the operation, and was seen by 
Dr. Dunlop, the doctor was negligent in not discovering from 
the patient’s condition that the pack was embedded among 
the intestines. On that allegation, however, the verdict was 
in Dr. Dunlop’s favour. It could scarcely have been other 
wise, because other doctors were attending the patient after 
the operation, and failed to suspect the presence of aly 
foreign body. But on the first ground a verdict of negligence 
was returned, although it was the common and _necessafy 
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ractice of all operating surgeons to leave the counting of 
P 


cks and swabs to a nurse. ’ ee 
Questions were asked by their lordships as to the size and 
number of the packs. Mr. Bevan said that the pack which 
had been buried (exhibited in court) was 8 inches by 
10 inches. Neither Dr. Dunlop nor a Dr. Sullivan, who had 
assisted him, could remember at this distance of time how 
many packs were used, but the general serge was that the 
number of packs in an operation of this kind varied from 
three to five, and Professor Gamgee, who had given evidence 
for the defendant, put it as high as occasionally seven or 
eight. The evidence showed that Dr. Dunlop, at the opera- 
tion, asked the question, ‘* Are all the swabs out? and he 
heard a female voice answer “ Yes,’’ but he could not swear 
that it was the voice of the sister appointed to count the 
swabs. There were also in the theatre the matron, who was 
keeping count of the instruments, and two probationers, but 
their evidence was not definite, and the swab sister was not 
called. She was a certificated nurse, and had worked for 
Dr. Dunlop for eighteen months. To the question, ‘* Did 
defendant receive an assurance from the swab sister? ’’ the 
jury replied, ** Evidence not satisfactory.”’ 


Lord Justice Greer: Is the surgeon not bound, when he 
extracts swabs or packs, before he receives any information 
from the nurse, to exercise reasonable care in such extraction? 

Mr. Bevan: To take reasonable care, but not to probe 
under the intestines to find any swab that might be there. 

Lord Justice Greer: It does not follow from the fact that 
there is somebody to check that he cannot be guilty of 
negligence in not getting them out. ; 

Mr. Bevan: If there were no system of counting, a search 
would have to be made which might endanger the life of the 
mae Justice Greer: If only three swabs were used the 
surgeon would know quite easily without asking the nurse 
whether all were out. These are packs of very large size. 


Mr. Bevan went on to say that some criticism had been 
made of the operating doctors that they were negligent in 
using packs without tabs to which forceps were attached, but 
it appeared that there was in the medical profession a great 
difference of opinion as to the desirability of this procedure, 
and Dr. Burrel!, who gave evidence for the plaintiff, admitted 
that tabs were not an absolute safeguard. 


Lord Justice Greer: If the surgeon knew that he had 
put four swabs in and had reason to think he had only 
taken three out, he would have to do something to find the 
fourth. 

Mr. Bevan: He may start the operation with four, but in 
the course of the operation some are taken out and others 
put in. The assistant surgeon may be also putting in 
packs. The number of packs could no more be remembered 
by the doctor than the number of pages of a brief by a 
barrister. 


After further argument as to the possibility of the pack 
concealing itself under the intestine, Lord Justice Scrutton 
said that what had evidently puzzled the jury was that this 
particular swab, ‘‘ after a little trip, returned to its original 
home,”’ for it was found by Dr. Burrell at approximately the 
place where it had been inserted. 

Sir Reginald Coventry also addressed the court on behalf 
of Dr. Dunlop. He said that the system of checking the 
swabs and packs was a matter which had been debated at 
medical meetings for years. If it was such an easy thing 
to keep count, why had there been so much discussion upon 
it? It was admitted by the experts that ‘* the undiscovered 
swab is the bugbear of abdominal surgery.’’ 


Lord Justice Scrutton: I do not wish to say anything about 
the profession of medicine that I would not say of the Bar, 
but is every surgeon on every occasion careful? I am sure 
that every counsel on every occasion is not, nor every judge. 
You are setting up a standard for the medical profession that 
itcan never make a mistake. 

Sir R. Coventry: They make every endeavour to be careful. 

Lord Justice Slesser: In many dangerous operations the 
surgeon has to tie arteries. It is his business, 1 suppose, to 
remember the number of arteries he has tied. 

Sir R. Coventry: He is able to see the arteries. It is 
because of his duty to watch the arteries, stop bleeding 
points, and make the most careful incisions, that he is 
tieved of the other task of counting swabs, which is 
entrusted to the nurse. Supposing we did not carry out that 
system, would not the patient have a complaint against us? 
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Supposing Dr. Dunlop had refused to accept the word of the 
nurse, and the patient had died under the protracted opera- 
tion, would not the widow have said, ‘‘ You have a recog- 
nized practice in medicine which you did not follow ’’? 


The evidence with regard to the assurance given by the 
nurse was read. Sir R. Coventry said that only one of the 
three doctors present at the operation was prepared to swear 
that the nurse answered in the affirmative, Dr. Dunlop himself 
having said that he heard an affirmative answer in a female 
voice, though he could not swear that it was that of the 
nurse, but all four witnesses-—-the two surgeons, the anaes- 
thetist, and the matron attending to the instruments—agreed 
that the question was put, and the inference was that an 
answer was given. 

Mr. Morris made briefly some submissions on behalf of the 
plaintiff. He said that a body of evidence had been given in 
the court below as to the practice of surgeons in operations 
generally, but the only witness who confined his evidence 
to what was done in operations on the gall-bladder was Dr. 
Burrell, who gave evidence for the plaintiff. He also com- 
mented on the absence of evidence as to any definite assurance 
from the nurse that the swabs were out. Evidently nobody 
—neither doctors nor nurses—had a clear recollection of what 
took place at this particular operation, and they spoke of 
things as having occurred because in cases of a similar kind 
it was usual for them to occur. 


Judgement : Appeal Dismissed 

Lord Justice Scrutton, in giving judgement, said that this 
was undoubtedly an important case for the parties and 
to some extent for the medical profession. The substantial 
question was the contention that the verdict, though there 
was some evidence, was so far against the weight of the 
whole evidence that the findings of the jury ought to be set 
aside and a new trial ordered. The test the court had to 
apply in such a case had now been well established. Where 
there had been a jury the Court of Appeal was not exercising 
the same function as when hearing an appeal from a judge. 
In the case of an appeal from a judge the court re-heard, and 
had to make up its mind what it would have done. But 
with a jury the question was quite different. The jury was 
the tribunal which had to come to a conclusion if there was 
evidence on which it could reasonably do so. It was no 
ground for setting aside the verdict of a jury that the Court 
of Appeal thought that it might have come to a different 
conclusion. It could only interfere if, on the whole evidence, 
the verdict was such that a reasonable jury ought not to have 
arrived at it. It must be very nearly a perverse verdict, in 
the language of Lord Selborne, before the Court of Appeal 
interfered. No fault could be found with the way in which 
the learned judge (Mr. Justice Branson) had summed up the 
case to the jury. He had explained to them that doctors did 
not guarantee success in operations, and he had explained 
the measure of care and skill which a doctor owed to his 
patient, not such skill as the most eminent man in the 
profession would show, but the ordinary average skill of 
a practitioner trained in the profession he undertook: Lord 
Justice Scrutton continued: 


‘“ A well-recognized operation was carried out. It was an 
essential part of the operation to wall off the gall-bladder 
by the insertion of certain crumpled-up pieces of towelling, 
or sometimes of gauze. Usually the wall would be made of 
three bundles of such material. It is quite clear that the 
only person who puts those things in and selects the place 
where they shall be is the doctor. He puts in not a large 
number, but generally three. Any jury would be impressed 
by the substantial character of a crumpled-up piece of towel- 
ling. It is a set part of the operation for the doctor, and the 
doctor only, to take out the three or more big pads of 
towelling he has put in. He must know where he has put 
them, and it is his business to take them out. The jury 
answered ‘No’ to the question ‘ Did the defendant make 
such search in the wound as was reasonable and necessary? ’ 
Is that an answer which the jury might not arrive at reason- 
ably? My impression is that any jury who had felt that 
iowelling and seen the size of it would come to the conclusion 
that it was careless not to have taken it out. Dr. Dunlop’s 
case was that the pack might be put in at the commencement 
of the operation and it might move away. I cannot say that 
the jury were wrong if they entirely rejected this theory of 
the perambulating swab ultimately coming home to rest. 
There is the evidence given by Dr. Burrell as to where he 
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found the swab, and the permanent and thick wall by which 
it was surrounded, showing that it had been there for some 
time. ; 

““ Then comes the more important question: if, in the opera- 
tion, you put ten swabs into the body, and remove such 
swabs as you think you have put in, and they are then 
counted by a competent person, it is said for the defendant 
that the doctor is quite entitled to rely on the count of a 
competent person, although competent persons do make 
mistakes. Before there is any count there is a. duty on the 
doctor. His duty is to put in the necessary swabs according 
to the set course of the operation, and it is his duty to use 
reasonable care to put them in the proper place ; it is his duty 
to take them out, and that is independent of any check or 
count. He is the person who knows where he put them in, 
and knows also the amount of movement that might be 
reasonably expected. I cannot help thinking it is fairly slight. 
The doctor’s plea is, ‘ If I get an assurance from a competent 
nurse that all swabs put in have been checked out I need not 
myself do any further search.’ The jury were asked, ‘ Did 
the defendant receive an assurance from the nurse that all 
the swabs were removed?’ and to that the answer was, 
“Evidence not satisfactory.” I read that answer to mean 
that they were not satisfied on the evidence that the defen- 
dant did receive such an assurance. If that answer stands 
there is an end of the case. There were two highly qualified 
nurses assisting in the operation, one in charge of the sterilized 
instruments and the other in charge of the swabs and packs. 
The two nurses were standing together. The nurse who is 
supposed to have given the assurance was not called, either 
at the inquest or at the trial of this action. The jury are 
entitled, in my view, reasonably to attach considerable impor- 
tance to the fact that the lady who was said to have given 
the assurance was not called. The other nurse said, ‘ I heard 
the question asked, but I cannot remember that I heard any 
answer.’ Can one possibly say that the jury might not 
reasonably find themselves not satisfied that the assurance was 
given to the doctor? . The language in which Dr. Dunlop 
gave evidence at the trial is such that the jury might have 
thought, ‘ The doctor does not really remember, but because 
it is the regular thing in operations for such an assurance, he 
assumed that such a thing as ought to have happened did 
happen.’ ”’ 


The jury had assessed damages in a way distinctly favour- 
able to the doctor; they might easily have given a larger 
amount. Taking all these things together, he could not 
possibly say that the verdict was such that the present Court 
ought to interfere. The appeal must be dismissed. 

Lord Justice Greer said that he had come to the same 
conclusion. It was quite clearly part of the operation to 
insert the packs, and equally part of the operation to remove 
them. This involved a search after the operation was over. 
The fact that counting might be exercised by some other 
people did not absolve the doctor from the necessity of making 
some reasonable search before he put any question to the 
nurse with regard to the count. The duty of the nurse to 
count could not absolve the surgeon from his duty to exercise 
reasonable care. It was possible that the moving proclivities 
of packs had caused this pack to make a circuit of the intes- 
tines and come back approximately to the place of its 
insertion, but judges and juries had to judge by the rules of 
probability, and the jury might have reasonably felt that it 
was highly improbable that the swab took the course sug- 
gested by the defendant’s witnesses as an explanation. He 
agreed that there was nothing which justified the Court in 
setting aside the verdict as against the weight of evidence. 

Lord Justice Slesser also concurred. All the doctors were 
agreed that it was proper that in such an operation there 
should be a nurse appointed to count the swabs before and 
after, and Dr. Dunlop did appoint a competent nurse. But 
Dr. Burrell had said, ‘‘ This is no more than a precaution 
to corroborate the surgeon’s knowledge,’’ whereas the doctors 
for the defendant rather indicated that the nurse’s assurance 
was the matter. In so far as the defendant relied 
on the assurance of the nurse, the jury are entitled to take 
into account that this nurse, who could definitely have said 
she had or had not counted the swabs, was not called, and 
that the other nurse could make no reply. In these circum- 
stances it became immaterial to consider whether there was 
or was not a general practice of doctors to rely upon the 
assurance of the nurse, as the defendant had failed to satisfy 
did rely on such assurance, and the case 
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the jury that he 


rested entirely on its own peculiar circumstances. 
must be dismissed. 
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The annual London dinner of the University of 
Medical Graduates Society will be held on Tuegd, 
May 12th, at the Langham Hotel, Portland Place, Ww, 
at 7 for 7.30 p.m., under the chairmanship of 4 
president, Sir John Rose Bradford, Bt. Lord Da 
P.R.C.P., Lord Moynihan, P.R.C.S., and the Vig 
Chancellor will be the guests of the society. Medicg 
graduates of the University who are not members can 
obtain dinner tickets on application to the secretaries gj 
the society, 11, Chandos Street, Cavendish Square, Wi, 
not later than May 8th. 


The president and council of the Medical Womep; 
Federation will hold a reception in the Great Hall of ¢ 
British Medical Association House, Tavistock Square, @ 
the evening of Thursday, May 7th. 


The annual general meeting of the Section of § 

of the Royal Society of Medicine will be held 
Wednesday, May 6th, at 8.30 p.m. A discussion on th. 
surgical treatment of simple ulcers of the body of th 
stomach will be opened by Mr. A. J. Walton and Mr.g¢ 
Gordon-Taylor. The annual provincial meeting of th 
Section will be held in Manchester on Wednesday, 
June 10th. 


The reconstruction of the Royal Institution, 4 
Albemarle Street, will be celebrated on the evening of 
Wednesday, May 6th, by a house warming, when 
will be received by the president, Lord Eustace Pery, 
and Managers. 


At a meeting of the Paddington Medical Society, hed 
on April 14th, an address entitled ‘‘ The work of th 
tuberculosis dispensary ’’ was delivered by Dr. R. § 
Walker (tuberculosis officer, Paddington). The dispensary 
was open to inspection, and #-ray films, pictures, and 
models were shown. 


At a meeting of the Eugenics Society on Tuesday, 
April 28th, at 5.30 p.m., in the Rooms of the Linney 
Society, Burlington House, W.1, Dr. Aubrey J. Lewy 
(Maudsley Hospital) will read a paper on genetic problems 
in psychiatry. All interested in this subject are invited 
to attend. Tea, 5 o’clock. 


The annual general meeting of the London and Countig 
Medical Protection Society will be held at Victory Hous, 
Leicester Square, W.C.2, on Wednesday, April 29th, 
at 4 p.m. 

The annual meeting of the Medical Mission Auxiliay 
of. the Church Missionary Society will be held in th 
Central Hall, Westminster, on Wednesday, May 6th, a 
7 p.m. Tickets of admission may be obtained from th 
superintendent, Loan Department, Church Missionary 
Society, Salisbury Square, E.C.4. There will be a smal 
number of reserved seats at 1s. each. 


To mark the twenty-fifth anniversary of the opening 
of the Infant Welfare Clinic of St. Marylebone Geneml 
Dispensary, a meeting will be held at 30, Marylebom 
Lane, Cavendish Square, W., on April 29th, at 5 p.m, 
with the Mayor of St. Marylebone in the chair. Address 
will be given by Miss Susan Lawrence, M.P., by Dt 
Charles Porter, and by Dr. Eric Pritchard, who has beet 
associated with the clinic since its inception. 

An intensive course in radiotherapy, especially in i 
relation to malignant disease, arranged by the Nationd 
Post-Graduate School of Radiotherapy, will be held at th 
Radium Institute, Riding House Street, W.1, commencing 
Monday, June Ist. 


Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
in our Diary of Post-Graduate Courses, published in th 
Supplement at page 160. The following special cours 
begin on April 27th: in diseases of children, at th 
Hospital for Sick Children ; in diseases of infants, at th 
Infants Hospital ; in psychological medicine, at th 
Maudsley Hospital ; and in diseases of the ear, nose, aid 
throat, at the Central London Throat, Nose and Ea 
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‘tal. Syllabuses and tickets of admission may be 

i from the Fellowship of -Medicine, 1, Wimpole 

at Ww. Courses beginning in May include dermatology 


the St. John’s Hospital, diseases of the chest at the 
at toria Park Hospital, ophthalmology at the Royal Sve 
Riepital and special evening lectures in preparation for 
~_ M R.C.P. examination at the Medical Society, 
il, Chandos Street, W. 


A course on the surgery of children will be held at 
Bordeaux from June Ist to 9th, and on orthopaedics 
from the 15th to 20th, under the direction of Professor 
Ro her. The fee is 200 francs. Further information 
re be obtained from the secretary of the Bordeaux 
Faculty of Medicine. 


A post-graduate course on the diagnosis and treatment 
of allergic diseases will be held in German at the pharmaco- 
therapeutic institute of Leyden University from May 26th 
to 28th. The lecturers will be Professor Storm van 
Leeuwen of Leyden, Professor Rost of Freiburg, and Dr. 
Dekker of Wald. 


The seventeenth annual conference of the National 
Association for Prevention of Tuberculosis will be held at 
Margate from June 25th to 27th. The subject of the 
conference will be the protection of the child from tuber- 
culosis, and the opening speakers include Sir Robert 
Philip, Dr. Eugene L. Opie of the United States, who will 
consider the varying maniifcstations of tuberculosis at 
successive periods in childhood, and Dr. Letitia Fairfield, 
who will deal with the administrative outlook. <A dis- 
cussion will be held on the protection of the child from 
tuberculosis at birth and during its earliest years of life, 
and there will also be discussions on its protection during 
pre-school and school years. The conference is open to all 
interested in tuberculosis, on payment of the fee of 
£1 1s. Further information may be obtained from the 
secretary, N.A.P.T., Tavistock House North, Tavistock 
Square, W.C.1. 


Applications for grants from the Asthma Research 
Council should be made before May 16th. They should be 
addressed to the secretary, Asthma Research Council, 
c.o. King’s College, Strand, W.C.2, and accompanied by 
a detailed statement of the proposed research and the 
qualifications of the worker. 


The second International Hospital Congress will be 
held in Vienna from June 8th to 18th, when the following 
subjects will be discussed: the cost of hospital construc- 
tion, by Distel of Hamburg ; the role of the hospital 
nurse, by Reimann of Geneva ; hospital terminology, by 
Wirth of Frankfurt ; hospital legislation, by Harper of 
Wolverhampton ; out-patient departments, by Corwin of 
New York ; patients’ diets, by von Noorden of Vienna ; 
and neurology and psychiatry in general hospitals, by 
Alter of Diisseldorf. Further information can be obtained 
fom the general secretary, Professor Tandler, 9, 
Rathausstrasse, Vienna, I. 


A third tour for medical men to the spas and climatic 
resorts in the North of Spain, to last ten days, is being 
arranged. The party will leave Santander about the 
middle of July for Covadonga, Pics de l'Europe, Céte 
Asturias, Corufia, Santiago de Compostela, Vigo, and 
other places. It is hoped that certain Portuguese stations 
may also be visited. The cost from Santander will be 
1,200 French francs. For further information and inscrip- 
tion, application should be made to Docteur Mariano 
Maficru, Ronda del Condo Duque No. 4, Madrid. The list 
will close on or before May 15th. 


The issue of La Medicina Ibera for April 4th contains 
ai account of the first Spanish Congress of Digestive 
Pathology, held at Valencia from March 16th to 18th, 
with portraits of the principal speakers. 


In future the British Journal of Actinotherapy and 
Physiotherapy will be published under the title, “‘ The 
British Journal of Physical Medicine (incorporating the 
British Journal of Actinotherapy: and Physiotherapy).’’ 
This alteration takes effect from the current month’s issue, 
Which forms No. 1 of volume 6. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as crders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the Brilish Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Arliculate Westcent, London. 

MIEEDICAL SECRETARY, Medisecra Westcent, London. 


The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone 
24361 Ldinburgh). 





QUERIES AND ANSWERS 


Medical Hypnosis 
“E. J. B.”’ (Bristol) wishes to know of a practical course 
in medical hypnosis, either at any home medical school 
or a holiday course in Germany. 


Wagstaff's Forceps 

Dr. A. T. Branp (Driffield) writes in reply to the query by 
“ Croydonian ’’ (April 18th, p. 692): On pages 215 and 216 
of Clinical Memoranda for General Practitioners, by Brand 
and Keith (Bailliére, Tindall and Cox, London), will be 
found a full description of Wagstafi’s forceps. The expe- 
rience of the authors with this admirable obstetric instru- 
ment is given, and directions are supplied to distinguish 
between the upper and lower blades of forceps ; also, which 
should be first applied, and why. The instrument being 
axis-traction forceps, simple traction is alone necessary. In- 
formation is also given as to where the forceps may be 
obtained. 


Chronic Rhinitis 


Dr. F. G. GarpNer (Oxford) writes: From time to time 


I see letters in the Journal asking for advice in the treat- 
ment of this condition. I am not going to suggest any 
form of medical treatment, but I do suggest strongly that 
many of these cases are due to forcible and frequent nose- 
blowing, which injures the delicate lining of the nose, 
making it liable to fresh infection. At the same time the 
trachea, tonsils, the Eustachian tubes, and the accessory 
sinuses are ‘‘ sprayed ’’ with infected material from the 
nose, and so other troubles of the upper respiratory tract 
are started. “‘ G.P.’s’’ case seems to corroborate my view. 
I offer my suggestion to him. Nose-blowing is quite 
unnecessary, but if it must be performed, it should be done 
gently, and one side cleared and then the other. There 
is no doubt the nasal secretion has antiseptic properties 
which, if not interfered with, act as a protection against 
many forms of infection. ; 


Income Tax 
Motor Car Expenses of Assistant 


“J. O.”’ acted as an assistant from April Ist, 1930, to 


February 22nd, 1931. In May, 1930, he bought a car and 
used it for his work, his principal supplying petrol, all 
other expenses being met by himself. He asks whether 
he can deduct certain specified outlay, ete. 

*," (1) Nothing can be deducted in respect of the capital 
outlay incurred in buying the car. (2) Current expenses, 
including tax and insurance premiums, repairs, cleaning, 
etc., can be deducted, except as regards any proportion 
fairly attributable to personal use. (3) He can claim 20 per 
cent. per annum of the value of the car as at the beginning 
of the year, less any personal proportion as above 
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Dr. T. Prres (Angers, France) writes: 





734 Aprit 25, 1931] 


LETTERS, NOTES, AND ANSWERS 








T 
Coereneye 








Post-Graduate Course 
‘‘G. J. L.”’ was doing a post-graduate course during the 
months of April, May, and June of 1930, and then took 
up professional work. Can he deduct, in computing his 
assessable income, the expenses, fees, books, travelling, etc., 
during the post-graduate course? 

*," No. Those expenses were incurred in acquiring addi- 
tional professional knowledge, and represent essentially an 
outlay of capital, and consequently cannot be treated as 
expenses for income tax purposes. 


Discount on Prepayment of Income Tax 
‘‘TI. B. M.’’ inquires whether, in the event of income tax 
being paid before the due date any discount is allowed. 

*," The point is covered by Section 159 of the Income 
Tax Act of 1918, which provides that, as regards tax 
payable under Schedule D, an allowance can be claimed 
at the time of payment at the rate of 2} per cent. per 
annum for the period from the date of payment to the 
due date. Thus, if £50 is due on January Ist, 1931, and 
is paid on December Ist, 1930, discount can then be claimed 
to the extent of 2s. Id. 


Appointment : Travelling Expenses 
**O. C. D.’”’ holds a public appointment which necessitates 
a good deal of travelling, and he is allowed 5d. per milé 
by the local authority ‘‘ for certain journeys.’’ He regards 
this as covering the running cost, but not the depreciation 
of the car. Can he claim an allowance for income tax 
purposes ? 

*,* Yes, provided that he can show that the use of a car 
of the horse-power and grade employed is necessary for the 
carrying out of the duties, and also that the 5d. per mile 
does not cover depreciation. (In computing the depreciation 
regard would have to be had to the extent to which the 
car is used for private purposes.) In view of other cases 
which have come to our notice, however, we fear that the 
local authority in awarding an allowance of 5d. per mile 
may have reckoned that that would cover reasonable depre- 
ciation by wear and tear ; if so, it will perhaps be difficult 
to persuade another authority—that is, the District Com- 
missioners of Taxes—that that allowance was inadequate. 


LETTERS, NOTES, ETC. 


Incubation Period of Measles 

Dr. . W.. SprinctHorre (late senior physician to the 
Melbourne Hospital) writes: Those interested in the incuba- 
tion period of measles (as referred to in the Journal of 
January 3rd and 10th) may be glad to note my experience 
when in charge of an emigrant ship to Australia in 1884. 
On leaving Plymouth we had some ninety children on 
board, many of whom had “ colds in the head.’’ Ten days 
out, a child was found to be developing the characteristic 
rash. Of course, immediate isolation and fumigation did 
not prevent a spread. Fourteen days later, however, we 
had ten cases, apparently from this one source. A _ fort- 
night later we had some twenty more, and all the rest of 
the voyage (eighty-three days) cases everywhere, in all 
sections of the boat. Thus the natural incubation period 
of measles would seem to be fourteen days at least. As 
regards German measles, the incubation period is given in 
Osler as ‘‘ usually fourteen to twenty-one days, but 
varying from one to twenty-eight,’’ and in Anders as 
‘‘ from ten to twenty-one.’’ In an epidemic in which I 
was able to obtain fairly simiiar precision I found 
undoubted cases in which the incubation period seemed to 
have been not less than twenty-one days. 


Amidopyrin in Measles 

Having followed the 
correspondence in your columns with regard to the treat- 
ment of measles with pyramidon (amidopyrin), I took the 
opportunity of trying this preparation in a school epidemic. 
In the three cases where 50 cg. of the crystals were given, 
the temperatures, ranging between 101.5° and 105° F., were 
brought down to normal. In two cases the dose was 
repeated on account of a further rise of the temperature 
towards the evening, with the same favourable result the 
next morning. There would seem to be some specific action 
of the drug in measles, as in cases in which quinine and 
aspirin were given the temperature remained unaffected. 
The other symptoms in the whole epidemic called for no 
comment and seemed unaffected, though the constitutional 








———— 
i 
disturbance was by no means great. This, however 
be because the cases were mild, though in all of a 
the temperature was considerably raised. An yp} 
coincidence in the same school during the measles epide; 
was the following case: ™ 
A girl complained of malaise, with a temperature of 102.9 
measles could not be definitely diagnosed she was isolated. 
next developed a painful throat. The tonsils were very =a 
enlarged and congested, presenting a deep violet discoloratj 
Antiseptic gargles were used frequently, and the congested 
senting parts began to slough, when Vincent’s angina was ie 
gnosed and confirmed by microscopical examination on the fourth 
day of the illness. The consultant, however, in view of the fact 
that diphtheria was present in the locality, took a swab the 
next morning, by which time the whole aspect of the’ thoy 
had changed, and the uvula was deeply involved in the slough 
process. The swab proved intensely positive for the Klebs. 
Loeffler bacillus, and antidiphtheritic serum was at once giv 
There had been no glandular involvement up to this, and th 
patient is doing well. 
The rapid development of the disease in this case may hay 
been due to a sudden decrease in the general resistance ¢ 
the patient. 


Haematocolpos in a Woman of 43 

Dr. H. P. Dawson (Grantham, Lincs) writes: Lately sever 
cases of diseases occurring at unusual ages have bee 
reported in the British Medical Journal. Possibly the folloy. 
ing may be of interest, both on account of the age of th 
patient and of the somewhat unusual symptoms. Miss 4 
aged 43, came up to St. Thomas’s Hospital in 1914 g 
the time when I was house-physician to Dr. Walter Tate 
She was suffering from acute retention of urine and much 
pain. There had been slight difficulty with micturition fo 
about two years. On abdominal examination I found 
a cystic tumour rising out of the pelvis and extend 
upwards to one inch above the umbilicus, and ‘at th 
summit of this, but just to the left side, a small, harde 
mass could be felt (the uterus). On vaginal examuimatigg 
a bulging membrane was present, pink in colour, except at 
the centre, where it had a bluish tinge. At operation 
34 pints of dark reddish blood flowed out, together with 
a few clots. The last part of the fluid was a dirty yellowish 
brown, as if mixed with pus. On vaginal examination after 
operation the cervix could be felt, and admitted a finger-tip, 
The uterus was slightly enlarged, probably showing a vey 
early haematometra. At no time had there been a period, 
and the patient also stated that one of her sisters had 
only a small period about every two years. 

Cornu Cutaneum 

Dr. T. H. Crozier (Belfast) writes: Dr. F. H. Unwin's 
letter in the Journal of April 4th (p. 610) interested me 
very much, as I came across a fine specimen of comu 
cutaneum in the war's of the Belfast Infirmary a few 
weeks ago. The patient was a woman of 60 years, and 
she first noticed the growth about twenty years ago. 
There was no history of previous injury. She had a tough, 
inelastic, keratinous tumour growing from the skin covemng 
the tibial crest. Its over-all lengih was about 7 inches, 
and its surface was grooved and pitted like a ram’s hom. 
The base showed signs of partial fracture, and was roughly 
elliptical in cross-section, with a long axis of about two 
inches. Unfortunately the patient was very proud of her 
‘‘ horn,’’ and rejected all overtures for its removal. Prob 
ably the growth commenced as a wart in this case. 


A “Service Week” for Motor Cars 


Messrs. Mann Egerton and Co., Ltd., the officially appointed 
engineers to the Medical Insurance Agency, are arranging 
a series of ‘‘ service weeks,’’ from April 27th, when experts 
will be at the service of medical men, and will, a 
request, inspect, test, and give assistance or advice in com 
nexion with any make of car, free of charge. The fist 
service week is for Austin cars, and lasts from April 27th 
to May 2nd inclusive ; other well-known makes will follow. 
Appointments can be made by telephone (Paddington 9011), 
or by letter addressed to the manager of Mann Egerton’s 
Service Depot, Church Street, Edgware Road, N.W.8. A 
further service offered by the firm is the loan of a good 
saloon, at a nominal charge, while a doctor’s car is being 
repaired. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 51, 52, 53, 54, 55, 56, 57, 60, and 
61 of our advertisement columns, and advertisements as 1 
partnerships, assistantships, and locumtenencies at page 
58 and 59. : 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 159. 





















































= 


=~ bts a 66h -_ ip = — a. a ee ee ee 


—_ —- i» » im 













vever, 
of a 
D Unlucky 


Remarks 


ON 





S epidene TREATMENT OF RECENT SIMPLE 
meas FRACTURES OF THE LONG BONES * 
olated, 3 BY 
Very .m ; : 
Scoloratiog C. H. FAGGE, F.R.C.S. 
ested pr, SURGEON TO GUY’S HOSPITAL 
a Was diz. 
of thea I feel that I need make no apology for my choice of 
rate subject. I have been consulted several times by medical 
e sloughin men in great distress owing to some alleged mishap in 
the Klebs. the treatment of a fracture for which legal action was 
. re threatened ; such an occasion has never arisen in relation 
" to any other disease or injury. Therefore it is, I hope, 
may have superfluous to advise everyone to join a protection society, 
Istance of or to suggest that in every case ¥-ray examination must 
be insisted upon before, during, and after treatment. 
Objection by the patient to the latter should be obtained 
ly several jn writing. 
ave been REDUCTION OF DEFORMITY 
“ aa In fractures the aim of treatment is the restitution of 
‘Min the bone and the function of the limb to normality. It 
1914 af is true that a degree of function, indistinguishable from the 
ter Tate, normal, may be restored when anatomical alignment is 
ote /imperfect, but the better the anatomical reposition the 
I found better the function, so that the surest way to re-establish 
x tending / funtetion is to obtain perfect anatomical replacement. The 
3 hele necessity for this varies with different factors ; it is less 
mination essential in the young than in the old, for in the former, 
xcept at jn accordance with Wolff’s law, if the body weight is 
»peration transmitted along a new line, the bone outline is re- 
ual modelled to accommodate itself to the direction of that 
ion after force. Where a stress is exerted bone is laid down ; where 
nger-tip, there is strain it is absorbed. 
> & very Deformity is of more consequence in its relation to 
oa function in certain bones than in others ; thus angulation, 
| which is easily compensated for after a fractured femur, 
will lead to serious depreciation of function if it results 
__,, | from a fracture of the tibia. ;As an enormous majority 
awa ~~ of the fractures of the long bones occur below the knee, 
f cornu realization of this depreciation is of great economic impor- 
a few tance. Ashhurst' suggests that the explanation lies in the 
~ s fact that the tibia is the only long bone which is limited at 
tough, either end by joints moving in only one (and that a 
overing similar) plane, so that very little compensation is possible. 
inches, A degree of angulation which is of little harm near the 
alll middle of a bone produces a greater defect near the 
ut two articular end, and in certain bones certain deformities 
of her —often in one direction only—are particularly depre- 
Prob- ciatory ; thus adduction after a fracture of the shaft of 
the femur not only adds apparent shortening to the real 
shortening, but also produces secondary changes in the 
rointed spine and other joints. . Of the displacements to which 
anging a fracture is liable, shortening is relatively unimportant, 
ge compared with angulation or rotation. A particular angu- 
n com lation or rotation at any level may produce a more serious 
e first depreciation than its opposite ; thus angulation inwards 
1 27th after‘a fracture of both bones of the leg will predispose 
ro to talipes valgus and knee strain, but a similar degree 
rton’s of angulation outwards will not be so serious. Again, 
8. A rotation inwards of the femoral shaft below a fracture 
send is a more serious, if rarer, handicap than rotation 
mg outwards. 
As a routine, reduction of deformity is obtained under 
a general anaesthetic (gas is not sufficient). This setting 
leges, of the fracture, which one hundred years ago was rightly 
~ regarded as all-important, had some years ago fallen 
Pe from grace, and it was not until the British Medical 
pages Association’s Fracture Report of 1912 entirely upheld 
. * A paper read at a meeting of the Kent Branch of the British 
tse Medical Association. 
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Lane’s contention that anatomical reposition was essential 
that surgeons really took it in hand as a routine. 

What are the obstacles which have to be overcome in 
order to eliminate deformity ? 


1.°The most.important is the position and size of one 
fragment, which is so often small, and so placed that one 
cannot by any conceivable means, externally applied, bring 
influence to bear on it, particularly when there is an asso- 
ciated dislocation. 

2. Intervention of soft parts—for example, (a) a mass of 
brachialis anticus in fractures of the lower humeral shaft ; 
{by a sharp fragment of tibia penetrating the deep fascia 
of the leg and caught so that it cannot be withdrawn. Less 
commonly a similar evil influence may be effected by penetra- 
tion of periosteum. 

3. When one of two parallel bones is fractured the other 
normal bone acts as a splint and opposes reduction. 


It would take too much time to give even an outline 
of the various manipulations required to reduce deformities 
in the different fractures of the long bones ; each conforms 
to certain general rules—namely : 





(1) Exaggerate the deformity to release the broken ends ; 
(2) carry out the movements reversed by which the fracture 
was produced. (It is only when one begins to consider what 
these movements should be that one realizes how difficult 
it is to conceive the mechanics of the production of any 
fracture.) 

When alignment has been restored its maintenance may 
be rendered difficult by obliquity of the fracture, com- 
minution, or the action of gravity. I doubt whether 
muscular pull is a factor of appreciable importance. When 
any one of the above tends to favour the recurrence of 
deformity, care must be taken that immobilization is 
complete, and for this purpose plaster-of-Paris has no 
rival. The endeavour to restore alignment is checked 
by a radiogram in two planes or, better still, by stereos. 
Meanwhile the fracture has been immobilized. If the 
x rays show that the deformity has been reduced—com- 
pletely, or to a degree sufficient to meet the circum- 
stances of that particular case—immobilization is con- 
tinued for such time as is necessary to ensure firm osseous 
union. 


'/ In regard to the position in which any fracture should 


be immobilized, there is in my opinion only one general 
rule—namely, that the limb should be fixed in a position 
favourable to muscles which act against gravity. Thus 
all fractures of the bones of the forearm should be im- 
mobilized in a position of full supination, for the supinators 
act against gravity, and this is the movement most often 
impaired or lost after such fractures. The old dictum 
about the influence of the level of the fracture in relation 
to the insertion of muscles is ignored. 

For fractures near the shoulder the abductors must be 
relaxed, and so the arm is fixed in abduction off an 
aeroplane splint, or in a plaster case. To this generaliza- 
tion, however, there must be a limitation, which is that 
there is no hard-and-fast rule for the position of .im- 
mobilization for every fracture of any bone at any par- 
ticular spot ; this opinion can be verified by screening 
the patient at the time of setting the fracture, when 
it will be seen that each fracture has its optimum position. 
This, it is true, is usually only a slight variant of the 
routine position, and can, I suppose, be explained by a 
slight variation in the plane of action of the force causing 
the fracture. No “‘ splint ’’ can be relied upon to procure 
reduction of deformity, but some “ splints ’’ are capable 
of maintaining that reduction when it has been obtained 
Such “‘ splints ’’ are plaster cases, and 
‘some form of Thomas’s splint, with or without axial 
traction. I cannot think of any fracture in any position 
in which the application of a wooden splint is the best 
line of treatment. In my practice, after the deformity 
has been reduced, the limb splinted, and the fracture 
x-rayed in two planes, it is decided whether the reduction 
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is satisfactory. If it is not, the procedure is usually 
repeated, but if those responsible for this part of the 
treatment are certain that no amount of manipulation 
will produce any better effect, then a Steinmann’s needle 
or Kirschner’s wire is inserted for the purpose of seeuring 
and maintaining reduction of deformity by axial traction. 


TRACTION AND IMMOBILIZING APPARATUS 

When, for the purpose of such a paper as this, one 
comes to ask oneself what one has done, and how long 
one has used a particular apparatus, it is difficult to 
be sure of dates; but I think I have used this kind 
of treatment with success since the war, when I began 
with Beasley’s ice-tong callipers for the femur, but this 
apparatus was soon discarded. I have little to complain 
of in regard to Steinmann’s needle, but it makes, perhaps, 
an unnecessarily large hole in the bone: it has been my 
habit, when traction is needed for the treatment of a 
fractured femur, unless the fracture extends into the knee- 
joint, to insert it through the femoral condyles. Some 
surgeons object to this and perforate the tibia, but as 


this tends to displace the upper end of the lower femoral , 


fragment backwards, it does not please me. In one case of 
fractured femur treated with a pin a sinus persisted, and 
there was limitation of flexion to a right angle until the 
sinus was scraped out, when all went well. Otherwise I have 
not seen any limitation of movement from its use, which 
has this great advantage over its introduction into the 
tibia, that it allows of movements of the knee during 
treatment. For fractures of the lower third of the tibia, 
in which position its effects are almost miraculous, the 
needle is passed through the os calcis at such a spot as 
to be nearly in the axis of the ankle-joint when looked 
at from the side. The use of Kirschner’s wire is now 
replacing a pin. Some 10 to 30 1b. weight is used over 
a pulley, and a word of caution is necessary, because the 
wire with a heavy weight may cut through soft cancellous 
bone as if it were cheese. This method of axial traction 
is a great advance in the treatment of just those fractures 
which are so difficult to treat by other means (Figs. 1 
to 8). Traction is rarely necessary for more than three to 
four weeks, for by the time this period has passed the 
relation of the fragments to one another is fixed by callus 
still too so‘t for weight-bearing, but not likely to allow 
recurrence of deformity if traction is dispensed with. 
When the traction apparatus has been applied the 
fracture is again radiographed in two planes with the 
portable apparatus. If reposition is not satisfactory, it 
may be possible to improve matters by altering weights or 
by a second manipulation under an anaesthetic. I wish to 
insist that whatever type of immobilizing apparatus it is 
decided to use, the position of the fragments must be 
checked after the apparatus has been applied. Nothing 
but a miracle can improve the position after the apparatus 
has been put on, and miracles do not occur. On the 
other hand, the position will often alter for the worse, 
particularly if we rely on such inefficient methods of 
immobilization as wooden splints and do not check out 
results with repeated x-ray examinations in two planes. 


OPEN OPERATION 

Sometimes even now the restoration of anatomical 
normality is not good enough. The degree of reposition 
necessary is a matter of opinion, and this will vary with 
different surgeons; but when it is clear that reposition is 
not satisfactory, an open operation must be considered at 
once. It is usual to arrive at this point at which manipu- 
lation and traction has failed within ten days of the 
accident. Whenever I have been in doubt about the 
necessity for an open operation and have decided against 
it, I have regretted it afterwards ; I do not recall a dis- 
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under the most unfavourable circumstances we 
know within fourteen days of the accident whether a 
anatomical result can be obtained by non-operatiye means 

If we persist without operation the result will be either 
(1) malunion, or (2) non-union. Both these Conditions 
are preventable. The probability of non-union cap be 
surmised from the fact that reposition of a fracture 
manipulation is impossible ; this suggests the intervention 
of soft parts between the fragments. It is usually cop. 
firmed by the x rays, which show at each stage an 
appreciable interval between the fractured ends of the 
bone (Figs. 9 to 14). 

As has already been pointed out, malunion after frac. 
tures of certain bones is of greater economic importance 
than malunion after fracture of others, but in ANY case 
if its degree is going to be such that an operation woul 
later be necessary it should not be allowed to Occur, 
Early operation to prevent malunion is far easier and wi} 
obtain an infinitely better result than one undertaken after 
rreight to twelve weeks; in fact, the longer the delay the 
less perfect will the result be. There is only one sound 
treatment for potential malunion, and this is prevention. 
Prevention is always possible. The doctor treating the 
fracture should know within fourteen days of the accident 
that treatment by means at his disposal must be followed 
by an imperfect result, and he has still a week and perhaps 
more—but I prefer to be dogmatic in my time limit—ip 
which to call in a surgeon with experience of operations 
on fractures. 

Open operation of one type or another, when really 
necessary, will, if undertaken within three weeks of the 
date of the accident, usually give a result which js 
serviceable ; at any rate it will be vastly better than that 
obtainable by non-operative treatment. I want to say 
most emphatically, as a generalization, that, in my opinion, 
doctors looking after fractures are responsible for the bad 
results comprised under non-union and malunion, for they 
fail to realize until too late that non-operative treatment 
is futile. There is no comparison between the difficulty 
and labour—mental and bodily—of an operation on a 
fractured long bone undertaken in tlie first three weeks, 
and an operation on the same case undertaken for non- 
union when the bone ends have become rounded off-and 
the medulla closed, or for malunion when there is firm 
side-to-side union, and the surrounding muscles have 
shortened. 

I would urge again, at the risk of unnecessary repetition, 
that a decision must be arrived at in the supervision of 
any simple fracture of a long bone that non-operative 
treatment will give a satisfactory anatomical result, and 
therefore a good functional one. If the answer is doubtful 
or in the negative, operative treatment must be con- 
sidered at once, for only at that time can it be of the 
optimum value to the patient. Now in quite a large 
percentage of fractures for which operation should, in my 
judgement, be undertaken, all that is necessary is the 
restoration of alignment under direct vision through an 
open incision. This is particularly true of transcondylar 
or supracondylar fractures of the lower end of the humerus, 
in all their different types (Figs. 15 and 16) ; also in 
fractures of one bone of the leg or forearm when the 
other bone is unbroken (Figs. 17 to 20) and in fractures 
involving articular surfaces (Figs. 21 to 31). 


Fractures Involving Joints 
I must emphasize my belief in a fact which has not 
been sufficiently stressed, that open operation must be 
undertaken for fractures involving joints. In these, asa 
rule, a small articular fragment is knocked off and lies free 
in the joint cavity. Because in a child it largely consists 
of cartilage, its size is greater than the x rays suggest, and 





appointment of a converse nature. At any rate. even 


it is impossible to guess in what direction its articulaf 
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Fic. 1. 


Fics. 1, 2, 3, 


AND 4.—J. M., aged 59. 








Fic. 2. 


The pin penetrating the os calcis is at the bottom of Fig. 3, 


Fic. 5. 


Fics. 5, 6, 7, AND 8.—E. Kt., 
reduction under an anaesthetic. 
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Fic. 9. 
Fics. 9, 10, 





AND 11.—S. 


aged 17. 


Fic. 


G., aged 17. 
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Fic. 6. 


Fracture of shaft of fem r. 
Figs. 7 and 8. After pin extension. 
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Fic. 11. 


Fracture of shaft of femur. 


Reduction by manipulation failed even to get ends in contact ; this 


Suggested interposed muscle, which open operation confirmed. 


The 


Separate diamond-shaped fragment (outlined by dotted lines) was 


broken off during manipulation and fell on to the towel. 


replaced and has become united. 


It was 
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Figs. 1 and 2. Comminuted fracture of tibia. 


Figs. 








Fic. 4. 


Figs. 3 and 4. Same, treated by pin traction. 
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Fic. 7. Fic. 8. 


5 and 6. Ordinary strapping extension after attempted 
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Fic. 12. Fic. 13. 








Fics. 12, 13, ann 14.—J. H., 
minuted fracture of humerus. Fig. 
two manipulations and strapping 
The day before operation was to be under- 
taken because reposition could not be obtained, 
musculo-spiral paralysis came on. The nerve 
was found between the two main fragments. 


Com- 
12. After 
extension. 


aged 36. 
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Fic. 15. Pac. 16 
Fi 15 axnp 16.—]J. B ged 12. Supracondylar fracture of 
humerus. big. 15. A\ttet upulation on w-ray table under an 
indesthetic (twice I 1G. After reduction by open operation. 


25 to 27: 


consider- 


turned (Figs. 21 to 24; 
one femoral condyle, or a 


surface has been 

28 to 31). When 
able proportion of any articular surface, becomes detached, 
open operation is usually imperative for a different reason. 
In this case the extent of the displacement of the detached 
condyle may be estimated by the greater depth of the 
joint cavity on the attected side; wherever possible such 


a displacement must be corrected, for displacement of 
part of the articular surface means that the mechanics of 
the joint are altered and chronic traumatic arthritis is in 
time certain 

Open reposition is valuable when dealing with a separa- 


to supervene, 


tion of an epiphysis (Figs. 32 and 33). It is particularly 
needed when the 
small fragment in ‘ 
cludes a wedge of } | ~ 
the diaphysis, for ‘ 
this seems to 
impede reduction. \ 

In dealing with 
articular fractures, 
if the detached 
fragments will not, 


reduc ed, ’ 
remain in correct wit te 
position, they can 


when 


usually be secured 

‘ 
by sutures through ; , 
the soft parts | // 
(Figs. 21 to 24 f 
or fixed with a Fic. 21 Fic, 29 
i P © ey ‘joc 
pin or screw - Seca. ike ileal dale teh tl ats 
25 to 31); at the pee Ae Rg el Bde. <5 
worst they must repl 1 by catgut s 


be removed. It is 
my present purpose 
in a majority of cases necessitate the introduction of an 
internal unabsorbable splint. 

Experienc e of setting fractures by open operation reveals 
several The first is that it is the rule 
rather than the ex eption to discover « onditions which could 


to insist that open operation does not 


facts of interest. 


been corrected by manipulation—for example, 
one fragment may be driven through 
buried in a mass of 


not hav 
the sharp end oi 
the deep fascia, or on¢ end may be 
muscle from which, even when explored, it cannot be 
released without free 

My second observation is of greater importance, and, to 
me, of greater interest. 


in which I have done an oper reposition. 


incision. 


It has been demonstrabl< in almost 


The 


every Cas 
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Fics. 17, 18, 19, ann 20.- W. W., aged 43 ee Adolescent” 


fracture of radius. Failure to reduce by manipulation. Figs, 


i 
IY and 20. After operation, 


last time I demonstrated it to my Firm was when oper. 
ating upon an articular fracture of the humerus, involving 
the capitellum and half the trochlea (Figs. 21 to 24), 
It is that if reduction is perfect the posture in which the 
arm is immobilized is immaterial ; when anatomical repos. 
tion has been secured there is usually so close an apposi- 
tion of the irregular fractured surfaces that a force applied 
to the hand does not cause these surfaces to move on one 
another, but acts upon the elbow-joint, where the resist- 
movement is than at the fracture. This 
confirms what I vritten on several 
occasions and have taught for years-——-namely, that if one 
reduction of fractures under an 


ance to less 


observation have 
carries out the such 
anaesthetic on an 
x-ray table, one 
can see that, after 
reduction, the 
. S rough surfaces of 

/ A the fracture 9 
intermesh as to 
resist the recur 
4 rence of deformity, 
\ and if one now 
4 flexes and extends 

4 \ \A the elbow | the 
deformity will act 

i recur within 
certain limits, 
which are 
i / | \ the more 
; verse the line of 
the fracture. As 
reposition 
is maintained per 
fectly at a right 
Jones’s position 
matter for con 
experience of 


wider 


trans- 


a rule, 


and what is known as the 


is quite 


angle 
unnecessary. This is a 
gratulation, for, in the 
immobilization of the 


grave risk of 


most surgeons, 
flexion incurs a 
palsy. Sir Robert Jones* writes 
that he has advocated treatment of 


elbow in acute 
ischaemic 
ull these lesions by 

g the arm at about 
should be carried out 

even in the presence . Flexion 
is the correct position in all injuries to the region of the 
elbow excepting fracture of the olecranon.”’ 
are given for 
without fear of 


manipulation, followed by slingi 
flexion. This 


of considerable swelling. 





30 degrees of 


No reasons 
cathedra ‘ments. I assert 
that posture cannot bk 
relied upon to reduce deformity (and I feel sure from the 


these ex state 


contradiction 
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Fic. 27. 


Fic. 25. Fic. 26. 


Fics. 25, 26, anp 27.—R. M., aged 18.—Fracture of internal 
condyle of humerus; fragment in joint. Open operation ; 
fragment fixed with screw. 


context that Sir Robert Jones has insisted on this for 
years) ; I also hold that if deformity is reduced there is 
no one position, and one only, in which reduction can be 
maintained. 

I do not ask that one word of what I say should be 
taken for granted. I suggest to any surgeon, when next 
he has to treat a transcondylar fracture of the humerus 
in a child, that he should reduce it under an anaes- 
thetic on the x-ray table, that he check his reduction by 
the screen, and then, if reduction is reasonable, see what 
effect flexion or extension has on the fracture. I am 
content to leave my point of view to be confirmed or 
refuted by such ocular demonstration. In my experience, 
founded on what I have seen on the operating table 
and on the x-ray 
table, the posi- 
tion advocated 
by Sir Robert 
Jones is both 
unnecessary and 
harmful. 

A recent action 
against a surgeon 
concerned a 
transcondylar 
fracture of the 
humerus in a 
child who was 
taken to him 
immediately 


after an  acci- 
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Fic. 32. Fic. 33. 





Fics. 32 anp 33.—S. S., aged 13. Separated upper epiphysis 
of humerus. Fig. 32. After failure to reduce by manipulation. 
lig. 33. After reduction by open operation. 


AFTER-TREATMENT 
With regard to after-treatment it must be borne in 


‘mind that the surgeon has not carried out his task until 


complete function has been restored. The commonest 
minor complaint of a patient with a recently fractured 
leg is that of swelling; this is favourably influenced 
by massage, and exercises undoubtedly hasten the 
return of normal joint movements. At the same time it 
must be remarked that massage does nothing which 
nature will not do, but it does it more quickly ; attendance 
at massage departments entails expenditure of time and 
money, which, in my judgement, is often ill repaid. I see 
no use in any ordinary case for passive movements. 


When bony 
union is, after 
some four to six 
weeks, reason- 
ably assured, 
active move- 
ments of joints 
without resist- 
ance or weight- 
bearing should 


be encouraged. 
In the practice 
of some, this is 
done at a much 
earlier stage, but 
I must admit 
that my practice 





Fic. 29. Tic. 30. Fic. 31. 

dent. He had : : ; tends to err on 
th ’ ali ics. 28, 29, 30, ann 31.—A. S., aged 21. Fracture of external femoral condyle. the side of « 

€ part radio- Replaced by open operation and fixed with screws. noe side bred en- 
graphed, and suring union. 
proceeded to reduce the deformity, putting the elbow , This is the first essential, as in my view there 
up in full flexion. The injury and manipulation, is by a more prolonged immobilization no hazard 
etc., were naturally followed by swelling, and, though | to return of complete movement, though this may 


the flexion released, Volkmann’s’ contracture 
followed from fibrosis of the flexor muscles of the 
forearm. The cause of this is generally believed to be 
obliteration of the vascular supply to these muscles from 
a degree of flexion which is too great for the particular 
case. The usual safeguard relied upon is the radial pulse, 
but this is not infallible. Local pain in the forearm 
at once demands release of flexion, but in my opinion 
manipulation and fixation in full flexion should never be 
undertaken until the maximum swelling resulting from the 
fracture has occurred, though as a fact my teaching has 
been, for the reasons given above, that full flexion is 
hever or very rarely necessary. 


was 





be delayed thereby. 

I do not use passive movements in the treatment of a 
recent fracture. Those who employ them with success 
may pity me, but I have seen bad effects produced by ill- 
restrained passive movements oftener than anything else ; 
the director of our massage department has forbidden 
them unless specially ordered. 

As a routine for a fracture of the thigh six weeks in a 
splint is followed by six weeks in a calliper, and then 
weight-bearing is allowed ; for a fracture of the leg eight 
weeks will suffice, but in neither case must weight-bearing 
be allowed until x-ray evidence confirms the clinical signs 
of union ; this precaution is rather for legal protection 
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than for the information it conveys, for not infrequently 
union is firm to clinical tests some weeks before it is 
confirmed radiologically. This third x-ray depicts the 


anatomical result, but nothing less than a film will disclose 


the restoration of function, and even this does not record 
the various aches and pains which may impair a perfect 
result. 


It is strange that public opinion on the treatment of 
fractures is that anything short of perfection indicates in- 
competence or negligence, and yet a much greater margin 


of error is given to us in the treatment of almost any 
disease. 
some fractures, particularly if occurring after middle life, 
we cannot anticipate more than a fair result. 
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COMBINED USE OF LIVING VIRUS AND 
IMMUNE SERUM FOR IMMUNIZATION 
AGAINST VIRUS INFECTIONS 
G. M. FINDLAY, O.B.E., M.D., D.Sc.Eb. 


E. HINDLE, Sc.D.CaAms. 
BELT RESEARCH FELLOW IN TROPICAL MEDICINE 


(From the Wellcome Bureau of Scientific Research, London) 


None of the methods at present employed in immuniza- 
tion against virus infections is completely satisfactory. 
Since the time of Jenner it has been recognized that the 
use of a virus attenuated by passage through another 
animal species can confer a high degree of immunity. 
Nevertheless, the employment of such an attenuated virus 
may not be entirely free from danger, as is shown by the 
occasional occurrence of an encephalitis after inoculation 
Whether due to the vaccinia itself 
or to some other associated virus, the encephalitis appears 
to be initiated by the lesions produced as a result of the 
local inoculation of the vaccinia virus, and in order to 


with vaccinia virus. 


minimize these lesions a_ single inoculation, with a 
minimum of trauma in place of the customary four inser- 
tions, has been officially recommended (Ministry of Health, 
Committee on Vaccination, 1928). 

Various other methods of immunization have _ been 
tested, in particular those involving the use of virus 
attenuated by chemical means. Although these vaccines 
have given good results in dog distemper (Laidlaw and 
Dunkin, 1926 and 1928), rinderpest (Curasson and Delpy, 
1926 ; Kelser, 1927), fowl pest (Todd, 1928), and yellow 
fever (Hindle, 1929), there are certain technical diffi- 
culties in their preparation. One of the chief of these is 
the absence of any reliable method of standardization, 


so that vaccines of varying degrees of potency are 
obtained, and it is impossible to titrate them even 
approximately, except by making numerous animal 


experiments. Moreover, in dog distemper it has been 
found reinforce the immunity following 
vaccination by a subsequent injection of living virus, 
a procedure fraught with many technical difficulties, and 
only possible in the case of animals, since any failure 
in the potency of the vaccine must certainly result in 
a generalized infection. . 

The nature of these vaccines is still under discussion, 
but there is strong evidence in support of the view that 
many of them must contain living virus. Up to the 


advisable to 
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present, all attempts to prove the existence of live virus 
in yellow fever vaccines have given negative results, no 
does the blood of vaccinated monkeys become infective 
to mosquitos. However, the possibility of such ay 
eventuality cannot be entirely ignored. 

Immune or hyperimmune serum has been advocated 
in certain virus diseases, and in particular has been 
employed for protection against yellow fever. Although 
this method possesses the advantage of producing ap 
immediate effect, in contrast with vaccines which require 
at least several days before conferring any protection op 
the subject, it has the great disadvantage of producing 
only a temporary immunity instead of the more durable 
protection conferred by vaccines. The results obtaineg 
by the use of immune serum in yellow fever are discugseq 
below ; they indicate that, as a general rule, this passive 
immunity rarely persists for more than a few weeks: 
similar results have been obtained in rinderpest and hog 
cholera. Yet another method of protection is obtained 
by a combination of immune or hyperimmune serum and 
virus, which has been used for immunization against both 
rinderpest (Kolle and Turner, 1898), and hog choler 
(Dorset, Bolton, and McBryde, 1904). In the case of 
rinderpest the animals were inoculated on one side of the 
rump with immune serum, and on the other side with 
virus. Some individuals reacted with a fever, and thei 
blood became infective, and about 1 per cent. died of the 
disease; the application, therefore, of this method in 
rinderpest is restricted to heavily infected localities. A 
further difficulty has been the risk of infecting with 
piroplasmosis or trypanosomiasis. In the case of hog 
cholera the use of immune serum produces a passive 
immunity of about three weeks’ duration, but if combined 
with virus confers an active immunity which lasts for at 
least six months, and probably longer. The inoculated 
animals may virus in the blood, and numerous 
deaths have been recorded, especially in the earlier 
experiments. Probably many of these earlier fatalities 
may be attributed to faulty technique, for later observers 
—for example, Hutyra and Kéves, 1916—tested the 
method in Hungary and immunized 20,000 hogs, with 
very slight losses, or no losses at all. 

Laidlaw and Dunkin (1931) have recently found that 
mixtures of virus and immune _ serum _ injected 
establish immunity, the injection of 

simultaneously side by side does 
confer durable immunity. So far as we are aware 
this method has not hitherto "been applied in any 
human infection. Unquestionably, very great care would 
have to be exercised before it could be generally 
employed in such a fatal disease as yellow fever, but by 
the use of immune or hyperimmune serum of proved 
value there would seem to be very little likelihood of any 
untoward results. In more benign infections, such as 
vaccinia, a combination of immune serum and virus, if 
equally efficacious in producing immunity, would have 
many advantages over ordinary vaccination, since, apart 
from suppressing any local reactions, the occurrence a 
undesirable after-effects would be greatly lessened. 

Consequently, we have made experiments to determine 
whether a satisfactory degree of immunization might lk 
obtained by the use of this method in two very dissimilat 
human infections—namely, vaccinia and yellow fever. In 
these experiments active virus was preferred to attenuated 
virus or vaccines, as, when combined with immune serum, 
no local or general reaction was observed, and it seemed 
likely that a fully active virus would produce a more 
lasting effect than an attenuated one. This method com- 
bines the advantages of giving an immediate protection, 
as a result of the immune serum, and a lasting effect, 
probably as a result of certain changes in the tissues 
the host produced by the introduction of the living virus. 


show 


while 
together do not 
serum and_ virus 











tes 
det 
cat 
dilt 
vir 
gly 
thre 
nat. 
wit! 
intr 
cap 
was 
of | 
wer 
mea 
dilu 
six 
of < 
dilu: 
obta 
of s 
vacc 
gene 
amo! 
TI 
expe 
imm 
da 
inocu 
dilute 





H 
RNAL 


es 

Virus 
3, Nor 
eCtive 
h an 


cated 
been 
hough 
ig an 
equire 
On on 
lucing 
urable 
tained 
Sussed 
assive 
reeks ; 
d hog 
tained 
m and 
t both 
holera 
ase of 
of the 
> with 
1 their 
of the 
10d in 
es. A 
+ with 
of hog 
Dassive 
nbined 
for at 
ulated 
merous 
earlier 
talities 
servers 
od the 
, with 


id that 
njected 
ion of 

does 
aware 
n any 
- would 
nerally 
but by 
proved 
of any 
uch as 
irus, if 
d have 
, apart 
ence of 


termine 
ight be 
ssimilar 
er. In 
onuated 
serum, 
seemed 
a more 
yd com- 
tection, 
effect, 
ssues of 
"virus. 





May 2, 1931] IMMUNIZATION AGAINST VIRUS INFECTIONS Tue Burst = FA] 


a 
— 


IMMUNIZATION AGAINST VACCINIA BY HyPERIMMUNE 
SERUM AND VACCINIA VIRUS 

The object of these experiments was to determine 
whether it is possible, by a careful adjustment of the 
amount of living vaccinia virus and immune serum 
injected, to produce immunity in the rabbit in the absence 
of any general reaction, or of any local reaction at the 
site of inoculation. There is aiready considerable evidence 
to show that such a result is possible. Using a strain of 
neurovaccinia, Andrewes (1929) found that immune serum 
given intravenously to rabbits, at the same time as large 
doses of virus inoculated intradermally, prevented general- 
ization of the vaccinial lesions, although development of 
the local lesions was practically unaffected. Serum given 
subcutaneously or intradermally could not be relied on to 
prevent generalization. Of the rabbits in which generaliza- 
tion was prevented by immune serum, 55 per cent. were 
subsequently found to be immune. 

While the experiments recorded in this paper were in 
progress, Rhoads (1931) showed that vaccinia virus 
(neurovaccine) and specific immune serum, mixed in such 
proportions as to produce no lesions when inoculated intra- 
dermally, induced immunity when instilled into the nasal 
cavities of rabbits. The mixture was also effective when 
inoculated subcutaneously. Immunity was brought about 
with a minimum of systemic reaction and no local lesion, 
though when the mixtures were incompletely neutralized 
generalized vaccinia resulted. In the rabbits infected 
intranasally, from three to five instillations were given at 
intervals of from one to two days, while in the rabbits 
infected subcutaneously, three inoculations of 2 c.cm. of 
neutralized mixture were given at intervals of four days. 

In the experiments here recorded it was desired to 
approximate as closely as possible to the conditions 
applying to routine vaccinations in man. In place of the 
more active neurovaccine, therefore, ordinary glycerinated 
calf lymph was used as a source of virus, while the 
immunizing mixture was inoculated intradermally, four 
injections being given at the same time, not at intervals 
of some days. 

The hyperimmune serum was prepared in the rabbit by 
intravenous injections of vaccinia derived from rabbit 
testicle. Preliminary experiments were undertaken to 
determine the minimum dilution of the serum which was 
capable of neutralizing a suspension of vaccinia virus 
diluted 1 in 20 in saline. The suspension of the vaccinia 
virus was prepared by adding physiological saline to 
glycerinated calf lymph, centrifuging for ten minutes to 
throw down gross particles, and pipetting off the super- 
natant fluid. Virus suspension, 0.1 c.cm., was then mixed 
with an equal volume of the immune serum and inoculated 
intradermally. The highest dilution of the immune serum 
capable of preventing the development of any local lesion 
was, as a rule, 1 in 30; though in some rabbits dilutions 
of 1-in’40' protected, in others dilutions of 1 in 25 only 
were effective. For the development of immunity by 
means of a mixture of virus and immune serum, the final 
dilution of the immune serum selected was 1 in 20, as in 
six experiments this dilution prevented the development 
of any local lesions. On the other hand, with lower 
dilutions experiments showed that the final immunity 
obtained was much less, while when too high a dilution 
of serum was used the virus inoculated produced typical 
vaccinia reactions in the skin, although these lesions were 
generally less extensive than those produced by the same 
amount of vaccinia in normal rabbits. 

The following is a typical protocol of a_ successful 
experiment, in which the quantities of vaccinia virus and 
immune serum were correctly adjusted. 

January 5th, 1931.—Rabbit 117 received four intradermal 
inoculations of 0.1. c.cm. of a suspension of vaccinia virus 
diluted 1 in 19 in saline + 0.1 c.cm. of antivaccinia immune 
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serum diluted 1 in 10 in saline. The virus suspension was 
mixed with the immune serum immediately before the 
injection. 

Rabbit 118 received four intradermal inoculations of 
0.lc.cm. of antivaccinia immune serum diluted 1 in 10 
in saline + 0.1c.cm. of saline. 

Rabbit 119 received four intradermal inoculations of 
0.1c.cm. of a suspension of vaccinia virus diluted 1 in 10 
in saline + 0.1 c.cm. of saline. 

Rabbits 117 and 118 showed no local reaction and no 
significant rise in temperature. Rabbit 119 developed four 
typical vaccinial papules. 

Five weeks later the three rabbits and a normal control 
were inoculated intradermally on fresh areas of skin with 
suspensions of 0.1.c.cm. of glycerinated calf lymph in saline 
in dilutions of 1 in 10, 1 in 100, 1 in 1,000, and 1 in 10,000. 

Rabbits 117 and 118 showed slight hyperaemia eighteen 
hours later, but no reaction after forty-eight hours; in 
Rabbit 119 there developed typical vaccinial lesions, except 
that in a dilution of 1 in 10,000 the reaction was. less 
extensive than in the control. 

Similar results were obtained when the period between 
immunization and the test inoculation was extended to eight 
weeks. 

In a further series of experiments the effect of injecting 
the immune serum and the virus suspension into different 
skin areas about 2 inches apart was tested. In order to 
inhibit the local reaction, however, it was necessary to 
use a lower dilution of the immune serum, a dilution of 
1 in 5 being found suitable. Here again it was possible, 
without causing any local reaction, to produce by the 
injection of immune serum and vaccinia virus a degree of 
immunity equal to that produced by the injection of the 
same amount of living unneutralized virus. 


IMMUNIZATION AGAINST YELLOW FEVER BY IMMUNE 
SERUM AND YELLOW FEVER VIRUS 

It is well known that an attack of yellow fever is 
followed by a high degree of immunity, and Stokes, 
Bauer, and Hudson (1928) showed that even 0.1 c.cm. of 
the serum of a patient who had suffered from a severe 
attack of the disease was sufficient to protect a rhesus 
monkey against fatal doses of infected blood and the bites 
of infected mosquitos ; but this passive immunity, pro- 
duced by the injection of convalescent serum, seems to 
disappear within a comparatively short time. For example, 
Marchoux and Simond (1906) found that this protection 
began to disappear about the twenty-sixth day, and Burke 
and Davis (1930) record three laboratory cases of yellow 
fever in which injection of convalescent serum had been 
given four months, forty days, and twenty-four days 
respectively before the onset of the disease. 

Although all three patients recovered, yellow fever 
shows such wide variations in its virulence that it is 
impossible to be certain that recovery was due to the 
serum. The last patient, who had been injected with 
16 c.cm. of human convalescent serum only .twenty-four 
days previously, had the mildest attack, and it seems 
probable that in his case the serum had some effect, but 
it is obvious that this method of protection has very 
limited applications. Apart from the method of immuniza- 
tion, to which we again draw attention in the present 
publication, the most valuable use of convalescent serum 
is for the treatment of individuals who have been ex- 
posed to infection. In the course of our experiments one 
of the laboratory attendants, who had certainly been 
inoculated accidentally with a virulent strain of yellow 
fever, received an inoculation of 20 c.cm. of human 
immune serum the following day, and showed no signs 
of the disease. On the other hand, the inoculation of 
immune serum after the symptoms have developed seems 
to have little effect on the course of the disease, as 
evidenced by the records of various laboratory infections, 
and also in the treatment of infected monkeys (Hindle, 
1929). 
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The duration of passive immunity in monkeys seems 
to be of similarly short duration to that in human beings, 
as shown by the following experiments: 

May 8th, 1929.—Rhesus No. 205, inoculated subcutaneously 
with 0.5 c.cm. citrated blood of an immune monkey, VH 30. 
Thirty-six days later it was inoculated subcutaneously with 
0.05 gram of infected liver and spleen of Monkey 210, and 
had a non-fatal attack of fever. It was subsequently immune, 
and no reaction when inoculated with virus three 
months later. 

May 8th, 1929.—Rhesus No. 206, inoculated subcutaneously 
with Il c.cm. citrated blood of three immune monkeys, VH 9, 
VH 12, and VH 16. Thirty-six days later it was also inocu- 
lated subcutaneously with 0.05 gram of infected liver and 
spleen of Monkey 210, and died of typical yellow fever after 
seven days. 


showed 


In these experiments it will be noticed that in one 
case (No. 205) some degree of protection may have per- 
sisted for thirty-six days, but in the other (No. 206) the 
immunity had completely disappeared after the same 
interval. It is evident, therefore, that convalescent serum 
is of little value for general prophylactic use ‘‘ unless 
followed by a dose of active virus ’’ (Hindle, 1929, p. 420). 

On the other hand, the inoculation of a mixture of 
virus and immune serum seems to produce a more lasting 
immunity, as shown in the following experiments: 


January 12th, 1929.—Rhesus No. 155, inoculated subcu- 
taneously with 3.c.cm. of a mixture of human immune blood 
with 0.1 gram of infected liver. The monkey showed no 
febrile reaction during the following ten days, while a control 
animal inoculated with 3c.cm. of a mixture of normal human 
blood with 0.1 gram of the same infected liver died of yellow 
fever later. Rhesus No. 155 was inoculated with 
large doses of virus on April 29th, 1929, and again on 
September 13th, 1929, but no fever or any other 
infection. 


November 3rd, 1928.—Rhesus No. 117, inoculated subcu- 
taneously with a mixture of 5 c.cm. of human immune serum 
and 0.1 gram of infected liver. The mixture was allowed to 
stand fifteen minutes at room temperature before being inocu- 
lated. The monkey showed no signs of fever—either after 
this inoculation, or after four subsequent inoculations of large 
virus (on much as 3 grams of 
infected liver or spleen)—on November 14th, November 25th, 
and December 30th, 1928, and January 7th, 1929, respectively. 

January 2ist, 1930.—Rhesus No. 306, inoculated subcu- 
taneously with a mixture of 4 c.cm. citrated blood of a patient 
who had had an attack of yellow fever twenty-four years 
previously, together with 0.05 gram of infected liver and 
0.5c.cm. of infected blood. This monkey showed no signs 
of fever, either after this inoculation or after a subsequent 
intraperitoneal inoculation of 1 c.cm. infected blood on March 
6th, 1930. 


March 14th, 1930.—Rhesus No. 316, inoculated intraperi- 
toneally with 5c.cm. of a mixture of 10 c.cm. hyperimmune 
monkey serum with 1 gram of infected liver. The mixture 
was left at room temperature for eighteen hours, and then 
§ c.cm. were inoculated into the monkey. The animal showed 
no reaction after this inoculation, and on April 23rd, 1930, 
was again inoculated with 1 c.cm. of virulent blood without 
showing any fever. 


six days 


showed 


signs of 


doses of two occasions as 


In this experiment the immune serum had had no action 


upon the virus in vitro, for 5c.cm. of the mixture was 
centrifuged after it had been standing for eighteen hours, 
and the sediment was washed three times in a mixture of 


normal saline and ascitic fluid to remove the immune serum. 
The sediment then inoculated into a monkey 
(No. 317), which died six days later of typical yellow fever. 


washed Was 

It is unnecessary to multiply these examples, which are 
supported by the independent investigations of many 
observers. The evidence proves conclusively that the 
simultaneous injection of immune serum and virus in 
monkeys produces no obvious ill effects, and, moreover, is 
followed by a lasting immunity, in marked contrast to the 
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comparatively short duration of the passive immunit 
duced by the inoculation of immune serum alone, 





DISCUSSION 

The use of virus and immune serum for immunization 
against virus diseases has many analogies with the use of 
a mixture of toxin and antitoxin in immunization against 
diphtheria. That such a_ toxin-antitoxin mixture is 
slowly dissociated was shown by Arrhenius and Madsen 
(1992), who found that free toxin was liberated from the 
mixture so gradually, and in such small amounts, tha 
immune bodies were produced in the absence of disease 
symptoms. Glenny and Pope (1925) have also pointeg 
out that diphtheria toxoid, when injected subcutaneously, 
will immunize rabbits, but may fail when given intr. 
venously. If, however, the toxoid be partially neutralized 
by antitoxin, rabbits can be immunized by the intravenous 
route. This is apparently due to the fact that there js 
too rapid an elimination after intravenous injection, while 
the presence of antitoxin in the mixture may delay absorp. 
tion or climination. Glenny (1925) therefore concluded 
that. the efficiency of toxin-antitoxin mixtures depends on 
the slow dissociation of the toxin from the antitoxin, sp 
that the animal injected is constantly stimulated. Noy 
Todd (1928), in the case of fowl pest, and Andrewes (1998), 
in the case of vaccinia, have shown that dilution of ap 
inactive virus-immune-serum mixture renders the mixture 
active. The analogy with toxin-antitoxin mixture jg 
obvious. It seems probable, therefore, that a virus. 
immune-serum mixture, when injected into an animal, 
gives off virus very slowly, with the result that the active 
virus is insufficient to give rise to symptoms of disease, 
but sufficient to produce active immunization. 

In the case of vaccinia, the use of a mixture of immune 
serum and virus would seem to have advantages over the 
method of vaccination now generally employed, provided 
that the relationship between the titre of the immune 
scrum and the virus is correctly adjusted. 

The fact that a virus-immune-serum mixture has given 
satisfactory results in two virus diseases so dissimilar as 
vaccinia and yellow fever suggests that this method may 
have a very general application in other diseases due to 
ulira-microscopic viruses. 


CONCLUSIONS 
Experiments are recorded showing that immunization 
against vaccinia and yellow fever may be obtained by the 
injection of a mixture of immune scrum and living virus, 
without giving rise to any general or local reaction. 
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y Pro. A REVIEW OF SEX CHARACTERS 
WITH SPECIAL REFERENCE TO THE 
ADRENAL CORTEX 
: BY 
—_ L. R. BROSTER, O.B.E., D.M., M.Cu., F.R.C.S. 
“ of ASSISTANT SURGEON, CHARING CROSS HOSPITAL 
gainst emenye 
Ire jg Science, so far, has been unable to explain what deter- 
ladsen mines sex in animals. Among mammals, with rare excep- 
M the tions, the sex once acquired is definite and unchangeable, 
_ that put this stability of the sexes steadily declines as we 
lisease descend the evolutionary scale. In man we have come 
ointed to regard the differentiation of the sexes so much an 
ously, accepted and universal feature of nature that any devia- 
Intra- tion from this rule at once excites our curiosity. There 
‘alized are cases, however, in which characters common to both 
enous sexes have, from time to time, been observed, and it has 
eTE Is fallen to my lot as a surgeon to study several cases of 
while women in whom male secondary sexual characters have 
bsorp- appeared. This has led me to consider the biological 
‘luded factors concerned, which are presented in this review. By 
lds on the study of the abnormal we may hope to obtain a 
m, 90 better understanding of the normal; and it is for this 
Now reason that these cases can make their contribution to our 
Pr. knowledge of sex physiology. 
ixture HISTORICAL 
Ire is In Greek and Roman mythology we read of transforma- 
Virus- tions, both fantastic and picturesque. Sir John Bland- 
nimal, Sutton, in his Story of a Surgeon, quotes the following: 
active ‘““We learn from Ovid, the master of romance and vivid 
isease, fancy, that Tiresias in his youth interfered with two engender- 
ing snakes, and was in consequence turned into a girl. 
Seven years later, he saw the same pair of snakes again 
imune copulating, and separated them with a stick. He was again 
er the turned into a man, and became the most celebrated 
vided philosopher in Thebes.”’ 
ymune In Greek mythology we learn the story of Hermaphro- 
ditus, son of Hermes and Aphrodite, who was worshipped 
given as a divinity. He had inherited the beauty of both his 
lar as parents, and thus excited the love of the nymph of the 
1 may fountain of Salmacis. She tried in vain to win his affec- 
jue to tions, and as he was one day bathing in the fountain, 
embraced him, praying to the gods that she should ever 
be united to him. The gods granted her request, and 
the bodies of the youth and nymph became joined 
saties together, retaining, however, the characteristics of each 
by the sex. The figures of Hermaphroditus, half man and half 
virus, woman, are common in ancient art. This double sex: is 
also attributed to Dionysus and Priapus, embodying in 
one being the two principles of generation and conception. 
Dionysus, the young, beautiful, but effeminate god of 
wine, is described as having a manly form, but approaches 
astitel the female in softness and roundness. 
‘ Sex abnormalities have not failed to attract attention 
-» 1990, in the sphere of art. M. Achard and M. Thiers record a 
picture by Ribera of Madeline Ventura, who, bearded at 
the age of 52, is suckling an infant. In the National 
1995, Museum at Munich there is a statue in wood. of the 
bearded St. Madeline. 
a The primitive instinct is one of antipathy towards the 
a abnormal. Among animals their presence in a herd is 
ail not tolerated ; it is not unusual to see them feeding at a 
7 distance, and they are often attacked and killed. This 
hh. and same antipathy has been shown by man. Crew quotes 
; 1951, the case of a cock which, in 1474, was sentenced and 
r, 1906, burned at the stake in Basel for the heinous and un- 
1, 1998 natural crime of laying an egg. The executioner, a man 
with an inquiring type of mind, after fulfilling his office. 
r discovered three more eggs inside. Apparently the same 
. fate befell the sexually al al to 1730. Our atti- 
sexually abnormal up to 1730. ur atti 
tude has changed since then. 
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SEXUAL EVOLUTION 

In the vertebrate kingdom there are present in each 
sex, rudiments of the accessory sexual parts of the opposite 
sex. There are, however, exceptions to this rule. Some 
individuals combine not only the bodily characters, but 
also the generative cells of both sexes, and are spoken of 
as true hermaphrodites. Others, again, with the genera- 
tive cells of one sex combine the bodily characters of 
both. No hard-and-fast line can be drawn between the 
two groups. True hermaphroditism is rare in man, but 
more common in animals. In pigs, for example, the 
numbers have been estimated at 1 in every 80,000. 
Pseudo-hermaphroditism is common in man, and in 
Warsaw the ratio was 30 to every 800,000 of the 
population. 

In the case of animals and plants with separate sexes, 
it is obvious that the two elements must always unite 
for each birth. In true hermaphrodites it is not obvious 
why they should unite ; nevertheless, they either occasion- 
ally or habitually do so, for the reproduction of their 
kind. All vertebrate animals, all insects, and some other 
large groups of animals pair for each birth. Many 
hermaphrodite animals do not habitually pair. The vast 
majority of plants are hermaphrodite. In plants and 
aquatic hermaphrodites cross-fertilization can be explained 
by such agencies as winds and insects on the one hand, 
and of currents on the other. Apparently no land animal 
is capable of self-fertilization. It is a curious anomaly 
that in plants some species of the same family are herma- 
phrodite and others unisexual, yet the difference between 
them is very small. Hence it appears that, with plants 
and animals, intercrossing between distinct individuals is 
almost a universal law of nature. Hermaphroditism may 
occur in varying degrees in one organism. It may be 
demonstrable in early life (tadpole) and disappear in adult 
life as maleness or femaleness predominates, or it may be 
normal in the adult. Other animals are bisexual ; they 
produce ova at one time and spermatozoa at another. 
Certain facts suggest that hermaphroditism is a primitive 
condition, and that the unisexual condition is a secondary 
differentiation. Yet other facts, where cross-fertilization 
may be difficult, suggest that the bisexual condition may 
have arisen as a secondary adaptation. 

Another less understood variant in the modes of repro- 
duction is that of parthenogenesis, in which ova pro- 
duced by the female develop without being fertilized by 
the male element. This obtains among rotifers and small 
crustaceans, where the males in some cases have never 
been found, or are absent for a season. In bees the males 
may be absent for the summer, or be artificially segregated 
for years, without affecting the rapid succession of sterile 
female generations, and the production of drones in the 
beehive from eggs which have never been fertilized. 

Reproduction in the elementary forms of life is by simple 
cell division. Thus the amoeba splits to form two 
complete individuals. For all its simplicity, we see its 
analogy in the highest forms of reproduction, the same 
division of the fertilized’ ovum into two cells, each of 
which may ultimately develop into separate individuals— 
the so-called uni-ovular twins. In the metazoa the same 
primitive form of asexual reproduction obtains. In 
sponges, groups or clumps of cells sequester off to form new 
individuals, and if a sponge is cut into pieces these may 
regenerate the whole. In the higher forms of life this 
attribute of regeneration remains the sole legacy of the 
reproductive cells. Volvox, on the borderline between 
the protozoa and metazoa, presents several peculiar 
biological phenomena. The adults are balls of cells. 
In such a ball reproductive units are sent adrift and 
divide to form new individuals. At other times some of 
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the cells develop into ova and others into spermatozoa. 
The large cells are fertilized by the small. We may find 
volvox balls in which only ova are being made, and 
others with only spermatozoa. Here we have an organism 
illustrating the differentiation between somatic and repro- 
ductive cells, and occurring in asexual, hermaphrodite, 
and unisexual phases. The analogy between the higher 
and lower forms of life can be pushed even further. For, 
in the protozoa, processes corresponding to fertilization are 
of general occurrence. Periodically, conjugation takes 
place in which two individuals unite temporarily or 
permanently. This is an incipient sexual process—the 
fertilization of an ovum by a spermatozoén. 


SEXUAL CHARACTERS 

Only when one set of sexual glands (ovary or testis) 
predominates is it possible to determine the sex of the 
individual. These are called the primary sexual charac- 
ters. Associated with this predominance is the develop- 
ment of the correlated sexual organs ; and sexual maturity 
is declared by the acquisition of secondary sexual 
characters, which are liable to much variation. When the 
sex glands are completely absent or experimentally re- 
moved, as in castrates, the secondary sexual characters 
shift towards the neuter or intersexual type, and not 
to the opposite sex. The alternation of maleness and 
femaleness in the same individual occurs both naturally 
and experimentally. Sir John Bland-Sutton gives a most 
vivid description of this sex reversal in the Mexican 
sword tail: 

‘Tt is a pretty fish, almost transparent and about three 
inches long. In sword tails the sexes are distinct. In the 
male the anal fin is represented as a pair of claspers, and the 
lower part of the tail is elongated, and in shape like a sword. 
The female has a tail of the usual shape among carp—she 
produces viviparously. It happens not infrequently that 
after producing fry two or three times, she changes her sex 
completely. The anal fin becomes claspers, and the lower 
part of the tail elongates into a sword, as in the male. 
Indeed the female becomes male, not only in the assumption 
of male livery, but sheds milt. The change is correlated with 
the acquisition of functional testes.’’ 

Similar changes of sex have been described in fowls. 

Another curious biological phenomenon is presented by 


the so-called freemartin, the female twins of cattle, 
who not uncommonly exhibit sexual abnormalities. They 
are sterile, resemble castrates, and have their internal 


genitalia undeveloped. In twins of different sexes the 
female is usually abnormal. It has been found that there 
exist connecting blood vessels between the foetuses and 
a fusion of the chorions. It has been suggested that the 
female undergoes masculinization under the influence of 
the male sexual hormone entering the blood of the female. 
Where no such fusion of blood vessels obtains, the females 


are normal. 


Secondary Sexual Characters 

The variety and intensity of secondary sexual characters 
has been one of the most conspicuous features in evolution. 
The male differs primarily in his increased power of loco- 
motion, his special prehensile organs, his greater size, 
strength, endurance, and pugnacity, and in his special 
weapons of offence and defence ; in birds, by his gorgeous 
plumage, decorative ornaments, his engaging antics, and 
his enchanting song. The females are naturally endowed 
with organs of nourishment and protection for the young. 
Darwin attributed the greater decorativeness of the males 
to the exerted by the females. The 
handsomest males succeed in their 


selection 
most 


sexual 


and vigorous 


courtship better than their rivals, and are more successful 
in begetting a large number of offspring. 

The theory of sexual selection is dependent upon the 
laws of inheritance, the transmission and development of 
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characters. The equal transmission of characters to both 
sexes is the commonest form of inheritance. But charge, 
ters are commonly transferred to that sex in which 
first appear. Now, secondary sexual characters are trans. 
mitted by both sexes, though developed in one, Occasion, 
ally characters proper to the male appear in the female 
when she grows old or becomes diseased—for example, jy 
the common hen. The first development of characters in 
the female and transference to the male is less commonly 
observed. Reversion of characters, which may have been 
transmitted through two or three generations or Many 
generations, may appear under certain unknown fayoyp. 
able circumstances. 

We do not know why certain characters should be 
inherited by both sexes, and other characters by one 
alone—namely, by that sex in which the character first 
appeared ; but it seems in a general way that Variations 
which originate late in life tend to be developed in th 
same sex alone, while variations which first appear early 
in life in either sex tend to develop in both sexes. [yj 
few cases it must be assumed that there is an embryonj 
difference in the sexes to account for some character 
which are seen only in one sex. For instance, haemophilig 
is transmitted from the parent male through the daughters, 
who remain unaffected, to their sons. The same obtains 
in some forms of colour-blindness. It is probable that the 
parent transmits characters of the asexual type whic 
are capable of reacting to the male and female influence 
of a given species. 

Hair, which may be considered a secondary sexy} 
character, holds an anomalous position. It secms probable 
that man is descended from some hairy progenitor, yet its 
loss must have been an inconvenience to primitive man, 
The commencement of denudation is seen on the under 
surface of the female anthropoid ape. As women are leg 
hairy than men, females apparently first had their bodig 
denuded of hair, possibly as a sexual attraction, and 
transmitted this character equally to both sexes. On the 
other hand, our male ape-like progenitors acquired beards 
as a sexual ornament, and transmitted them to their male 
offspring. 





DEVELOPMENT OF SUPRARENAL GLAND 

Suprarenal tissue, comparatively speaking, is of recent 
acquisition to the animal kingdom, and the history of its 
development is marked by definite and gradual progress, 
Appearing first in fish, it is present in all higher animals, 
increasing in importance so as to become essential to life. 
Bilateral adrenalectomy in man is followed by death. 
Associated with this increase in functional importance, we 
find a corresponding and interesting change in the develop- 
ment process. In its primitive form its origin is single and 
very intimately connected with the reproductive glands; 
later, this portion commences an association with the 
cells of the sympathetic system, of quite a different origin. 
The completed organ therefore is of dual origin. The 
suprarenal glands were first described by Eustache during 
the Renaissance. The term 
really a misnomer, for it was originally thought that the 
glands were hollow, until Meckel in 1806 pointed out that 
they were and named them Pettit's 
researches first showed that in mammals and other verte 
brates these glands lie not only along the upper poles of 
the kidneys, which is their common position, but also 
along the inferior vena cava, the renal veins, and along the 
large trunks of the abdomen ; and that their structute 
and location varies in different animals. 

In man the suprarenal glands lie across the upper poles 
of the kidneys, and consist of a central portion, of 
medulla, surrounded by the cortex. The medulla 8 
composed of the chromaffin cells, which have a special 
affinity for, and stain yellow with, chromate salts. The 


suprarenal capsule” 8 


solid, adrenals. 
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pe the cortex are more compact in texture, being 
- o three zones. They have an abundance 


ifferentiated int ; nag A ; 
5 granules, and readily stain with osmic acid. To 
0 , 


differentiate these cell types, Balfour in 1878 chose the 

of interrenal organ for the lipoid-containing cortex, 
— ed to the suprarenal, comprising those cell groups 
OS malate the adrenal medulla. 


Development of the Interrenal or Cortex 

The interrenal or cortex is derived from the mesothelium 
of the Wolffian ridge from which the gonads arise, and 
extends from the pronephros to the cloaca. About the 
fourth week a series of buds, resembling a chain or rosary, 
can be distinguished from these coelomic cells at the root 
of the mesentery. These buds sequester off, and coalesce, 
forming a ridge, which projects into the colon between 
the mesonephros and root of mesentery. In the 6 mm. 
embryo it appears as cell groups just caudal to the 
ronephros, and in the 9 mm. embryo it is a dense cluster 
of cells medial to the Wolffian body ; in the 12.5 to 
14mm. embryo there are signs of capsule formation, and 
the cells are well vascularized, becoming arranged in 
layers. 

: Development of Medulla 

The cells of the medulla have the same origin as the 
nervous cells of the abdominal sympathetic ganglia. 
They proliferate and separate off to form an association 
with the cells of the cortex. 


Fusion of Elements 

The changes associated with the formation of the 
adrenal gland in man are peculiar in that the same process 
has not been observed even in the higher apes. In the 
third month the sympathetic formative cells (sympatho- 
gonia) commence to grow into the cortex to form the 
medulla. This invagination proceeds along the central 
fold which contains the main vein in such a way that the 
greatest surface of contact obtains between cortex and 
medulla, until the medulla is entirely closed by the 
cortex. Just before birth the maximum stage of develop- 
ment is reached, in which the adrenal is about one-third 
the size of the kidney, whereas in the adult the ratio is 
only 1:28. No other organ shows such marked changes 
in its subsequent history. In the newborn (till the end 
of the second month) the cortex gradually becomes 
reduced by a process of absorption. Fatty infiltration in 
the form of coarse fat drops appears in the hyperaemic 
cortical cells, for the most part in the middle and inner 
zones, and these cells are gradually destroyed. The 
external layer, whose cells contain only fine granules of 
fat, survives to regenerate the cortex, which is completed, 
with adult form, about the second year ; and the organ 
then grows pari passu with the rest of the body. The 
onset of puberty heralds a new and active growth of the 
cortex. At this stage it is twice as heavy as the testis, 
whereas later it is one-half or one-third this weight. The 
three zones become more sharply defined. The outer, 
germinal or glomerular, zone forms the two inner zones, 
and the cells contain fine fat droplets, but are poor in 
lipoids. The fascicular zone is rich in lipoids, and the 
cells contain large fat droplets. The reticular zone cells 
contain small fat droplets, but are laden with pigment, 
which increases with age. In woman the glomerular layer 
is increased in comparison with man; it enlarges at each 
period and with pregnancy, and these differences are akin 
to those found in the pituitary. Between the fourth and 
fifth decades, the cortex is at the zenith of its development. 
From this time on there is a gradual senile involution, 
more marked in the glomerular layer; while the fasci- 
cular layer increases in volume. These changes are 
Seater in males than in females. 
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During the course of this development two facts may 
be stressed. In the adrenal of the newborn, during the 
stage of fatty disintegration of the hyperaemic cells, 
haemorrhage may readily occur—a point which should 
be borne in mind in applying violent methods of resuscita- 
tion. In cases of foetal anencephaly it has been noticed 
that the adrenals are unusually small. Microscopically 
it has been found, not that the glands have failed to 
develop, but that the post-partum changes described have 
occurred during foetal life, and that the adult gland has 
already been established. Since the brain is so largely 
composed of those complex lipoid cells upon whose pro- 
duction the adrenal may have some influence, it is possible 
that the failure of cerebral development in these cases 
is due to a disturbance of lipoid metabolism induced by 
the premature maturity of the adrenal glands. 





COMPARATIVE ANATOMY 

The story of the adrenals would not be complete with- 
out some reference to their comparative anatomy. In 
fishes—the elasmobranchs, the teleosteans, and selachians, 
groups comprising the sharks and rays—the two cell 
systems are separate and distinct. Medullary tissue is 
found scattered along the parietal vessels and sympa- 
thetic chain, whereas the cortex exists as a separate 
structure, the so-called interrenal body. Coexisting with 
this interrenal body we find a marked development of the 
sexual system. The pelvic fins have their hinder ends 
modified in the male to form special copulatory organs, the 
myxipterygia or claspers. In the teleosteans specialized 
corpuscles are found on the dorsal and ventral surfaces, 
and even in the substance of the kidneys. These were 
first described by Stannius, who considered that they 
corresponded to the interrenals of the selachians. In 
amphibians the adrenals are placed loosely along the 
ventral surface of the kidneys, and stand out as yellow 
flecks against the dark brown kidney. In some classes 
of amphibians they appear as a large number of yellow 
nodules placed in series along the kidney. In this group 
the first advance of the two cell systems towards each 
other is observed, and islands of medulla cells are 
scattered about in the substance of the cortex. In reptiles 
the morphological characters of the adrenals present more 
intimate association with the genital glands than with 
the kidneys, with a large preponderance of cortical tissue. 
In some species we find an even closer association between 
the two celi systems, the medulla lying dorsally and the 
cortex ventrally. In other species there is a tendency for 
the medulla to be situated peripherally around the cortex. 
Chromaffin substance is also found in the sympathetic 
ganglia, and along the inferior vena cava and renal veins. 
In birds the adrenals, two yellow-coloured masses on either 
side of the vena cava, lie in the neighbourhood of the 
upper poles of the kidneys, the left just posterior to the 
ovary. Microscopically the two cell systems are mixed 
together in groups, with a preponderance of cortical 
tissue. 

AccESSORY ADRENALS 

From the nature of the developmental process it is to be 
expected that accessory or misplaced adrenal tissue should 
be of common occurrence. Chromaffin cells are usually 
found in relation to the sympathetic ganglia, and may 
exist as accessory structures. These have been described 
from time to time in the region of the root of the superior 
mesenteric artery, and along the abdominal veins. Simi- 
larly, any failure on the part of the interrenal buds to 
coalesce would give rise to accessory interrenal bodies. 
Such bodies are usually referred to as accessory adrenals, 
but from their nature it would be wiser to differentiate 
them as accessory interrenal bodies. True accessory 
adrenals composed of cortex and medulla are rare, whereas 
accessory interrenals are very common, and are most often 
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found near the adrenals, about the gonads, in the broad 
figament, along the spermatic veins and inguinal canal, 
and in the epididymis. 


PATHOLOGY 

In comparison with tumours of the medulla, those of 
the cortex are more homogeneous in type, yet their 
differentiation has been the source of fierce debate among 
pathologists. Nor has the matter yet reached finality. 
The contest has raged round the subject of the so-called 
hypernephroma. True adrenal hypernephromata arise 
from the cortex of the adrenal or accessory interadrenals. 
Their entity was challenged by the discovery, nearly forty 
years ago, by Grawitz, of tumours closely resembling the 
cortex in structure, but arising outside the sphere of the 
adrenals. These hypernephromata, or what should be 
termed renal hvpernephromata, have been most commonly 
found in the kidneys, and have been recorded in places 
where accessory adrenals occur—namely, the retroperi- 
toneal tissues, pancreas, broad ligament, and even in the 
ovary and testes. This led Grawitz to attribute their 
origin to adrenal rests. The position of the Grawitzian 
hypernephroma has been strongly attacked by Stoerk, 
Glynn, and others, and many have relegated them, more 
especially the papillary forms, to the category of renal 
adenocarcinomata. The classification of these tumours 
has been complicated by the fact that it has been found 
that many tumours of the ovary which have been 
described as ovarian hypernephromata are really not 
hypernephromata at all, but lutein tumours. Glynn, in 
an admirable paper, has done much to clear up the 
subject, and considers the acceptance of Grawitz tumours 
has been too complete. 

In view of the difficulty and unsettled pathology, it 
appears reasonable to adopt for the present an arbitrary 
clinical classification of hypernephromata into those which 
are associated with virilism and those which are not: 


A. Tumours of the Adrenal Cortex 
1. Hyperplasia. Nodular and diffuse, or bilateral. 
2. Hyperplasia. Unilateral. 
3. Adenoma. 
4. Hypernephroma of the adrenal cortex. 


5. Carcinoma. 

These are invariably associated with virilism. 

B. Tumours Resembling the Adrenal Cortex 

1. Renal hypernephroma. 

2. Ovarian hypernephroma. 

3. Large lutein tumours. 

These are not associated with virilism. 

The hyperplasias are rare, and we find gradations 
between these and the adenomata. They are commonly 
found in infancy and old age, and when bilateral they 
give rise to pseudo-hermaphroditism (feminine). Uni- 
lateral hyperplasia is found after puberty in the second 
and third decades, and is associated with marked virilism. 
This type receives scant reference in the literature, is 
probably the commonest and most important of all the 
groups, and will be more fully described later. The 
adenomata may be single or multiple. They are circum- 
scribed, rarely encapsulated, may be large, with a ten- 
dency to haemorrhage and softening, and often become 
malignant. Carcinoma occurs frequently. The atypical 
cases are difficult to dissociate from sarcoma, and the 
ratio of carcinoma to sarcoma is 10:3. They form soft 
yellow tumours, which grow rapidly, and are prone to 
necrosis and cystic change. Bony metastases are infre- 
quent, and their progress is rapid and fatal. 


Hy pernephroma 
In view of the variability displayed by this tumour, it 
may be well to emphasize same of the characters observed 
in the different groups. 





me ——=—= 
True Adrenal Hypernephroma. Macroscopically, 
tumour resembles the more common renal hypernephr 
with a tendency to haemorrhage and necrosis, byt it; 
less yellow and has not the same tendency to fi : 
cysts. Microscopically, the resemblance to the n ts: 
adrenal cortex is slight; the cells and their Nuclei ap 
distinguished by the greater variation in their size 
shape, by the absence of the characteristic Clear an 
very vacuolated cytoplasm, and apparently by the con. 
plete absence of well-formed gland lumina. The histo, 
logical appearances are a small index to malignancy, ag 
there is no real difference whether the tumours are from 
the young or old, male or female, with or Without 
sex changes. Virilism with amenorrhoea is invariably 
present. : 
Renal Hypernephroma or Grawitz Tumour.—Macp, 
scopically, there are large, yellow, fatty, vascular, circum. 
scribed tumours, prone to haemorrhage and Cyst forma. 
tion. There is usually a central fibrous area Surrounded 
by a more cellular portion. They arise within the kidney 
capsule, displacing the renal substance, and may exten 
along the renal vein. Microscopically, there is a Striking 
resemblance to one of the zones of the adrenal cortex. The 
cells are arranged either in small circular groups separated 
by strands of connective tissue (zona glomerulosa), og 
the elongated cords of zona fasciculata may predominate 
The cytoplasm is slightly granular, numerous lipoid anj 
glycogen granules yielding a foamy texture. Lumina ap 
present. Virilism is absent. These tumours becom 
highly malignant, are rapidly fatal, and very commonly 
disseminate in bone. 
Ovarian Hypernephroma.—Macroscopically, these ar 
solid yellow tumours with haemorrhagic and_ necrotic 
areas; sometimes there are a few degenerate cysts of 
yellow colour, containing fat. Microscopically, there is, 
general resemblance of groups of.glear or very vacuolated 
cells lying in a capillary stroma Very much like the zom 
fasciculata. The cytoplasm is clear and _ extensively 
vacuolated, and the presence of glycogen and lumina is 
well marked. There is a close resemblance to the struc 
ture of the adrenal cortex and to the renal hypernephroma, 
and consequently these tumours have been thought to 
be of adrenal origin. 





Lutein Tumours 

Macroscopically, these tumours apparently arise in the 
ovary. They are large, generally about the size of a foetal 
head, usually malignant, yellow, haemorrhagic, and with 
necrotic areas and cysts. Microscopically, there is a 
resemblance of clear or very vacuolated cells in a capil 
lary stroma to the zona fasciculata. The cytoplasm i 
clear and vacuolated, glycogen and lumina are present, 
but to a lesser degree than in ovarian hypernephroma. 
The cellular hyperplasia of the lutein layer has bee 
mistaken for ovarian hypernephroma, and, both macro 
scopically and microscopically, there is no essential differ 
ence between these tumours. Glynn, in an exhaustive 
examination of these tumours, comes to the conclusio 
that only in one case (Bovin’s) of a hypernephroma in the 
broad ligament associated with virilism was there evidence 
to show that the tumour was a true adrenal hype 
nephroma of an accessory suprarenal. Considering that 
accessory suprarenals are common in the broad lige 
ment, few hypernephromas have been recorded there ; and 
there is no proved case of cortical rests either in the 
ovary or in the testis. This case is probably the only 
true adrenal hypernephroma which has been described & 
occurring in the female pelvis. 
Virilism, either complete or partial, has been described 
in association with cystic or dermoid tumours or sei 
solid tumours of the ovary, but there is no evidence that 
the adrenals in the cases were examined. 
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CLINICAL SYNDROME 
It has long been known that the Secon glands exert 
powerful influence on our health and physical develop- 
ment. The facts at our disposal show that they function 
as a whole in a concerted and orderly manner. We have 
been ab’e to assign certain clinical syndromes to patho- 
logical processes in the majority of then, and we ascribe 
their influence to an internal secretion, which acts in 

s over-secretion, under-secretion, or disordered 
secretion, via the blood stream. Any dysfunction of one 
is apt to unsettle the balance between the others, and it 
js the interpre tation and correlation of this intricate 
system of interaction to which so much study is now 





virtue of it 


peing devoted. 

There is abundant evidence to show that certain of 
these glands are intimately concerned with general bodily 
growth, and of such organs as the sexual in particular ; 
that the continued secretion of these glands is neces- 
sary for the maintenance of this growth at a normal level ; 
and that growth will be inhibited when the flow ceases or 
diminishes. The most striking change associated with 
the adrenal group is the accentuation of the male secon- 
dary sexual characters, and these may be most aptly 
described under the heading of ‘‘ Virilism,’’ rather than 
the more cumbersome appellations in literature, such as 
the ‘‘ Adreno-genital syndrome.”’ As long ago as 1756 
W. Cook established the association of hypertrichosis and 
adiposity with adrenal tumour. The association of 
secondary sexual changes with adrenal tumour was known 
to John Hunter, and, though cases were sporadically 
recorded, it was not till 1905 that the true correlation 
was confidently emphasized in a publication by Bullcch 
and Sequeira. Unfortunately, many of the earlier case 
reports are unsatisfactory in that the clinical manifesta- 
tions were ascribed to various pathological processes, and 
the real causative factor was either overlooked or not 
examined. 

The clinical changes which constitute virilism may be 
grouped as follows: 

Changes Involving the Sexual Organs.—In women, atrophy 
of the uterus, changes in the ovary, under-development of the 
labia, and overgrowth of the clitoris. In males, precocious 
sexual and somatic development—for example, a boy aged 6 
may possess the sexual and somatic development of a full- 
growl man. 

Changes Affecting Bodily Contour.—In women, narrowing 
of the hips, broadening of the shoulders, atrophy of the 
mammae. Either marked muscular development or the 
deposition of fat. 

Disturbances in the Sexual Function.—Irregular menstrua- 
tion, amenorrhoea, miscarriages, and failure to bear children. 
Alteration in the Secondary Sexual Characters.—Hirsutism 
of the male type; either a beard and moustache or mutton- 
chop whiskers. The hair on the body is of the male type, 
curly and crisp, and well marked on the limbs. On the bedy 
the pubic hair extends up to the umbilicus. and may be well 
developed on the chest, shoulders, and small of the back. 
Development of the larynx in women is accompanied by 
cracking of the voice with a concomitant bass voice. Linea 
distensiae are sometimes found on the flanks and thighs, and 
are probably a result of increased adiposity. 

Psycho-sexual Change.—This is difficuit to ascertain, but 
Holmes quotes a case in which there was lack of medestv 
and loss of erotic feelings. 


The type of virilism depends on the time of onset and 
the duration of the symptoms, and may be conveniently 
classified as follows: 


1. Congenital Type.—Probably all cases of feminine pseudo- 
hermaphroditism belong to this group, in which the sexual 
glands are female and the secondary sexual characters are 
Male. Serious misapprehension as to the sex of the indi- 
vidual my arise in later years. These cases are associated 
with bilateral hyperplasia or occasionally an_ enlarged 
accessory adrenal. 
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2. Puberly Type.—This is a common variety, and changes 
commence at puberty or soon after. It is entirely confined 
to young women, who develop either the obese or muscular 
type of virilism, in which hirsutism and menstrual dis- 
turbances predominate. Whether this type is a direct result 
of the increased activity of the adrenals which takes place 
at puberty, or at birth, we do not know ; but we do know 
that it is associated with adenoma and _ unilateral hyper- 
plasia ; and it may even cccur with adrenal tumour. 

3. Adult Type.—-In adult women, including multipara, the 
reversion to the male type is less marked ; hirsutism followed 
by amenorrhoea, involution of the breasts, atrophy of the 
utcrus and ovaries, obesity ; miscarriages may supervene. 
The pathology is identical with Group 2. 

4. Obstetrical Type.—After the menopause, hypertrichosis 
followed by obesity, psychical disturbances, and asthenia 
supervene. The loss of hair follows the masculine rule, and 
it is not uncommon to see the recession of the hair, and even 
temporal baldness in elderly women. This group, like the 
congenital, is accompanied by bilateral adrenal hyperplasia. 
Thera is now evidence to show that, after surgical removal 
of adrenal tumours in suitable cases, women have shown a 
most striking reversion to. their own type, in regard both 
to psychical and to secondary sexual characters. 


PATHOGENY 

On the analogy of the behaviour of other endocrine 
glands it is probable that the adrenal cortex elaborates 
an internal secretion, which passes into the blood stream 
and, when present in excess, is capable of producing the 
changes already referred to. How this hormone acts is 
subject to much speculation. Swale and Vincent main- 
tain that it acts directly on the reproductive system. 
It is also suggested that it is an adjuvant to the testicular 
hormone in the amplification of the secondary male sexual 
characters, and is not antagonized by the ovary; or that 
it acts reflexly on the sex characters via the pituitary, 
pineal, ovary, and testes. Blanchard contends that it is 
the interstitial cells of the gonads which are directly 
responsible for virilism. Krabbe offers an ingenious 
explanation by asserting that the ovary is originally bi- 
sexual, the cortex being male and the medulla female, 
and that cortical hypernephromata are tumours caused 
by riotous growth of misplaced sex elements in the 
adrenal. This view has been criticized by Gordon Holmes, 
Kemp, and others, who» doubt such chance inclusions, 
and point out that these tumours, associated with sex 
changes, approach in microscopical appearance the normal 
structure of the adrenal cortex. Keith believes that it is 
through the adrenal cortex that the gonads produce the 
changes associated with puberty. Lipschutz maintains 
that the adrenals exercise a masculinizing effect on the 
sex glands. In support of this is our knowledge that 
pineal and pituitary tumours may be associated with the 
same changes. Crosbie and Smith assert that the sex 
characters are regulated by the interstitial cells of the 
gonads, and that this function may be assumed by the 
adrenal cortex. 

So far there is no evidence that hyperplasia of the 
cortex can be produced experimentally. 

It is difficult to come to any definite conclusion as to 
what type of hormone is elaborated, but it is probably 
a hypersecretion, upsetting the endocrine balance in 
which the gonads are concerned. It is essentially a 
masculinizing effect, heightened in the presence of the 
male sex gland, but apparently not much modified_ or 
altered in the presence of the ovary. Nor are we able 
to say precisely which cell type is concerned with the 
elaboration of this hormone. The available evidence 
points to the cells of the adrenal cortex and sustentacular 
cells of the testis. The latter are the more potent in 
producing the finer points of male characterization. In 
the adrenal cortex it is probable that the cells of the 
outer zone are most directly responsible. This is not 
surprising in view of their common ancestry. 
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PHYSIOLOGY 

Since the discovery of the blood-pressure-raising effect 
of extracts of the adrenal medulla in 1894 by Sir 
E. Sharpey-Schafer, a great deal of attention has been 
devoted to its physiology, but no such far-reaching effects 
have been accorded to the cortex. Apart from the pro- 
duction of virilism, the cortex is credited with a close 
association with lipoid metabolism, being the storage 
organ for cholesterol fats. 

It has been suggested that the cortex forms a precursor 
to epinephrin, but there is no valid reason to indicate 
that any mutual co-operation exists between cortex and 
medulla. There is, however, evidence that the cortex acts 
as a detoxifying agent. During the acute infections— 
streptococcal, diphtheria, and scarlet fever—the protoplasm 
of the cortical cells shows marked vacuolation and loss 
of lipoids, and it is thought that in this process the 
cholesterin or cholesterin esters saturate or inactivate 
poisons or toxins. Yet in starvation the lipoid content 
of the cells remains unchanged. 


Modern Conception of Gonadal Internal Secretions 

A vast amount of experimental work has been devoted 
to the influence of the sexual glands, in an endeavour to 
explain the problem of the sexes. The bulk of this work 
emanates from the Continent, and the inquiry has been 
pursued from two aspects: (1) the grafting of sex glands ; 
(2) the injection of extracts from the sex glands. 

It is now accepted that every organism in its earliest 
development passes through an asexual stage, and that 
the soma reacts to maleness or femaleness by the specific 
action of the sexual hormones. This theory is supported 
by castration experiments in which the animal more or 
less loses its sex characters and tends to assume an 
asexual or neuter form. If a gonad is transplanted into a 
castrated animal of the other sex, the animal reacts to 
the former—that is, the hormones act as a sex specific. 
The most successful grafting experiments have been 
of this nature, for it has found that there 
exists a certain antagonism between ovarian and 
testicular grafts on uncastrated animals, although 
simultaneous ovarian and testicular graft can produce 
experimental hermaphroditism, with variations in psycho- 
sexual behaviour. In these experiments it has not been 
possible to discount the interaction of the other endocrine 
Thus, it has been possible to establish certain 
facts: (1) Formation and persistence of sex characters 
depend on sexual glands. (2) The formative and causative 
influence of the sexual glands do not relate to all sex 
characters. (3) The formative and causative influence of 
the sexual glands concern not only the sex characters 
involved in sex function—that is, genitals, heat, psvcho- 
sexual behaviour—but characters in special relation to 
sex function—plumage, etc. 


been 


glands 


Internal Secretion of the Testis and Ovary 

The clinical evidence available with regard to the testis 
snows that the interstitial cells are a necessary part of 
‘he testicular hormone, and there is no proof of an inde- 
pendent hormone elaborated by the cells of Sertoli or the 
tubules. With regard to the ovary, the position is less 
clear, and the endocrine function is intimately connected 
with processes taking place in the follicle. Consequently, 
all experimental results based on the injection of gonadal 
extracts have been conflicting and disappointing. This 
is not surprising considering the compound structure of 
the sexual glands, and the fact that we cannot control 
the rhythm of their normal function. Moreover, it has 
been found that the sexual hormones are not specific for 


each species. It is not until we can establish the quanti- 
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tative rate and rhythm of the secretory action of 
gland that we can hope for more success fro: § 
injection of extracts. & 
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UNDULANT FEVER IN 
BY 

BRUCE WILLIAMSON, M.D.Ep., M.R.C.P.Lonp, 

PHYSICIAN TO THE ROYAL NORTHERN HOSPITAL } ASSISTANT 


PHYSICIAN TO THE PRINCE OF WALES’S GENERAL 
HOSPITAL 


INFANCY 


AND 


A. J. GIBSON, M.B., B.S.Lonp. 


BRENTWOOD 


During recent years sporadic cases of undulant fever have 





been recorded in these isles from time to time, aml 
it would appear that they constitute only a small pe 
centage of the cases which actually occur. There seem 
to be no question that the infection is spreading, ail 
that what was formerly known as Mediterranean or Malt 
fever has been found in practically every countya 
Europe ; it is also widespread throughout the United State. 
The causal organism, the Brucella melitensis, has bea 
found in goats, cattle, horses, pigs, cats, and dogs, al 
the prevalence of animal infection in this country 2 
shown by routine agglutination tests carried out at # 
Royal Veterinary College, London, in 1927-28, whit 
returned positive results in 31.8 per cent. of 928 cows all 
heifers. 

Sir W. Dalrymple-Champneys, in his report to # 
Ministry of Health on undulant fever, makes the stat 
ment that children under 5 years are almost exempt, aii 
it is chiefly on this account, and because of our inabilif 
to find any previous record of a case in infancy® 
Britain, that we have made the following communicatidl 
As in the majority of cases described in this country, tt 
causal organism was not isolated, but serologically 
clinically there is no doubt that the following case # 
one of undulant fever. 
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H. B., male, aged 20 months, was in excellent health 
Jy 30th, 1930, when a cold in the head developed. 
this there was vague ill-health, with loss of appetite, | 
and the temperature became irregular, with recurrent attacks 

ia lasting about ten days, the highest figure being ! 


R. 
until July 
Following 


yrex 
oP yet 102° F. 
With the fever 
there was diar- 
rhoea, followed 
by constipation 
during the afebrile 
periods. Physical 
examination 
showed lymphoid 
hyperplasia in the 
ysterior triangie 
of the neck, an 
easily palp ible 
spleen, and definite 
enlargement of the 
liver. Despite the 
he patient 
poked quit fit throughout, and even during the pyrexial 
attacks was in no degree prostrated. 

Three weeks after the onset the blood count was as follows: 
red cells 5,100,000 per c.mm., white cells 5,000 per c.mm. 
small mononuclears 80 per cent., large mononuclears 4.7 per 
polymorphonuclears 13.6 per cent., eosinophils 0.7 per 

mast cells 1 per cent.) ; haemoglobin 60 per cent., and 
colour index 0.58. A second count, made on October 10th, 
during a febrile period, showed a rise in white cells to 
14,125 per c.mm., 38 per cent. being large maeneneetentn. 
20 per cent. small mononuclears, 11 per cent. hyalines, and 
$1 per cent. polymorphonuclears. The blood _Wassermann 
reaction was negative, the urine was normal, while the Widal 
reaction for typhoid and paratyphoid A and B was also 


cent., 
cent., 


negative. i ; pis 
The nature of the infection was disclosed by a positive 


serum reaction to the Brucella abortus (Bang) up to a 
dilution of 1 in 250. 
In investigating the source of infection we found 
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that the father of the patient was a dairy farmer at 
Brentwood, and he admitted that a somewhat higher 
percentage of abortion than usual had occurred among 
his cows. 


There was no history of ingestion of goat’s 
milk. None of the 
family had been 
abroad. Three 
other cases of 
unexplained 
pyrexia in chil- 
dren from the 
same district 
were investigated, 
but in none 
could a positive 
serum reaction 
be obtained. The 
most recent 
report records 
that the patient is now in excellent health. 


We are indebted to Dr. T. H. C. Benians and Dr. E. I. 
Clark for the pathological investigations which led to the 
diagnosis of the case. 
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INFECTIONS AND INSULIN ACTION 
OBSERVATIONS ON AN UNUSUAL CASE 


BY 
R. D. LAWRENCE, M.D., M.R.C.P. 
AND 


R. A. McCANCE, M.D., M.R.C.P. 
(From the Diabetic Clinic, King’s College Hospital, working for 
the Medical Research Council.) 


Sepsis and febrile infections are well known to antagonize 
insulin action in diabetics, so that the usual dose of insulin 
may have to be doubled:or trebled. No adequate explana- 


tion of this fact has been produced, although two theories | 


have been advanced to account for it: 


1. The products of infection themselves destroy or 
inactivate the insulin in circulation. Such products may 
be bacterial toxins or more likely enzymes, such as 
ttypsin,‘ *? produced by leucocytes and pus. It is known 
that the ferments of pus cells* destroy insulin in vitro, 
but this has not been proved to happen in vivo. This 
hypothesis may be called the theory of ‘‘ chemical 
inactivation.”’ 

2. It has been suggested that the inhibition is due to 
the stimulation of the adrenal and thyroid glands‘ by 
ifections, and that it is their increased activity which 
aitagonizes insulin action. This suggestion has_ been 
supported by some animal experiments, but the evidence 
certainly mot conclusive. This may be called the 
theory of ‘‘ hormonal antagonism.”’ 


The case described below is very unusual, and supports 
the second theory. Increasing sepsis was accompanied by 








diminished insulin requirements, the diminution coinciding 
with a failure of the patient’s resistance and reaction to 
the infection. 


DESCRIPTION OF THE CASE 

A diabetic girl, aged 16, had been treated for two years 
with insufficient insulin. On admission to King’s College 
Hospital in May, 1930, she was found to require 140 units 
a day on a diet of 80 grams carbohydrate, 67 grams protein, 
and 135 grams fat. She was therefore a very severe case, 
unusually ‘‘ insulin resistant.’’ She was a careless out-patient, 
and in August developed a large staphylococcal abscess in the 
thigh at the site of an insulin injection, a unique occurrence 
in our experience. This infection increased the insulin require- 
ments for a week after the opening of the abscess. Healing 
was complete in three weeks, and she left hospital on a dosage 
of 140 units a day. In December, 1930, she developed a 
similar abscess in the upper arm, and her insulin requirements 
became 200 units a day. This was followed in ten days by 
another abscess near the shoulder-joint, and, in spite of free 
drainage, a succession of pyaemic abscesses appeared. Pure 
cultures of Staphylococcus aureus were obtained from them, 
and a positive blood culture in the fourth week. She died 
in the seventh week. At the post-mortem examination 
numerous abscesses were found throughout the body, and 
about 2 pints of pus in the pericardial sac. Until the end 
her appetite and digestion remained unimpaired, and the 
total quantity of the diet was kept unchanged. Frequent 
changes in insulin dosage were required, these being controlled 
by urine and blood sugar tests. 


The pertinent features of her case, the insulin require- 
ments, the average maximum temperature, and the white 
blood counts, are shown in the accompanying table. The 
two last are indications of her reaction to the infection. 
They show a gradual failure from the fourth week 
onwards ; this was in keeping with the clinical appearance. 
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After the second week the degree of sepsis and the 
amount of retained pus became progressively greater. The 
table indicates that her insulin requirements rose from 
140 to 200 units at the onset of the infection, and fell 
progressively to 80 to 90 units as her resistance failed, in 
spite of an increase of the severity of the sepsis. 





—_ Temperature | .White Blood Count 

1its 

Before infection 14) 98.6 

lst week 200 102.0 

2nd week ... in pa 200 103.0 

3rd week ... 200 103.9 29,000 per c.mm. 
Polymorphs 95 % 

4th week 179 102.0 31,000 per c.inm. 7 
Polymorphs 96 % 

5th week ... po ons 140 101.0 13,00) per c.mm. 
Polymorphs 89% 

6th week 100 100.5 11,000 per c.mm. 
Polymorphs 90 % 

At 63 weeks pa -_ 90-80 99.0 


DIscuSsSION 

As it is possible to exclude all the other factors which 
might have reduced her insulin requirements, we are 
forced to conclude that they depended on her progressive 
failure to react to her infection. Thus, while it is known 
that progressive emaciation may improve the diabetic 
condition, this was absent in her case. It was impossible 
to weigh her, but there was no visible reduction in her 
slight obesity, nor was there any failure to eat and 
absorb the usual total amount of food. Variations in her 
endogenous insulin production were very improbable, as 
she had been a very advanced diabetic showing no varia- 
tion in her insulin requirements for the eight months 
during which she was under our observation. On the 
other hand, there was no change in the type of infection 
and no abatement of its severity as the insulin require- 
ments grew less. The same bacteria, and presumably the 
same toxins and type of pus, were present in increasing 
quantities, and she should, if the theory of chemical 
inactivation be true, have required more insulin in the 
later weeks. 

t seems fair to conclude, therefore, that it was not the 
sepsis or toxins per se which inhibited insulin action in 
the early stages of this case, but the reaction to them 
as manifested by a rise of temperature. When the latter 
failed, the insulin acted better. The febrile reaction 
seemed the determining factor, and it will be noted that 
the insulin diminished as soon as the average temperature 
began to fall, and before any change was seen in the 
blood count. Further evidence of the importance of a 
febrile reaction (as distinguished from a non-febrile infec- 
tion) must have been noticed by insulin workers in com- 
paring the effect of common colds in adults and in young 
children. The same degree of coryza (as far as we can 
judge) will cause pyrexia in a child, but not in an adult. 
The child requires more insulin ; the adult does not, as 
a rule, unless he has a “‘ feverish cold.’’ 

The above evidence associates the inhibition of insulin 
action directly with a febrile reaction, and only indirectly 
with the sepsis or infection producing the fever. Perhaps 
the explanation can be carried further, but not with any 
certainty, as too little is known of the mechanism pro- 
ducing fever. One hypothesis, however, explains the facts 
we have observed. Cramer® view that a 
febrile reaction is produced by the stimulation of the 
thyroid by infective agents, and _ has 
developed his arguments in a recent book, to which 
readers are referred. This would afford an adequate 
explanation of the inhibition of insulin, as it has been 
proved experimentally that the hormones of these glands, 
adrenaline and thyroxine, are direct antagonists to insulin. 
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Clinical evidence is also clear on the harméyl effect 
hyperthyroidism on diabetes, and also of Conditions 
1ervous strain and excitement in which the Suprarena} ; 
stated, and may reasonably be presumed, to be : 
active. If we grant in this case that the failing febrik 
reaction was due to an exhaustion of the adrenal-thyrgig 
apparatus, it is easy to understand why the insulin require 
ments grew less in spite of increasing sepsis. 

Unfortunately, even if the above hypothesis be true 
it does not suggest any therapeutic measure in infection 
ether than an increase of insulin. We _ haye trieg 
ergotamine,® a sympathetic depressant, which jn theory 
should be ideal, and, indeed, in practice augments insulig 
action, but its toxic properties have shown it to be um. 
desirable. 


ce 
L Menne, Barmisy 


SUMMARY 

An unusual case of septicaemia in a diabetic is Teportei 
in which the insulin requirements, after an initia] iNCTease 
became progressively less as the sepsis grew worse. Thi 
reduction coincided with a falling temperature and failure 
of reactive powers. It is suggested that the inhibition g 
insulin action by sepsis is not directly due to the Sepsis 
or toxins, but to the accompanying febrile reaction, It 
is further suggested that this reaction may be due to th 
increased activity of the adrenal and_ thyroid glands, 
recognized antagonists to insulin. If their reaction {aig 
or diminishes, as in this case, then the antagonism t 
insulin is removed, and the dose required becomes less, 
in spite of increasing sepsis. 
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KERATITIS PUNCTATA SUPERFICIALIS 

From the number of cases of keratitis punctata super 
ficialis that one formerly came across it could not, I think, 
have been termed a common ocular affection, yet the 
number of cases I saw during the past winter leads m 
to believe that it is now of much commoner occurrence 
than might be expected. It is a condition very easily 
missed, and one not likely to be found unless carefully 
looked for. Practically all the recent cases have beet 
mistaken for, and treated as, a conjunctivitis. This s 
owing to the fact that the conjunctiva shows a mild 
hyperaemia of both its palpebral and _ conjunctivd 
portions; there is no true discharge, as is present ii 
conjunctivitis, but an excess of tears. The pain s@ 
a gritty, burning nature, and more severe than would ke 
encountered in a conjunctivitis of so mild a degree. Ther 
is also considerable photophobia, which is far more pie 
nounced and distressing than in a case of conjunctivitis 

If the cornea is examined with an ordinary light nothig 
abnormal is seen, but with focal illumination andi 
magnifying glass, particularly if the pupil is dilated, i 
surface of the cornea will be seen to be cloudy aid 
scattered over with several minute grey dots, the numbes 
of which vary considerably. They may be arranged 
groups or rows, and are very much more abundant in 
centre, the periphery of the cornea being often quite cleat 
If fluorescein is instilled into the conjunctival sac som 
of the spots are stained green, but others remain w& 
affected. An examination with the corneal microsoft 
shows the spots to be of a superficial nature, involvill 
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only the corneal epithelium ; they vary in colour from 


a prilliant white to a dull grey, some being round, others 

late in shape. The remaining corneal epithelium is 
ssdemiatous. The deeper structures of the eyes are not 
Re erectly treated, the condition appears to take one 
: The ocular irritation and the corneal 
sym- 
spots 
some 
there 


of two courses. aq me 
spots may disappear in a few days, or the irritative 
ptoms may rapidly pass off, but the corneal 
remain, gradually clearing up over a period of 
weeks. In none of the cases that I have seen has 
been any permanent impairment of vision. 

The condition may attack one or both eyes, and, 
although it is said to occur most frequently in young 
people, recent cases would show that its occurrence in 
middle age is as frequent as at any other time. There 
is no doubt, I think, that catarrh of the air passages, 
and particularly the influenzal cold, has a definite bear- 
ing on the ocular condition, many patients complaining 
that they had had a succession of colds, and that during 
one of these the eyes had become red and irritable. The 
condition occurs more frequently in women than in men.., 

As regards treatment, the only real essential is not to 
employ any irritating drug—such as mercury or zinc— 
which will probably have been used if the case has been 
mistaken for conjunctivitis. I have obtained the quickest 
results with a lotion of normal salt solution, used warm 
three or four times a day, and in a mild case no other 
treatment is necessary. Protosil ointment of 5 per cent. 
strength may be put into the conjunctival sac just before 
bedtime every night. Heat is beneficial, the best method 
being to immerse in a bowl of hot water a piece of 
lint or flannel, wring it out, and apply it to the closed 
lids, continuing this for ten minutes every three hours. 
In the more severe cases coloured glasses are both restful 
and protective. Whether catarrh of the nasal passages 
is present or not, it is probably beneficial to give some 
nasal antiseptic. I have employed chloretone inhalant 
(P. D. and Co.), used with an atomizer. 

In conclusion, therefore, in what looks like a case of 
mild conjunctivitis with marked irritative symptoms, a 
careful examination of the cornea should be made, and 
even if, without special instruments available, this appears 
normal, all irritative treatment should be stopped and a 
saline lotion substituted, and the progress of the case 
watched for a week or ten days. 


E. R. CuHampsers, F.R.C.S.Ep., D.O.M.S. 


Ophthalmic Surgeon, Bristol Royal Infirmary. 





ACUTE URETHRITIS IN MUMPS 
The following case has several unusual features: 


The patient, a middle-aged man, had one son, aged 11, at 
home from school suffering from a mild attack of mumps. 
The boy had developed definite parotitis (but no testicular 
involvement) on March 9th. His case ran a normal mild 
course. 

The family live in comfortable circumstances in the country ; 
the father comes to town daily. He called to see me in 
London on March 26th, complaining that for a week he had 
had urethral irritation, some pain, and a free discharge of 
pus. The patient’s circumstances were against a gonococcic 
infection, and the laboratory report confirmed my own find- 
ings ; there was a muco-purulent discharge, but no gonococci. 
Next day I received a telephone message that my patient was 
feverish and in bed. On examination I found his temperature 
was 100.89 ; slight pain in left parotid. Twenty-four hours 
later the parotid was swollen to an enormous size, and the 
wethral discharge still continued, but it appeared to be 
lessening and the inflammation and redness at the mouth of 
the urethra was not so marked. On April Ist the left testicle 
mpidly swelled, the patient’s morning temperature being 
103°, and at 11 p.m. 104.8° ; there was slight delirium. 
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Progress Notes 

April 2nd. Temperature, morning 103°, evening 103.2° ; 
slightly easier, but vomited twice ; some epigastric pain and 
distension (? acute pancreatitis). 

April 3rd. Temperature, morning 101.4° ; general condition 
much better, but testicle very large and tender. 

April 4th. Temperature 98.6° ; very much easier. 

April 8th. Temperature normal ; testicle down to half ; no 
urethral discharge. 

April 12th. Testicle very nearly normal ; 
downstairs to-day. 


patient getting 


All through the illness there was evidence of a very 
severe infection, with delirium and some collapse on the 
fifth and sixth days of the fever. The pancreas may have 
been involved. 

It is of some interest that a lady friend, aged 25, who 
was living in the house, developed mumps on March 30th 
—a mild case, but with considerable pelvic pain. 


London, E.C.1. ARTHUR SPENCE, M.B., Ch.B. 








Reports of Societies 


EPIDEMIOLOGY OF VENEREAL DISEASES 
At the meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of Medicine on April 24th, 
with Professor Major GREENWOOD in the chair, Colonel 
L. W. Harrison read a paper on the epidemiology of 
venereal diseases. 

Colonel Harrison, after remarking on the notorious 
fallacy concerning the statistics of venereal diseases, ex- 
plained that he had constructed various tables and graphs 
mainly from a census carried out in Switzerland in 
1920-21, in which an effort was made to obtain par- 
ticulars from practitioners and institutions, from a German 
census in 1927, from a number of official Scandinavian 
figures, from various one-day censuses in the United 
States, and from such British figures emanating from the 
treatment centres as were available. He compared the 
incidence of venereal diseases in large towns and cities 
with their incidence in smaller places, and showed how 
great were the differences in this respect. In Norway, 
in 1924, for example, the rate per 10,000 was 30.7, but 
in Oslo it was 134; in Sweden, for the whole country, 
it was 18.7, but for Stockholm 99.2; in Germany, in 
1927, the rate was 58, but in Berlin it was 136, and in 
Kiel 164. In the Swiss census the towns of more than 
50,000 inhabitants showed three times the average for 
the whole country, and the villages only one-fourth of 
the average. Turning to age and sex incidence, Colonel 
Harrison said that it appeared from the various figures 
that the age of greatest incidence was 20 to 24, with the 
peak occurring earlier in females than in males. Recently, 
in connexion with a League of Nations inquiry, he had 
sent to Geneva approximately 3,000 records of early cases 
of syphilis, giving the date of infection, and analysis of 
these figures showed that on an average the males in this 
country acquired syphilis at a later age than in Germany 
or France. The rates for the men in the Services (except 
for gonorrhoea in the Navy) compared favourably with 
those for civilians of the same age group in Germany. 
Higher rates of syphilis in female children up to 10 years 
suggested that congenital syphilis was commoner in 
females than in males; which, if true, was a curious 
fact, seeing that in the periods of sexual activity females 
tended to react less to the: virus than did males. An 
alternative possibility was that more female syphilitics sur- 
vived after birth. Another fact to be noted was that there 
was a much lower ratio of females to males in respect of 





gonorrhoea than in respect of syphilis, suggesting that 
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there was a large amount of hidden gonorrhoea in women. 
For example, in Greater New York (1928) the ratio of 
males to females in early syphilis was 1.87 to 1, 
but in gonorrhoea it was 4.41 to 1. In Oslo (1926) 
the ratio for syphilis was 1.9 in males to 1 in females, 
but for gonorrhoea 3.5 to 1. In the treatment centres 
of England and Wales (1929) the corresponding figures 
were 1.8 to 1 for syphilis, and 4 to 1 for gonor- 
rhoea. Figures for the German census (1927) showed 
that for the age group 20 to 29 the rate of primary 
syphilis in males and in females according to the stage 
when first treated was 15.8 and 3.8; but in the 
case of secondary syphilis the sex position was reversed, 
the rate for males being 9.8 and for females 13.9, indi- 
cating the tendency of males to seek early treatment and 
of females to delay. There was little or no evidence of 
the diminution in incidence of gonorrhoea. Syphilis in- 
creased in most countries during the war, then declined 
rapidly until 1924, after which it declined more slowly, 
remained stationary, or actually increased. Soft chancre 
had declined very greatly, and there was strong evidence 
that in Western Europe a large proportion of cases now 
came from abroad. He compared three English centres 
dealing practically only with seamen, at which the per- 
centage of soft chancre was found to be 5.7, with four 
inland centres, at which the percentage was 0.3. Colonel 
Harrison discussed the influences affecting changes in the 
incidence of venereal diseases. The effect of salvarsan 
on syphilis might be neutralized by increased promiscuity 
and under-treatment. The view of Haustein was that the 
incidence of venereal diseases waxed and waned with 
economic prosperity, that of von During and others that 
it followed epidemic curves like other infectious diseases. 
Colonel Harrison was himself inclined to Haustein’s view. 
He produced the figures for the incidence of syphilis in 
the British forces stationed at home per 1,000 of strength. 
In 1921 the respective figures for the Navy, Army, and 
Air Force were 8.1, 9.8, and 4.1. In the Army and Air 
Force there had been a progressive diminution, but in the 
Navy, after reaching 3.1 in 1925 and 1926, and 2.3 in 
1927, the figure rose to 5.2 in 1928 and 7.9 in 1929. 
The corresponding figures for 1929 in the Army and Air 
Force were 2.1 and 0.8. He also made an attempt to 
estimate the incidence of fresh syphilis in this country 
about 1900 by taking the death rates for general paralysis 
of the insane from 1914 to 1918, but he admitted that 
this was of very doubtful value on account of the varying 
views as to the incidence of general paralysis in syphilis. 
He described a Swiss method of calculating the probable 
number of persons in a community who had been infected 
with syphilis ; this resulted in a figure of 0.8 to 1 per 
cent. for that country. Haustein’s calculations of per- 
centages in some large European towns showed rates which 
were much higher than seemed to obtain in London and 
Glasgow. 

Dr. J. D. RoLveston said that he had kept a record 
at a London fever hospital of the number of cases ad- 
mitted as suffering from one of the acute notifiable 
infectious diseases and in which the final diagnosis was 
syphilis. The number was quite small, ranging from 
0 in 1923 to 7 in 1928. Dr. Daty (London County 
Council) asked whether sufficient was known about the 
contagion of syphilis for anything to be laid down as 
to its constancy. In other infectious diseases infectivity 
waxed and waned, and it might be that the spirochaete 
at one period was more virulent than at another. There 
was a possible reason for the increase in the number of 
cases of syphilis in the past year or so. In the old days, 
when treatment was incomplete, he presumed that the 
syphilitic person acquired a certain immunity ; but now, 
as the result of clearing up entirely the syphilitic virus in 
these patients, a larger number of people who had been 


REPORTS OF SOCIETIES 





Tue Britisy 
MEDIcat Jou RNAL 





a — 
a 





syphilized five or ten years ago, having since been exposeq 
again, were presenting themselves as fresh Cases of 
infection. 

Dr. E. F. Hopson said that the figures for genera] 
paralysis of the insane gave no indication of the prevalence 
of syphilitic infection in a community. Out of one 
hundred cases of syphilis, general paralysis might not 
be the late manifestation in any one of them. In the 
Tropics he had seen many cases of syphilis and never a 
case of general paralysis. This as a late manifestatiog 
occurred most frequently among intellectual persons, while 
locomotor ataxia was apt to develop among those who did 
hard manual labour, and syphilitic aneurysm among those 
whose occupation called for spasmodic effort. Sir Grorgg 
BucHANAN said that more exact information might be 
expected as the result of the elaborate case-treatment 
papers which were being collected from the clinics ig 
different parts of Europe and America. These would 
furnish, he hoped, some quite new sources of information 
of international significance about the results of different 
kinds of treatment with arsenical compounds. Dr, 
CARNWATH suggested that it would be interesting to work 
out the correlation between incidence of syphilis and 
unemployment, and Dr. H. S. STannus asked whether 
any figures were available as to the relative proportion 
of infections from professional prostitutes and from 
amateurs. Professor Major GREENWOOD pointed out 
certain difficulties in any estimation of incidence based 
on deaths from general paralysis of the insane, and 
Colonel Harrison, in reply, said that he had endeavoured 
to work out, but with very little success so far, the 
incidence of syphilis in various classes of the community, 
He thought there was general agreement that there was 
now far more sexual promiscuity than formerly, and that 
the amateur played a larger part in infection than the 
prostitute. 


RIEDEL’S DISEASE 
At a meeting of the Liverpool Medical Institution on 
April 9th, with the president, Professor W. Bair Bett, 
in the chair, Mr. C. O. Davies read a paper on Riedel’s 
disease. 

After a brief survey of the available literature on the 
subject, he gave the clinical history and pathological 
features of a case of Riedel’s thyroiditis in a married 
woman, aged 26. Discussing the difficulties of differential 
diagnosis from malignant disease of the thyroid, he said 
that Riedel’s goitre usually occurred in a_ previously 
healthy gland, did not form a bulky tumour, and had 
a smooth surface. The pressure symptoms were severe 
for the size of the goitre. Carcinoma most frequently 
appeared in a gland previously pathological, and formed 
a large tumour, which was uneven and nodular on the 
surface. Mr. Davies drew special attention to the fact 
that adhesions of the goitre to surrounding tissues made 
thyroidectomy a very difficult procedure. Lantern slides 
demonstrating the transition from an early stage, in which 
the gland was chiefly occupied by a round-celled infiltra- 
tion, to the formation of fibrous tissue were shown. 

In the discussion which followed, the PrestpEntT asked 
Mr. Davies how the toxic symptoms, such as tachycardia, 
were caused, when the lesion invariably destroyed the 
thyroid tissue; even though the disease were limited to 
a portion of the gland one would not expect hyper- 
thyroidism. He also wondered what was the condition of 
the parathyroids in this form of thyroiditis. Had they 
been examined? He thought one or more must sometimes 
have been removed along with the capsule, to which the 
adherence of adjacent structures had been emphasized by 
Mr. Davies as being an important surgical difficulty. Dr. 
Howe Evans said that the etiology of Riedel’s struma 
was quite unknown. The condition was a rare one—the 
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other specimens described were certainly the only ones 
gen in the Thompson Yates Laboratory during the past 
twelve years. 





DystocIA AND ENLARGED BLADDER 

Dr. M. A. Doppin Crawrorpb and Dr. T. N. JEFFCOATE 
reported a case of dilatation of the urinary tract in a 
foetus, Causing dystocia. A woman, aged 35, having had 
jx normal confinements, went into labour at the thirty- 
fourth week of her seventh pregnancy. She was sent to 
hospital as a case of obstructed labour, the child born as 
far as its chest, and dead. Dystocia in this case was due 
to an enlarged foetal bladder, which required puncture 
before delivery could be completed. The foetal bladder, 
dilated and hypertrophied, completely filled the abdomen ; 
there was an associated condition of bilateral hydro- 
nephrosis. The interesting features of the case were that 
it occurred in a female foetus, there was no evidence 
of any urethral obstruction, while the genitalia and all 
other parts of the body were normally developed. A 
suggested cause was that it was due to an abnormality in 
the neuro-muscular mechanism. The question whether the 
foetus normally secreted urine whilst in utero was dis- 
cussed. The view was put forward that it was patho- 
logical for the foetal kidneys to function before parturition. 

The PresipENt said that he did not think it was 
necessary to lay much stress on non-obstruction of the 
urethra in some of these cases, for one so often saw post- 
operative paresis of the bladder wall with considerable 
distension and even hypertrophy, without urethral obstruc- 
tion or damage. He thought the fact that the kidneys 
might have secreted earlier and more freely than normal 
was probably a factor of importance. They did not know 
when normal renal activity and urination first occurred ; 
many children, without the stress of labour, passed urine 
immediately after delivery by Caesarean section. 


TREATMENT OF NERVOUS EXHAUSTION 
At a meeting of the Chelsea Clinical Society on April 21st, 
with Dr. F. J. McCann, the president, in the chair, Sir 
E. FaRQUHAR BuzzarRp opened a discussion on the treat- 
ment of nervous exhaustion. 

Sir Farquhar Buzzard said that ‘‘ nervous exhaustion ”’ 
Was a diagnosis which he practically never made, and a 
condition, therefore, which he hardly knew how to treat. 
When he said to himself that nervous exhaustion was 
another type of neurasthenia he was no better off, because 
“neurasthenia ’’ was a term employed to cover a variety 
of morbid states clinically resembling each other, but 
therapeutically calling for different methods of attack. 
The patient who came up with a diagnosis of nervous 
exhaustion was generally found to be free from any signs 
of organic disease of the nervous system or of serious 
disease of any other organ which would account for his 
state of ill-health. His symptoms were that he was easily 
tired, mentally and physically, lacked concentration, was 
unable to make decisions, his memory was not what it 
used to be, he was not taking the same interest in his 
pursuits, he was depressed, perhaps agitated, irritable, 
over-reactive to noise, and sometimes restless, complaining 
of headache, indigestion, constipation, palpitation, with 
Vague pains in various parts of the body. A statement 
that the patient was suffering from overwork would no 
doubt be acceptable to him and his family, but, for- 
tunately or unfortunately, fatigue from excessive mental 
strain was a physiological rather than a pathological condi- 
tion, and one from which recovery was rapidly made 
under the influence of rest. Experiment had shown that 
the fatigue produced by mental worl was evanescent. 
Overwork must be dismissed as a frequent agent in the 
production of nervous exhaustion. More often the cause 
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might be described as preoccupation of a personal or 
emotional character, amounting, in fact, to an anxiety 
neurosis. It was not unfashionable to lay the blame for 
nervous exhaustion on a chronic toxaemia, but he was not 
impressed by the results of treatment based on such a 
diagnosis, although, of course, it was important to deal 
with any such sources of ill-health if they existed, whether 
their share in bringing about nervous exhaustion was 
primary or not. But the large majority of patients who 
sought advice for symptoms characteristic of nervous 
exhaustion belonged to one of two categories: the anxiety- 
neurotic and the manic-depressive. It was only by dis- 
criminating between these two types that a correct 
method of treatment could be adopted. The chief 
obstacle to the recognition of a manic-depressive psychosis 
was its unfortunate name, with its asylum associations, 
so that the majority of such cases were labelled 
neurasthenia. He preferred the term ‘‘ autonomous 
depression ’’ when comparing this condition with the 
depression of the anxiety state. This disorder, as met 
with in everyday practice, presented every degree of 
severity, from the condition of a normal happy individual 
who was subject to occasional moodiness to that of the 
individual who was certified as suffering from mania or 
melancholia. Success in making the distinction between 
the anxiety state and autonomous depression could be 
achieved only by a careful exploration of the history and 
symptoms, including the history of suicide or alcoholism 
in the family. He was convinced that a large number of 
chronic alcoholics were essentially manic-depressive, and 
were alcoholic because they were manic-depressive. One 
distinction between the two states was that the anxiety- 
neurotic would come to the physician willingly and with 
hope, whereas the psychotic had to be brought against 
his will, and stated that he was not ill, but had come only 
to please his wife. The neurotic ascribed his illness to 
other things, to bad luck or to malign people, while the 
psychotic placed the blame upon himself. The neurotic 
was more apt to seek distraction and to benefit by it 
temporarily ; but the psychotic avoided distraction and 
social intercourse. The depression in the case of the 
psychotic was always at its worst in the morning ; sleep 
might not be disturbed, but waking was horrible. The 
typical anxiety-neurotic slept badly. Treatment must 
depend upon the cause. If the exhaustion were really 
caused by overwork and were in an uncomplicated form 
it would certainly yield to rest and change. The exhaus- 
tion due to toxaemia clearly called for the removal of the 
septic focus if it could be found. Nervous exhaustion due 
to anxiety needed active treatment, by which he meant 
some form of psychotherapy, requiring, in the first 
instance, a careful and sometimes prolonged mental 
investigation. If the anxiety could not be resolved, then 
some form of compensation, readjustment, or sublimation 
must be aimed at. He was not sure that psycho- 
analysis, using the term in its highly specialized sense as 
implying that it could be practised by only a few people, 
was either necessary or always beneficial, but some 
analysis of the mental contents should be made in order 
to determine what was important and what was merely 
secondary. The person suffering from autonomous 
depression needed assiduous care ; mental investigation 
into his case, so necessary in the case of the neurotic, 
must be avoided lest it drive him to desperation. A 
willing ear, ready to hear the same old miserable story 
day after day, unremitting sympathy and encouragement, 
and a mild degree of exhortation—such must be the 
doctor’s contribution to this patient’s recovery. There 
was no condition in which a doctor’s frequent visits were 
so necessary and so seemingly unproductive, and it was 
always wise to see that the work and responsibility were 
divided between two or more individuals. 
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In the discussion which followed, Dr. TRAVERS SMITH 
thought that the range of possible causes mentioned by 
Sir Farquhar Buzzard might be widened to include the 
possibility of latent tuberculosis, malignant disease, 
anaemia, myocardial insufficiency, low blood pressure, 
and arterio-sclerosis. In addition to anxiety and manic- 
depressive states there were others to be considered, one 
of them being obsessional neurosis, and, again, nervous 
exhaustion might be a matter of hysteria pure and simple, 
without anxiety. It might also arise as a result of self- 
accusation due to previous masturbation, perhaps dating 
back to a distant period. Dr. P. S—EymMour-PRice asked 
whether it was not possible for nervous exhaustion to be 
a pure and simple exhaustion of nerve energy, a case of 
a really tired-out nervous system, which with rest and 
treatment might get perfectly well. Was it any wonder 
that the business man of to-day, with things as they 
were on the Stock Exchange or in the City, or the woman 
of to-day, with things as they were in domestic service, 
became utterly exhaused? These people should not be 
labelled psychotic or anxiety-neurotic ; they were just 
ordinary people very short of nerve energy. Dr. J. 
CaMPBELL McC ure recalled a remark by Pierre Janet 
that a man could exhaust himself as much by arguing 
with himself as by addressing a large public meeting. 
Overwork plus worry certainly did exhaust nervous 
energy. Dr. E. C. Youna referred to the association of 
many of these cases with gastric disorder. He thought 
that in nearly all it would be found that they were of the 
atonic type. He quite agreed that if one could gain the 
patient’s confidence, attend to his digestion, put him to 
bed, and give him perhaps something to make him sleep 
for a time, great good could be done. Dr. C. E. SUNDELL 
drew attention to the many cases of children who suffered 
from nervous exhaustion. It was out of the question to 
regard these children as manic-depressive or anxiety- 
neurotics, and they were too young to be masturbators. 
Here was a simple example of a nervous system which 
for some reason or other had got tired. He took the view 
that there was a very definite entity in the shape of a 
nervous system which was unable to stand up to the 
strain of physical and mental life. A man’s nervous 
energy depended upon ‘‘ the type of copper wire used in 
his electrical system.’’ Dr. E. P. Furser, who declared 
himself a sceptic in regard to psycho-analysis, gave some 
account of cases with emotional difficulties. 

The PRESIDENT said that a true type of nervous exhaus- 
tion was seen as a result of ordinary labour. There were 
women who were completely exhausted through reproduc- 
tion, and in their case one could exclude every possible 
cause of local infection. Such cases used to be very 
difficult to treat, but undoubtedly glandular therapy had 
afforded great assistance. A second type of case showing 
nervous exhaustion was often seen in women who devoted 
themselves to looking after elderly mothers, who became 
increasingly difficult as the years went on. Some of these 
women suffered from a type of , nervous exhaustion 
extremely difficult to treat. . 

Sir FARQUHAR BuzzarD, in reply, said that he believed 
any general practitioner in his ordinary practice might 
see fifty manic-depressive cases in the course of a year, 
although he might not recognize them as such or call 
them by that name. That was his apology for stressing 
that aspect in his remarks. Cases of-suicide were mainly 
cases of manic-depressive psychosis, but doctors failed to 
recognize the condition. The anxiety-neurotic patient 
was not suicidal, and the psychotic patient was. He 
admitted that he had not laid much stress on pure exhaus- 
tion neurosis, perhaps because such patients did not 
usually come to him, for with a little rest and bromide 
they were all right. He agreed with Dr. Sundell as to the 
very common occurrence of nervous exhaustion in children. 
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BACKACHE 

More than two years ago, in a leading article under this 
title, reviewing the discussion held in the Orthopaedic 
Section of the British Medical Association at the Cardiff 
Meeting in July, 1928, we expressed a hope that the 
papers then read might “‘ attract the attention of all 
British surgeons to the importance of the problem of the 
causation and cure of backache, and of the need for very 
careful and thorough investigation.’’ In his book op 
Backache,‘ recently published, Dr. James MEnNELWL 
shows us that for a number of years he has been working 
at this subject, and that, as a result of his investigations 
into the vast amount of clinical material which has come 
into his hands, he has arrived at certain very definite 
conclusions as to the causes and cure of backache. It 
appears that the teaching of Goldthwait of Boston first 
stimulated Dr. Mennell’s interest and started him on a 
thorough inquiry into American work in the study and 
treatment of posture and back troubles, for the subject 
has aroused infinitely more attention in the United States 
than in this country. 

The conclusions to which Dr. Mennell has come as to 
the causes of backache, the frequency of various pheno- 
mena, and their relief by manipulation and other non- 
incisive proceedings, may not be readily accepted by 
practitioners in Europe, but they urgently claim the 
attention of all surgeons and, we may add, of physicians, 
for Dr. Mennell describes himself as an orthopaedic 
physician and not a surgeon. Backache is not a rare 
symptom only interesting to the specialist and patho- 
logist. It is probably one of the troubles most widely com- 
plained of in all ranks of life, and may be of all grades 
of severity, from a mere worry to a disabling and exctu- 
iating agony. Bonesetters, and of late years osteopaths 
and chiropractors, have had the credit of curing some 
of these cases; but, if Dr. Mennell’s conclusions are 
accepted and his methods put in practice by ‘others with 
such success as he himself has been able to secure, he may 
claim to have taken the wind out of the sails of the 
unqualified practitioner. In one respect at least Dr. 
Mennell differs from the majority of American writers 
on the subject. He attaches little or no importance to 
constipation or intestinal delay and stasis as a cause, 
whereas American orthopaedic surgeons of such distinc- 
tion as R. B. Osgood attribute a very important role to 
these conditions in causing, for example, symptoms 
resembling those of lesion of the sacro-iliac joint. 

Surgery in general, and orthopaedic surgery in 
particular, is an art based on science, and science, we 
are told, is measurement ; but unfortunately in the 
study of backache much is not demonstrable to the eye or 
to the touch of the doubting Thomases of our profession. 
Sensitive deposits in the soft parts are not generally 
dissected out and laid in sections on the stages of micro- 
scopes, nor has the frequency of cases of locking of 
vertebrae or ribs been so clearly exposed to demonstration 
as congenital dislocation of the hip and other luxations. 
Torsion strain of the sacro-iliac joint is not so obvious as 
a sprained ankle. These are some of the difficulties 
which beset the way of an orthopaedic physician who sets 
out, as Dr. Mennell has done, to bring into tke light of 
day the obscure conditions concerned in the cure of pains 
in the back. We here use the word ‘ cure’ advisedly 
in its older sense, not necessarily of redintegratio ad 
integrum, but in that of the sixteenth century, in which 


oa Backache. “By James Mennell, M.D., “B.C.Cantab. Illustrated 


London: J. and aA. Churchill. 1931. 


ICs. 6d.) 


by Margaret Morris. 
(Pp. viii +199; 48 figures. 
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it meant treatment as well. His book should find a 
large public, but we would warn the reader that it is not 
a statistical work. In it will not be found tables showing 
the sex or age incidence of backache or of the ratio 
between cases treated of each morbid condition and 
cases cured or relieved. But there will be found informa- 
tion frankly and clearly set out, with the help of which 
the reader may test for himself the validity of the 
author’s claims. We hope that the medical profession 
will eagerly avail itself of the opportunity. Many 
conditions met with in medicine and surgery are 
relieved or cured under treatment which we can only 
characterize as empirical, and in which the question, 
‘How does it work? ’’ is unanswerable. In such cases 
simple pragmatism seems to be the only reasonable 
attitude to adopt, and the substitution of the question, 
‘Does it work? ’’ Dr. Mennell and many surgeons in 
America would answer this affirmatively, and his book 
should enable many more in this country to do likewise. 

The illustrations by Miss Margaret Morris are remark- 
able. Their artistic merits deserve the praise bestowed 
on them by Dr. Mennell, but we question the propriety 
of the representation of the manipulator as a nude figure. 
It was no doubt advisable for clearness’ sake to get rid ot 
the patient’s garments, but why strip the physician to 
the skin? It is true that the illustrations are mere 
outlines of nude figures, but Miss Morris’s art is such 
that they convey to the reader impressions that are more 
realistic than many more finished drawings. 

























DISEASES OF THE BLOOD 

This well-known work, Blood Diseases and Diagnosis,? 
by Otro NAkGELI, has been out of print for some years, 
and the appearance of a new version is.not unexpected. 
Though now expanded to over 600 pages a large portion 
of the text remains verbatim as in previous editions. 
Many chapters, however, notably that dealing with per- 
nicious anaemia, have been rewritten and brought into 
line with modern research. 

The earlier sections are concerned somewhat meagrely 
with methods, special stress being placed on the im- 
portance of physico-chemical tests, such as sedimentation 
rates, viscometry, estimations of albumin, globulin, fibrin- 
ogen, etc.; many of these tests are rarely employed in 
clinical laboratories, and in the present state of knowledge 
their significance is chiefly of academic value. In 
enumerating red cells it is advised to wait twenty 
minutes or longer after filling the counting chamber before 
making a count; this may be safe for normal blood, 
but for anaemias it has been shown to cause great error 
from the effect of contact haemolysis. In a long and 
interesting discussion on the vexed question of the origin 
of the different varieties of white cells, Professor Naegeli 


makes out a good case for ‘‘ dualismus,’’ the separation 


of myeloid and lymphatic cell systems, a scheme which 
is now widely accepted. His argument is supported by 
descriptions and illustrations of the mother cells of these 
two classes, myeloblast and lymphoblast ; nevertheless, 
it must be admitted that, in practice, to recognize and 
distinguish these cells must always be difficult and often 
impossible. In the consideration of Arneth’s nuclear 
lobulation it is allowed that a “‘ shift to the left’’ is 
important for the clinical recognition of infections, but the 
interpretation of the shift as the appearance of young cells 
in response toa greater need for leucocytes is not accepted. 
Professor Naegeli believes that the estimation of the age 





* Blutkvankheiten und Blutdiagnostik. Von Dr. med. Otto 


of a neutrophil leucocyte should be guided by the stain- 
ing reaction showing changes in the structure of the 
nucleus—the ratio of basi- and oxy-chromatin—rather 
than by the degree of nuclear segmentation, which is often 
difficult to determine and may be artefact and result from 
injury in preparation. There is no reason to suppose that 
a cell with a five-segmented nucleus is older than one 
with three segments. The polysegmented nuclei of the 
neutrophil leucocytes met with in pernicious anaemia are 
regarded as characteristic of the disease. 

The presence of megalocytes in the blood is universally 
accepted as the chief histological evidence in the dia- 
gnosis of pernicious anaemia. To most haematologists a 
‘““ megalocyte ’’ is an abnormally large red cell, and the 
presence and degree of megalocytosis is estimated by some 
direct or indirect method of cell diameter measurement. 
Professor Naegeli recognizes two types of large red cells: 
the ‘‘ megalocyte,’’ derived from megaloblast and met 
with in the blood of pernicious anaemia, and the 
‘macrocyte,’’ which is found in other forms of anaemia 
and belongs philogenetically to the normoblast series. 
He does not regard the size of red cell diameters as 
necessary evidence for the presence of megalocytes. To 
distinguish true megalocytes from macrocytes is not 
easy, and the author admits that young forms of megalo- 
cytes and macrocytes cannot be distinguished. We 
consider the recognition of these two varieties of “‘ big 
cells ’’ of great importance, in view of the occurrence of 
‘““ megalocytic ’’ anaemias wrongly diagnosed as pernicious 
anaemia. 

Space prevents further discussion of the many interest- 
ing questions suggested in this book. As an encyclopaedia 
of haematology it will be welcomed alike by haemato- 
logists and clinical workers. The enormous literature of 
this subject has undoubtedly overwhelmed the author ; 
had he omitted from his text some of the older references, 
now only of historical interest, he could have given more 
serious consideration to many recent and valuable papers 
which unfortunately he has buried in _ bibliographical 
catalogues, where they cannot be recognized or used by 
readers. The habit of publishing catalogues of references 
without context-indicating letters or numbers is un-— 
desirable. 





DIABETIC SURGERY 
Nowadays diabetic patients are no longer considered un- 
suitable subjects for surgical operations. Insulin has 
changed all that, and surgeons will be well advised to 
read with attention McKittrick and Roor’s Diabetic 
Surgery.* Formerly coma was the chief cause of death 
among diabetics, but with insulin at hand a death from 
coma is an unnecessary death, and surgical complaints 
(infections for the most part) head the list of causes of 
death in diabetes. Acute infections and arterio-sclerosis 
rank high among these causes, and the authors warn 
surgeons that they must expect widespread arterio- 
sclerosis in the elderly diabetic. But the influence of 
arterio-sclerosis need not be regarded with despair; it 
appears to be on the increase at present, because diabetics 
are living long enough to develop it. In future insulin 
and diets containing less fat and more carbohydrate may 
check this tendency to arterio-sclerosis. Another valuable 
piece of advice is that the surgeon should always take 
pre-operative glycosuria as evidence of diabetes until the 
contrary is proved by blood sugar analysis. High blood 
sugars without glycosuria are mentioned as a source of 
danger and difficulty. Pre-operative diets are dealt with, 
and it is suggested that no deliberate operation should be 





® Diabetic Surgery. By Leland S. McKittrick, M.D., F.A.C.S., 
and Howard F. Root, M.D. London: Bailliére, Tindall an@ Cox, 





Naegeli, LL.D. H.C. Fiinfte vollkommen neubearbeitete und 
etweiterte Auflage. Berlin: J. Springer. 1931. (Pp. xvii + 704; 
104 figures. R.M. 86.) 





(Pp. 269; 79 figures, 2 plates. 21s. net:) 
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undertaken until the patient is taking approximately one 
gram of protein and twenty to twenty-five calorjes per 
kilogram of body weight. In no circumstances at all 
should a diabetic starve in preparation for an operation, 
for with insulin any diabetic can take a large amount of 
operation. A further useful hint 
is great danger in giving large doses of 
sugar-free in a few hours 
Similarly, rapid reduction 
be required to avert severe 
hypoglycaemia during convalescence, because rapid gains 
in carbohydrate tolerance may occur. The effects of 
anaesthesia and the choice of anaesthetics are judiciously 


carbohvdrate before 


is that there 
urine 


before emergency operations. 


insulin to render the 


of the dose of insulin may 


considered, while the surgical conditions to which diabetics 
are peculiarly liable are discussed most carefully, together 
with all the minutiae of surgical technique which the 
authors’ experience has taught them to ‘insist upon. One 
point emerges very clearly: the surgeon who operates on 
a diabetic subject will need in future to be a thoroughly 
sound physician. But there is nothing new in that—all 
the really great surgeons of the past were sound physicians 
too. The book is well printed and splendidly illustrated. 


B.C.G. VACCINATION AGAINST TUBERCULOSIS 
The literature on the B.C.G. strain has become so great 
and so diffuse that Dr. RoLAND CHAUSSINAND has rendered 
in bringing out his book on vaccination 
In it he summarizes the 


valuable service 
against tuberculosis by B.C.G.' 


most important observations, and discusses critically some 


of the results that have been obtained. The first part of 
the book is devoted to vaccination of animals, both in the 
laboratory and in the field, and to the innocuousness of 
the B.C.G. strain. In the second part the technique and 
the practice of vaccination in the human subject are con- 
sidered, together with a summary of the results reported 
from the different countries. It is interesting to note that 
Dr. Chaussinand criticizes the oral route of administering 
the vaccine. Though undoubtedly the easiest method in 
general practice, it has the disadvantage of leading to only 
a very slow development of aliergy, so that the infants 
have often to be restored to a tuberculous environment 
before the tuberculin reaction has become positive. This 
disadvantage, he maintains, is largely avoided by the use 
of the subcutaneous or intramuscular method of adminis- 
tration. The third part consists of a bibliography, of 
ample proportions but by no means complete, of the 
This will be 


found useful, particularly by those who have had neither 


papers published on the subject of B.C.G. 


the time nor the 
contributions to this much-debated subject. 


opportunity to follow the individual 


HEALTH IN THE TROPICS 
Since the days, not long past, when Manson instituted the 
medicine and laid the foundation of 
preventive tropical countries, 
knowledge have been so rapid and additions to that know- 
that it is a difficult matter for the 
medical officer carrying on his duties in our colonies and 
elsewhere to keep up to date. The appearance of Dr. 
BaLcrour Kirk's Public Health Practice in the Tropics 
will be welcomed by members of the medical and sanitary 
services and up-to-date 
account of the problems with which they are called upon 
to deal. The preface and quite a considerable part of the 


teaching of tropical! 


medicine in advances in 


ledge so numerous 


abroad as a concise, accurate, 


l cont la Tuber tlose par le B.C.G. 
Préface du Professeur A. Calmette. 
Pp. 195. 38 fr.) 
ealth Pra e im the Trof By J. 
, D.P.H., D.T.M. aad H. 
and A. Churchill. 1931. 


Par Roland 
Paris: G. Doin 


.. J. Balfour Kirk, 
Churchill's Empire Series. 
(Pp. xiv + 498; 81 figures. 
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book might be read with advantage also by administratorg 
and others whose work is less directly bound up with 
problems of preventive medicine. The first chapter deals 
with climate, dietaries, and clothing, and follows generally 
accepted ideas, though (as the author shows) it is far 
from certain that those ideas are always based on sound 
physiological principles. Consideration is then given to 
the application of the principles of maternity and child 
welfare, as we know them in this country, to tropical 
communities. There follow chapters dealing in turn with 
all the endemic and epidemic diseases commonly met with 
in tropical countries, including small-pox, tuberculosis, 
and venereal diseases, but excluding amoebic dysentery, 
the typhus group, dengue and phlebotomus fever, dermal 
leishmaniasis, and pellagra. Each disease is viewed from 
the standpoint of the hygienist, and methods of coilecting 
local data are explained. In Part II, under the heading 
of sanitation, are considered: housing ; town planning ; 
schools ; milk and water supplies ; markets, etc. ; latrines; 
collection and disposal of excreta and refuse ; 
The whole forms a volume of convenient size, 


and dis- 
infection. 
well printed and well indexed. 


Hints on Equipment and Health for Intending Residents 
in the Tropics,® by the same author, has now reached a 
second edition, and is a well-known little handbook for the 
sportsman, prospector, missionary, and explorer, and the 
others work takes them into tropical 
Most of the advice offered is such as has been 
minor 


many whose 
countries. 
found by common experience to be good. On 
points there may always be difference of opinion. Dr. 
Kirk recommends ‘‘ for afternoon functions of a more or 
less formal and festive nature a grey morning suit. 
This with a grey top-hat is a much more comfortable 
attire than the conventional black, which, however, vou 
will also require.’” How many of those who go to the 
Tropics require either? Puttees are advocated, but many 
who have tried it prefer a light, easy-fitting canvas legging 
The advice in regard to body 
There 


with simple fastening. 
clothing would not appear to rest on a sound basis. 
are reasons for believing that a single garment (a shirt) 
made of thin porous honeycomb cotton material may be 
the most satisfactory. The author advises a sweater to be 
put on after hard exercise: a change into dry clothing is 
preferable. Again, pace Dr. Kirk, a cold tub in the 
morning has an excellent tonic effect: the daily cold bath 
got a bad name because it is harmful to those suffering 
from chronic malaria or from bowel and liver affections. 
The value of this most useful book would be enhanced 
if some of these debatable questions were dealt with in 
more detail. 





ADVICE TO PARENTS 
In The Modern Parent’ Dr. Garry CLeveELAND Myers 
sets out the many ways in which even the most conscien- 
tious of his readers may err in handling a child ; but he 
is sympathetically aware of the difficulties, and does not 
regard parents who fail repeatedly in their task as either 
knaves or fools. He describes the discourtesy, nagging, 
and emotional stimulation to which children are 
subjected, illustrating these offences by concrete examples, 
and suggesting the remedies. In the course of the book he 
covers a wide field, but is careful to warn parents against 
the mental indigestion which might prompt them to 
attempt a sudden revolution in their dealings with their 
children. More is to be gained, he believes, by concentrat- 
ing on one difficulty at a time, and surmounting it before 


often 


* Hints on Equipment and Health for Intending Residents ihe 
Tropics. By J. Baltour Kirk. Second edition. London: Builli¢-re, 
Tindall and Cox. 1931. (Pp. xii + 128. 3s. Gd. net.) 

* The Modern Parent. sy Garry Cleveland Myers, Ph.D. With 
an introduction by M. V. O’Shea. London: Williams and Norgite, 
Ltd. 1930. (Pp. xii + 350. 8s. 6d. net.) 
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attacking the others. Moreover, his advice is extremely 
encouraging to those whose past failures may lead them 
into despondency. The book is decorated with flowers 
of colloquial American speech, of which ‘‘ fresh and 
chipper ’’ is among the more attractive. 





NOTES ON BOOKS 

Mr. Reynotp H. Boyp has compiled a very useful 
little book entitled, Diet and Care of the Surgieal Case.* 
It contains a number of practical hints in the preparation 
of patients for nearly every type of operation, and in the 
treatment to be followed subsequently, special points being 
indicated whereby the maximum degree of post-operative 
comfort may be ensured. Directions are given for the 
making of foods, enemata, applications, and so on. The 
volume is of a handy size, so that it will slip easily into 
the coat pocket. It should prove particularly useful to 
house-surgeons in the early days of their apprenticeship. 


The twentieth edition of Minor Surgery and Bandaging’ 
has been brought out under the aegis of Mr. GWYNNE 
WILL1aMs, the chapter on anaesthetics having been revised 
by Dr. Dudley Buxton and Dr. H. N. Webber. Since 
it first appeared in 1861 new editions of this book have 
been published with almost monotonous regularity at 
intervals of about three years. It would be idle to do 
more than call attention to another birthday in the case 
of a book which has met with such constant approval by 
so many generations of students. Changes, of course, 
have been made here and there in the text, but they are 
all concerned with methods which have been practically 
tested and have passed into the ordinary routine of house- 
surgeons—for instance, the injection treatment of varicose 
We can see no reason why new editions of this 


veins. 
handbook should not go on appearing in _ saecula 
saeculorum., 


A French translation of Professor A. CASTIGLIONI’S 
admirable History of Medicine,’® which was reviewed in 
the Journal of February 18th, 1928 (p. 266), has recently 
been made by Mile J. BERTRAND and Professor F. Gipon 
of Caen University. Its appearance will be welcomed, 
not only in France, but also in this country and the 
United States, where French scholars far outnumber those 
able to read Italian. The work has been revised by the 
author, who has brought the text and bibliographies up 
to date. 


A further account has been published of the work of 
the Institute of Anatomy of the Imperial University of 
Kyoto, edited by Professor SEIGo FunaoKa. It takes the 
form of an investigation into the physiology of the circula- 
tion of lymph, and the first part, which has now been 
issued, deals with the radiography of the lymphatic ducts." 


A high standard of knowledge is required from those 
who aspire to enter the nursing profession, not only in the 
practical details of their duties in the wards or the sick- 
room, but in general anatomy, physiology, medicine, and 
surgery. The fourth edition of a book which was designed 
to cover the whole field of a nurse’s theoretical training 
has recently appeared—a Text-Book for Nurses,’* by Mr. 
Hey Groves and the late Dr. J. M. Fortescue-BrICKDALE. 


§ Diet and Care 





of the Surgical Case. By Reynold H. Boyd, 
M.B., Ch.B., F.R.C.S.Ed., with an intrcduction by C. C. Choyce, 
CMG., C.BE., F.R.C.S. London: H. K. Lewis and Co., Ltd. 
1930. (Pp. x + 106. 5s. net.) _ 

* Minor Surgery and Bandaging. By 
F.R.C.S. Twentieth edition. London: J. 
(Pp. viii +,445 ; 262 figures. 10s. 6d. net.) , * 

 Tistoire de la Medecine. Par A. Castiglioni. Edition francaise 
établie par les soins de 1]’auteur. Traduction par J. Bertrand et 
F. Gidon. Paris: Payot. 1931. (Pp. 781; 279 figures. 120 fr.) 

1 Arbeiten aus der dritten Abteilung des Anatomischen Institutes 
der Kaiserlichen Universitat Kyoto. Herausgegeben von Prof. Dr. 
Seigo Funaoka. Serie D: Untersuchungen iiber die Physiologie der 
Lymphbewegung. Heft i: Die Réntgenographie des Lymphgefasses. 
Kvoto. 1920. (Pp. 38; illustrated.) 

12 Text-Book for Nurses. By E. W. Hey Groves, B.Sc., M.S., 
F.R.C.S., and the late J. M. Fortescue-Brickdale, M.D., M.R.C.P. 
Fourth edition. Oxford Medical Publications. London: Milford, 
Oxford University Press. 1930. (Pp. xxx + 641; 229 figures. 
20s. net.) 
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Gwynne Williams, 
and A. Churchill. 





The medical section in the new edition has been revised 
by Dr. J. A. Nixon. The names alone of the authors 
should be a sufficient guarantee of the excellence of the 
fare provided, and that it should reach a fourth edition 
proves with what acceptance it has been welcomed by 
those for whom it is intended. The authors have 
endeavoured to cover all the ground laid down by the 
General Nursing Council in its syllabus, and they have 
certainly compressed a vast amount of knowledge within a 
remarkably small compass. 


Recent Advances in Analytical Chemistry" is a digest 
of newly announced principles and methods of analysis, 
which are discussed in greater detail than is usual in 
published abstracts. This volume, which deals only with 
the organic section, covers an extensive range of matter, 
and includes the subjects of pure science as well as those 
oi technical importance. Many of the descriptions contain 
a sufficiency of detail to enable the reader to dispense 
with reference to the original publications, but in all cases 
complete bibliographical references are given. The book 
is well prepared and well indexed. 

** Recent Advances in Analvtical Chemistry. By C. Ainsworth 
Mitchell, D.Sc., F.I.C., Vol. i: Organic Chemistry. London: 
J. and A. Churchill. 1930. (Pp. x + 421; 17 figures. 12s. 6d. net.) 
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PREPARATIONS AND APPLIANCES 


VitaMIN A (B.D.H.) 

Vitamin A (British Drug Houses Ltd.) is a preparation of 
this vitamin in highly concentrated form made from fresh 
mammalian liver. The preparation is standardized biologic- 
ally upon rats, and chemically by the antimony trichloride 
test. The latter test gives a value of 900 blue units. (Good 
cod-liver oils give values of from 10 to 20 blue units.) The 
preparation is put up in capsules containing 3 minims, and 
the figures mentioned above indicate that each capsule has 
a vitamin A content at least equal to that of a dessertspoonful 
of cod-liver oil. This preparation contains no vitamin D, and 
provides a means for giving vitamin A alone in massive doses. 
Recent researches indicate the great importance of vitamin A 
in raising resistance to infection, and the appearance of this 
preparation will facilitate clinical examination of the thera- 
peutic properties of vitamin A as distinct from vitamin D. 


““ WELLCOME ”’ DIPHTHERIA PROPHYLACTIC 

Diphtheria prophylactic (T.A.F., or toxoid-antitoxin floc- 
cules} is a new preparation issued by Messrs. Burroughs 
Wellcome and Co. The immunization of young children 
against diphtheria is a prophylactic measure the value of 
which has been firmly established during the past decade. 
The standard methods have been the injection of either a 
toxoid-antitoxin mixture, or the toxoid alone after this has 
been converted into a harmless form by formalin and heat. 
The only objection to this procedure is that three injections, 
at intervals of a week, are needed, and that reactions are apt 
to follow. The advantage of the T.A.F. preparation is that 
it is less likely to cause reactions ; moreover, it is believed 
to be of somewhat higher immunizing efficiency than the older 
preparations, and experience may show that two injections 
are enough. 

LACTOGEN 

Lactogen is a new infants’ food manufactured by the 
Nestlé and Anglo-Swiss Condensed Milk Company. It is a 
dried cow’s milk to which cream and lactose have been added. 
The proportions of fats and carbohydrates approximate to 
those occurring in breast milk, and the excess of proteins is 
less than that which occurs in untreated cow’s milk. The 
makers claim that the dried milk contains a good supply 
of vitamins A, D, and B. The preparation has enjoyed a 
large sale in many oversea markets for several years, and is 
now being introduced to this country. 


ANOTAL 

Anotal is a combination of phenyl cinchoninic acid and 
ethyl urethane ; it has the title of phenyl cinchonoyl urethane 
and the formula C,H,C,H,N.CO.NH.COOC,H,. It is sold by 
Messrs. Napp Ltd. Phenyl cinchoninic acid, or cincophen, 
is a drug whose popularity in the treatment of rheumatic 
pains has steadily increased in recent years. The advantage 
of the new combination is that it causes no gastric disturb- 
ance. The makers claim also that it has no adverse effect 
on the heart, and that, according to previous experience, 
there is no reason to believe that it causes yellow atrophy of 
the liver. 
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COELIAC DISEASE 

Coeliac disease, though not one of the commonest of 
the chronic digestive disorders of childhood, is perhaps 
at the present time the most interesting of them all. 
On its practical side it is capable of producing such 
a degree of ill-health and misery in the individual child 
that its recognition by the practitioner is of prime 
importance, and clinicians may justly claim that by 
their improved methods of diagnosis and treatment the 
hard lot of the coeliac patient has been considerably 
mitigated. On its theoretical side the difficulty in 
tracing the essential cause of the disorder presents a 
fascinating problem, which has attracted many investi- 
gators in recent years. In this matter workers in our 
own country have been much to the fore ; and this is 
as it should be, for the disorder was first described here 
by Samuel Gee in 1888, and more closely defined by 
W. B. Cheadle in 1903. Although it has _ been 
“ rediscovered ’’ and often renamed in other countries, 
the work done on the disease here has earned the com- 
pliment recently paid by Continental and American 
authors of adopting the title originally proposed by Gee. 
For these reasons we cordially welcome an important 
article dealing with the causation of coeliac disease 
by Drs. Olive MacRae and Noah Morris, which appears 
in the current issue of the Archives of Disease in 
Childhood,’ and is entitled ‘‘ Metabolism studies in 
coeliac disease.”’ ; 

The problem of the causation of coeliac disease is 
easily stated. It is known that the disorder arises only 
in young children, and has never been observed to 
start in adult life ; and that it persists for a varying 
number of years and then gradually peters out, leaving 
the patient free from digestive symptoms and _pre- 
sumably able to deal normally with the dietetic fat. It is 
also nearly certain that coeliac disease does not depend 
upon organic disease, but is a digestive fault or disorder. 
It is generally agreed that the essence of the disorder 
is a failure to absorb properly the fat of the food, and 
that although carbohydrate and even protein absorption 
may be interfered with, and vitamin deficiency may 
develop, these are secondary faults. It is, then, the 
cause of the mal-absorption of fat which is the problem, 
and here certain possibilities can be excluded. We 
know that the pancreas is not at fault, for the failure 
lies not in the splitting but in the absorption of the fat 
of the food. It is also certain that the failure in fat 
absorption is not due to gross disease of the wall of 
the intestine, as is probably the case in sprue. Another 
alternative is that of lacteal obstruction, and, although 
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Ossi- 
bility altogether, it is clear that at least there is no 
gross obstruction to the lacteals, as by enlarged 
abdominal glands, in’ this disorder. It has also been 
suggested that in coeliac disease the fat is really 
absorbed, and that the fault lies in its re-excretion into 
the intestine ; but this hypothesis, never very attractive, 
seems to have been disproved. 

If we can set aside these various alternatives we are 
practically forced to conceive that coeliac disease js 
due to some derangement of hepatic function particu. 
larly affecting the action of the salts of the bile. It is 
known that Cheadle took somewhat this view, for he 
invented the term ‘“‘ acholia ’’ for the condition, and 
evidently visualized a suppression of liver function, 
Since his day it has become obvious that this explana- 
tion cannot be altogether correct, for it is known that 
the pallor of the typical fatty coeliac stool is not due 
to absence of bile pigment, but to masking of the bile 
pigment by the excess of fatty acids in the faeces. 
Actually the point of importance is not a matter of 
the flow of bile, still less the normality of the bile 
pigments: what we are concerned with is the activity 
of its constituent salts. Were we able to prove a deli- 
ciency in these, the mal-absorption of fat in coeliac 
disease would be explained ; but it is difficult to imagine 
that any such deficiency would persist for years, as we 
should have to postulate ; and it is known that the 
administration of bile salts, though it may improve fat 
absorption in coeliac disease, does not correct it entirely. 
O. MacRae and N. Morris, in the paper mentioned 
above, put forward a novel suggestion—namely, that 
the reaction of the medium in which the bile salts work 
is at fault, and that this leads to loss of activity on 
their part. Such an explanation might well be sufficient 
to account for the daily variations in fat absorption 
which can be shown to occur in coeliac disease, but 
again it is difficult to suppose that this is enough to 
account for the persistence of the mal-absorption over 
a period of years. The authors presumably feel this 
difficulty, for they also postulate a deficiency in bile 
salts. The results of their metabolic investigations are, 
they think, best explained by regarding the defect in 
absorption as due to change or changes in the physico- 
chemical constitution of the intestinal contents, which 
changes probably include a shift of reaction to the 
alkaline side and a deficiency in bile salts. 





THE BUDGET 

In times of normal national finance the introduction of 
a Budget is always one of the major political events of 
the year, and in these days, when the taxpayer is 
staggering under his burden, hoping for relief, but 
apprehensive—and often with very good reason—of yet 
further additions to the load, the unfolding of the 
Chancellor’s fiscal scheme for the coming year is a 
matter not merely of great political interest, but also 
one of real anxiety to taxpayers. Particularly is this 





! Archives of Disease in Childhood. April, 1931. Issued by the 
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yhom, in these days of steeply graduated rates of tax, 
fhe burden is keenly felt. The lower middle class, 
ss typified by the family with an income of £400 to 
s600 per annum, is in the main freed from substantial 
income tax liability by a generous scale of allowances 
for children, dependent relatives, etc. ; the extremely 
yealthy will always have a fairly adequate margin of 
income left after payment of the heavy taxes now in 
force ; but the intermediate class—of which the medical 
profession is well representative—probably feels the 
pinch of high direct taxation as much as any. It is 
felt by them not merely through the indirect effect on 
the ability of their clients to make reasonable payment 
for professional services, but also on account of the 
real difficulty of finding the cash required for payment 
without trenching on savings or making uneconomic 
sacrifices in personal consumption or in the education 
of their families. 

During the past few years the general attitude towards 
Budget after Budget has been to regard it as “‘ critical,’’ 
as ‘‘ dealing with abnormal circumstances,’’ and 
generally as calling for, or justifying, special treatment. 
Few have deserved such descriptions so completely 
as the Budget of 1931. That the financial position 
is unhealthy and may become dangerous is obvious 
enough to all thinking persons. The long period of 
depression in industry is world-wide, and has an 
increasing effect on Government finances ; on the one 
hand, it has led to enormously increased expenditure— 
st year’s supplementary estimates for ‘‘ benefits 
arising from exceptional unemployment ’’ amounted to 
£10,000,000—and on the other hand, it is drying up 
gradually but unmistakably the sources from which such 
expenditure can be met. It is perhaps unfortunate 
that, whereas the taxation proposals of a Government 
are brought to a focus on a single day and thus attract 
mtional attention, consideration of the expenditure 
which determines the extent though not the precise 
nature of the taxation is diffused throughout the parlia- 
mentary year, and the impact of public feeling and 
criticism on such proposals is thereby rendered of 
little effect. The device of appointing a Government 
Economy Committee to take a comprehensive view of 
them and apply an intensive criticism has been tried 
more than once, and is being tried again ; but it may 
be doubted whether the House of Commons can deal 
effectively with political or semi-political questions by 
sich means. However that maybe, the fact is that 
the Chancellor of the Exchequer on Budget Day, acting 
in his capacity of financial provider, has the national 
bill presented to him, and it is his business to devise 
ways and means of meeting it. This year he is faced 
by the initial difficulty that there is £23,000,000 still 
unpaid on last year’s account. It is, however, some 
consolation to remember that that sum is not owing on 
account of current expenditure, but is the amount by 
Which the nation has failed to pay off as much debt 
as was intended. Mr. Snowden rightly emphasized the 
fact that, after allowing for that failure to carry out 
Our good intentions, we had nevertheless applied a sum 
of £52,500,000 to debt reduction in the past twelve 









































months. In the circumstances that result can be 
regarded with some degree of complacency, especially 
in comparison with the corresponding position in some 
other countries. Mr. Snowden has in the past taken 
the strong line that any failure to fulfil a debt redemp- 
tion programme should be made good in the following 
year, but in the exceptional conditions of to-day he 
proposes to depart from his own principle, and in that 
departure, at least, he will not lack for willing followers. 

Turning to the coming year, the gap _ between 
prospective expenditure and the income which would be 
received if the present taxes were unaltered is the 
somewhat alarming amount of £37,366,000, and the 
problem of how to find that sum, without recourse to 
drastic increases in taxation, obviously supplies plenty 
of scope for ingenuity. Mr. Snowden’s reputation is 
that of a strict and somewhat doctrinaire theorist in 
fiscal matters, and a good deal of speculation has 
revolved round the question whether and in what way 
he would solve his problem. He has on this occasion 
adopted a frankly opportunistic attitude. Over half 
the prospective deficiency—£20,000,000—is to be taken 
from the Dollar Reserve, which has been accumulated 
in the United States as an insurance against possible 
exchange difficulties in connexion with Great Britain’s 
payments in respect of war debt. £10,000,000 is to be 
obtained by expediting payment of income tax during 
the present financial year, and the balance is to be 
derived from an increase in the petrol tax. In this 
way Mr. Snowden claims to solve his problem with a 
minimum of hardship and inconvenience to the nation. 
Given the hypothesis that the money must be spent and 
therefore must be found, he may be right—though there 
have recently been notable converts to the proposal to 
obtain revenue by a larger extension of customs duties— 
but if the hardship is the minimum it is nevertheless 
very real. We are inclined to think that medical practi- 
tioners will find this to be so to a greater extent than 
almost any other section of the community. In the 
first place, they will obviously suffer from the additional 
tax of 2d. per gallon of petrol. It is true that reduction 
in the price of petrol during the past year may mean 
that the present increase will merely restore a former 
price level, but it is a serious matter to have a fall in 
working costs intercepted and cancelled by taxation, 
and we are unable to see why a medical practitioner 
should in that way make a special contribution to 
taxation from which the members of other professions 
are exempt, because they do not—at least to a sub- 
stantial degree—make professional use of the taxed 
commodity. The additional income tax which will 
become payable during 1931-32 will in many cases 
be definitely difficult to meet. When income tax was 
payable at pre-war rates it was in all cases payable 
in one sum early in the calendar year. The rise in 


rates that took place during the war led to the system— 
first applied to payments falling due in 1916—under 
which firms and individuals (not limited companies) 
paid income tax in respect of earned income in two 
equal instalments, the second of which did not become 
due until July. In future, three-quarters will be payable 
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in January and one-quarter in July. For example, a 
married man with two children having an earned income 
of £1,000 is liable to pay approximately £80 income 
tax. Whereas hitherto he has paid £40 in January 
and £40 in July he will now have to pay £60 and £20, 
thereby making a special contribution to this year’s 
finances of £20. Undoubtedly it is preferable to pay 
sooner than to pay more, but neither alternative is free 
from unpleasantness. It is to be hoped that the Inland 
Revenue authorities will see to it that instructions are 
issued to ensure that reasonable latitude for payment 
is allowed, in spite of the pending legislative change, 
where special circumstances justify it. 

The Chancellor has clearly framed his proposals 
on the assumption that we are passing through a 
temporary period of trade depression. The success or 
failure of his scheme must, to a large extent, turn on 
the duration of that depression. If in twelve months’ 
time industry is definitely on the up grade and un- 
employment no longer makes such inroads on the 
public purse, he must have successfully carried the 
national finances over one of the most difficult periods 
in our history. If, on the other hand, conditions 
remain as adverse as they are to-day, he will have made 
little or no contribution to a solution of the problem 
which will face him—or his successor—next year, 
for the expedients by which he is balancing his 1931 
Budget cannot, from their very nature, be repeated. 
With Mr. Snowden’s political merits and career we have 
no concern, but as representing a body of loyal but 
suffering taxpayers we hope that his opportunism will 
not prove to have been mistimed. 


_—- 2 - oneal 


PATHOLOGICAL SERVICES 
The medical provisions of the National Health Insurance 
system are avowedly incomplete, and in spite of the 
evidence given by the British Medical Association to the 
Royal Commission of 1925, successive Governments 
have not legislated to give the insured person a com- 
plete medical service. At the present juncture the 
prospects of any such legislation appear to recede, and, 
not for the first time, initiative in providing for a 
national want must come from a non-official source. 
One of the most urgent needs is the provision of 
facilities for laboratory diagnostic help for insured 
persons. The British Medical Association has recently 
organized a scheme to this end, and the attention of 
our readers is directed to the details given in this week’s 
Supplement (p. 183). A large number of laboratories, 
over one hundred, have consented to work to an agreed 
schedule of fees, which have been set at the lowest 
figure consistent with efficiency. The scheme provides 
a wide choice of laboratories, which will enable practi- 
tioners to maintain close personal touch with their 
laboratory colleagues, an essential feature of this work. 
However attractive to the administrative mind a 
centralized laboratory may be, its possible economic 
advantages are greatly outweighed by the lack of that 
personal contact assured by a less centralized scheme. 
‘“ Pathology by post ’’ needs at least to be supplemented 
by a short-range telephone service if it is to give proper 
value. The Association’s scheme secures a considerable 
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measure of this local contact, and, furthermore, it enlists 
the help of the laboratories of a large number of gener 
hospitals in which the range of work and experience 
covers exactly the class of investigation likely to be 
required for insurance patients. More is needed for 
this purpose than routine bacteriology ; an increasingly 
important part is played in diagnosis by haematology 
and biochemistry, and under this scheme all such 
methods are made available. Until the National Health 
Insurance system is reformed, any cost incurred for 
diagnostic service must be borne by the individual 
patient. This doubtless may militate against any 
extensive use of the service, but the basis of all good 
treatment is efficient diagnosis, and often some expense 
incurred in reaching an accurate diagnosis will, by 
leading to better treatment and shorter illness, repay the 
outlay many times. Thus, many thousands of anaemic 
patients are now being treated at much cost and for 
many months with liver or its extracts, on the assumption 
that their anaemia is of the pernicious type. In a not 
inconsiderable proportion of these, a blood examination 
would reveal the non-pernicious character of the 
anaemia, and the cost of treatment could sometime 
be reduced. Examples might be multiplied. Few 
doctors will dispute the advantage of having facilities 
for laboratory assistance in their work among insured 
persons and their dependants ; and it is the hope of the 
British Medical Association that these efforts to establish 
an economical and widespread service will become 
generally known. 


THE MEDICAL EXAMINATION OF DRUNKEN‘ 
MOTOR DRIVERS 


When in 1921 legislation dealing with motor traffic 
was revised in Denmark, the proposal that drunken 
motor drivers should be subject to certain penalties 
raised the question of an expert medical examination. 
In the following year the Danish Medico-Legal Council 
laid down certain lines for such an examination, 
insisting that, with the help of the elaborate scheme 
proposed, any practitioner should be able to undertake 
it. In practice, however, this work has devolved on 
only a few doctors, partly because personal experience 
and a certain routine were found to be of importance 
in achieving uniform results, partly because the average 
practitioner had obviously no taste for this work. Dr. 
J. Fog, attached to the Medico-Legal Institute in 
Copenhagen, in an account! of 1,000 such medical 
examinations (spring of 1922 to the middle of 1930), 
carried out in every case at a police station, shows that 
the average duration of such an examination, not 
including the time taken to fill in the report, was about 
half an hour. A policeman, acting as a witness in the 
case, was always present. Among the 1,000 persons 
examined, there were only three women—a ratio much 
below that of the ratio of all female to all male drivers. 
The three women were young. Of the persons 
examined 746 were between the ages of 20 and 40, 
the extremes being 18 and 60 years. The professional 
drivers were approximately twice as numerous as the 
amateurs. There were as many as 685 cases betweet 
the hours of 8 p.m. and 8 a.m. Yet there were of 
course Many more cars in use by day than by night. 
As many as 209 of the 685 night examinees wer 
examined between midnight and 2. a.m. In_ other 


~ 1 Ugeskrift for Laeger, March 12th and 19th, 1931, pp. 984 and 313. 
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words, about 21 per cent. of all the examinations were 
catied out in these two early hours of the morning, 
gon after the closing of restaurants. In 208 cases the 
person examined was found to be intoxicated. In 591 
cases, or 59 per cent., he was found to be more or less 
under the influence of alcohol, and in 201 cases, or 
9 per cent., he was found to be sober or not 
demonstrably influenced by alcohol. This last group 
was comparatively large, partly because several drivers 
themselves asked for a medical examination in order 
to clear themselves of suspicion, and partly because the 
police insisted on such an examination in certain serious 
cases in order to get the matter cleared up as thoroughly 
as possible, even when the person concerned was 
obviously sober. Yet another reason for the large size 
of the last group was the application of the principle 
of giving an accused person the benefit of the doubt. 


JEAN BAPTISTE BOUILLAUD 
At the last meeting of the Section of the History of 
Medicine of the Royal Society of Medicine, Dr. J. D. 
Rolleston delivered an address, entitled ‘‘ Jean Baptiste 
Bouillaud (1796-1881): a pioneer in cardiology and 
neurology.”’ While modestly disclaiming any pro- 
ficiency in either of these two specialties, he stated that 
he had chosen this subject in the capacity of a liaison 
officer between the Société frangaise d’Histoire de la 
Médecine, of which he was a member, and the Section 
of which he had been formerly president. Although 
Bouillaud’s name was familiar to every French medical 
student owing to its association with acute rheumatism, 
a knowledge of his work, and even of his name, 
appeared to be exceptional in this country. At the com- 
mencement of his career Bouillaud (like Bretonneau 
and Velpeau) had a hard fight with poverty, during 
which he served as the original of Balzac’s Horace 
Bianchon ; but later he attained the highest professional 
honours, being appointed in turn professor of clinical 
medicine, dean of the Paris Faculty of Medicine, 
president of the Académie de Médecine, member of the 
Institut de France, and president of the First Interna- 
tional Medical Congress, as well as Commander of the 
Legion of Honour. Bouillaud’s contributions to cardio- 
logy were summarized by Dr. Rolleston as follows: 
(1) the first description of the endocardium and endo- 
carditis, which appeared in his Tratté clinique des 
Maladies du Coeur, published in 1835 ; (2) the establish- 
ment of the ‘‘ law of coincidence,’’ according to which 
acute endocarditis, pericarditis, or endopericarditis was 
the rule in acute generalized articular rheumatism ; (3) his 
careful studies of the heart, whereby he created a new 
department of topographical anatomy ; (4) the impor- 
tance which he attached to auscultation in examination 
of the heart in contrast with Laennec, who under- 
estimated its value in cardiac, as distinct from 
pulmonary, disease ; (5) his description of new signs, 
such as ‘‘ bruit de diable’’ in chlorosis, ‘“‘ bruit de 
lappel’’ in mitral stenosis, and gallop rhythm ; and 
(6) his detailed account of congenital cardiac disease. 
As a pioneer in neurology Bouillaud identified the 
anterior lobes of the brain as the seat of speech thirty- 
six years before Broca, who, though more exact in 
his localization, acknowledged his indebtedness to 
Bouilland. Bouillaud’s other chief contributions to 
Medicine consisted in marking out more clearly than 
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any previous observer the domain of acute rheumatism 
and the importance which he attached to chemistry 
and physics in medicine, in contrast to Trousseau, who 
was inclined to depreciate these studies. In conclusion, 
Dr. Rolleston attributed the oblivion into which 
Bouillaud had fallen in this country—where, according 
to contemporary literature his doctrines did not meet 
with much approval—to his method of repeated and 
free venesection, with which he persisted throughout 
his long career. The address was illustrated by portraits 
of Bouillaud at different stages of his career. 


A VISIT TO RHINELAND SPAS 
At the invitation of the Rhineland spas (writes a 
correspondent) a party of medical men, to the number 
of nineteen, left London on April Ist for Aachen. 
After a brief stay there they journeyed by car to 
Neuenahr, Homburg, Nauheim, and Wiesbaden. At 
each and all of these spas the visitors were received 
with the greatest enthusiasm. At Aachen an address 
by Dr. Anton Lieven included some details of the 
history of the ancient town, as well as a most inter- 
esting account of the treatment there. The springs at 
Aachen are hot, and contain largely sodium bicarbonate, 
sodium chloride, and various’ sulphur compounds. 
They are found to be of great value in the treatment 
of rheumatic affections in various forms. The waters 
are used both internally and externally. There is a 
useful institution at Aachen, where 350 beds are 
arranged for insured patients, and are paid for at the 
rate of 7.50 marks daily. This is virtually a research 
hospital for arthritis, where the work is carried out by 
a full-time medical staff with all the usual ancillary 
services ; 3,200 patients pass through the institution 
every year. One method there which invites success 
is the formation of an association, consisting of the 
doctors, the hotel directors, and the kurhaus directors, 
where the system of treatment, housing, and dietetics is 
co-ordinated. At Neuenahr the visitors were shown a 
complete unit contained in the hotel—consulting rooms, 
baths, x-ray apparatus, open-air playground, solarium, 
and swimming baths. The waters are hot and alkaline, 
and are useful in treating cases of gastric and intestinal 
dysfunction, as well as rheumatic affections. It is 
claimed that cases of diabetes mellitus are benefited 
by these waters. From Neuenahr the ancient university 
town of Bonn was visited, and Professor Jansen showe:l 
the Hospital St. Marie, where both free and paying 
wards are to be found. The party next were taken to 
Homburg, a town which has many English attributes, 
and is closely linked with the memory of King Edward 
when he was Prince of Wales. Here the dietetic treat- 
ment of disease is stressed in addition to the waters, 
and at one private sanatorium the visitors were invited 
to sample an elaborate display of uncooked dishes. 
They next visited the delightful town of Nauheim, 
celebrated for its carbon dioxide baths for the treatment 
of cardiac disease. There is here a cardiac research 
institute, under the direction of Professor Weber, which 
is fully equipped with modern apparatus, one of 
the many interesting features being a loud-speaking 
phonendoscope from which the heart sounds are broad- 
cast. A second institute is about to be opened for 
cardiological research, which has been amply endowed 
by private enterprise. It struck most of those who 
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visited these two institutions that they afforded an 
unrivalled opportunity for cardiological study, and that 
Nauheim ought to become in the future even more 
widely known as a centre for investigation and treatment 
of heart disease. Lastly, they came to Wiesbaden, a 
large, agreeable, clean town, noted for its many warm 
alkaline springs, which are used chiefly in the treatment 
of rheumatic affections. A motor run to Mainz was 
followed by a whole day’s journey by steamer to 
Cologne, and so home. It must be understood that 
after reaching the German frontier the party were the 
guests of the Rhineland spas above mentioned, whose 
lavish hospitality they enjoyed. The success of the trip 
was largely due to the efforts of the organizing 
secretary, Mr. R. O. Rohne. 





THE “VETERINARY BULLETIN” 

Students of comparative medicine will be interested to 
hear of the appearance of the first issue of the Veterinary 
Bulletin, a quarterly publication issued under the 
auspices of the Imperial Agricultural Bureaux. This 
bulletin replaces the Tropical Veterinary Bulletin, but 
its scope is extended to include abstracts of current 
papers on diseases of animals in all parts of the world. 
It will not review clinical papers from the point of view 
of the practitioner ; otherwise it deals with all aspects 
of animal health in so far as they relate to original 
research and to administrative control. Some of the 
abstracts in the first issue scarcely seem to come within 
the purview of the Bulletin, but on the whole the papers 
are well chosen and of general interest. The Bulletin 
should fulfil a very useful function, and be of value alike 
to veterinarians and medical men. It is published at 
an annual subscription of £1, and is obtainable from 
the Imperial Bureau of Animal Health, Veterinary 
Laboratory, Weybridge, Surrey. 


SOCIETY OF APOTHECARIES 
The Society of Apothecaries of London entertained in 
its Hall at Blackfriars a large and distinguished 
company at a Livery Dinner on April 28th. The 
guests were received by the Master, Lieut.-Colonel C. T. 
Samman, and the senior and junior wardens, Colonel 
E. C. Freeman and Dr. Cecil Wall. After the loyal 
toasts had been honoured, Sir Stanley Hewett, K.C.B., 
K.C.V.O., K.B.E., Surgeon Apothecary to the King, 
was presented to the Master by Sir William Willcox to 
receive the diploma of the Society honoris causa. This 
honour, Sir William Willcox said, had only twice before 
been conferred: on H.R.H. the Prince of Wales, and 
on Sir John cpr as representing surgery. It 
gave him great pleasure to present Sir Stanley Hewett, 
whose devotion and skill during His Majesty’s long 
illness two years ago had won the gratitude of the whole 
British Empire. The toast of ‘‘ The Civil Service ’’ was 
proposed by Mr. Arthur Greenwood, Minister of Health, 
who took this opportunity of paying a warm tribute to 
those who were so often and so unfairly attacked in 
public under such epithets as ‘‘ a bloated bureaucracy.”’ 
Nowhere in the world, he said, could there be found 
public servants more trustworthy, honourable, and 
devoted to the common good than those who made up 
the British Civil Service. It was manned by a body 





of English gentleman, whose one aim was to serve the 
State and be loyal to ever-changing political chiefs, 
Mr. Greenwood expressed, in conclusion, his personal 
debt to Sir Arthur Robinson, Secretary to the Ministry 
of Health, who responded to the toast in historical vein, 
In proposing the health of ‘‘ The Guests ’’ Sir George 
Makins welcomed by name many of those whom the 
Society delighted to honour that evening, and coupled 
with this toast the names of Lord Ebbisham, a former 
Lord Mayor of London, Sir John Bland-Sutton, Bt., 
and Mr. Cecil Whiteley, K.C., who each briefly made 
their acknowledgements. . 


JOURNEES MEDICALES DE BRUXELLES 
Special interest attaches this year to the congress known 
as the Journées Médicales de Bruxelles, which will be 
held from June 20th to 24th, in that it will com. 
memorate the work of Fernagd Widal. As in previous 
years there will be an impressive programme of practical 
and theoretical lectures and demonstrations on various 
medical and surgical topics, and the late Professor 
Widal’s colleagues and scientific friends will take a 
prominent part in these. At the opening meeting on 
June 20th Professor Vaquez will deliver an address, 
On the last day of the congress a visit will be paid to 
Spa, where the baths will be inspected, and the formal 
opening of Professor Henrijean’s laboratory will be 
attended. The congress will include the usual social 
functions, and its success is already assured by the 
number of distinguished men of science who have 
promised to take part in the proceedings, and so to 
honour the name of Professor Widal. The fee for 
membership is 75 francs ; it is payable to the general 
secretary of the congress, Dr. Beckers, 145, rue Belliard, 
Brussels, from whom further information may be 
obtained. 


We much regret to announce the death, on April 27th, 
in his eighty-fourth year, of Sir Byrom Bramwell, M.D., 
consulting physician to the Edinburgh Royal Infirmary, 
and a corresponding member of many foreign neuro- 
logical societies. We hope to publish a memoir in our 
next issue. 


Professor Samson Wright will deliver the Oliver- 
Sharpey lectures before the Royal College of Physicians 
of London on May 5th and 7th at 5 p.m. His subject 
is ‘‘ Certain aspects of the reflex control of the nervous 
system.”’ 








As already announced in these columns, a series of five 
lectures on ‘‘ The rise of preventive medicine,’’ under the 
terms of the Heath Clark Bequest to the University of 
London, will be given in the London School of Hygiene 
and Tropical Medicine, Gower Street, by Sir George 
Newman, K.C.B., M.D., Chief Medical Gfficer of the 
Ministry of Health and the Board of Education. The 
dates did subjects of the lectures are as follows: May 4th, 
Folk-lore, magic, and custom; May Sth, Egyptian 
medicine and the Mosaic Law; May 6th, The Greek 
science and the Greek spirit ; May 7th, Their transmission 
and transmutation ; May 8th, Famine pestilences, leprosy, 
and the Black Death as early practical problems. The 
chair at the first lecture, on May 4th, will be taken by 
the Minister of Health. All the lectures commence at 
5 o’clock, and are open to the public without ticket. 
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HNoba et Vetera 


A LINK WITH PASTEUR 
When Professor Jules Bordet was in London in December, 
1930, giving his Croonian Lecture, he discovered that the 
Royal Society did not possess an autograph of Louis 
Pasteur. Accordingly he communicated with Dr. Roux, 
director of the Pasteur Institute, suggesting that he might 
be able to send a suitable document for presentation. 

In due course the Royal Society received from Dr. 
Roux a letter which was addressed to him by Pasteur in 
1886. A copy is reproduced below, through the courtesy 
of Dr. H. H. Dale, secretary of the Society. It is 
interesting tc note the appropriateness of this autograph, 
because it is probable that the letter refers to 
the first English patients who received the Pasteur 
prophylactic treatment for hydrophobia—‘‘ la petite 
Tattersaal ’’ and “‘ le petit Walter Sykes.”’ 

This gift from two distinguished Foreign Members of 
the Royal Society will appeal to all in the medical profes- 
sion, and their generosity and kindness will be fully 
appreciated. 

Letter from Pasteur to Roux 
Arbois, le ler Sept. 1886. 
Mon cher Roux, 


N’abandonnez la petite Tattersaal que cing 
semaines apres sa morsure. C’est vous dire que vous 


demanderez a sa mére, de ma part, qu’elle veuille bien 
aprés le traitement actuel rester encore 4 Paris pendant 
quelques jours et terminer par un dernier traitement de 
trois 4 quatre jours. (Sa blessure est-elle guérie?) J'ai 
promis a sa mére de l’aider si elle n’a pas assez d’argent. 
Demandez-lui ce dont elle a besoin. Notez vos avances 
avec soin. 

Je vous ai donné des instructions pour le petit mordu 
par le chat, dans ma lettre d’hier. 

Traitez le petit anglais Walter Sykes 4 la maniére de 
Tattersaal et de l'enfant mordu par le chat. 

On me demande instamment des nouvelles de la santé 
des mordus suivants (tous du Pas de Calais) par le méme 
chien cnragé, le 16 Aoat: 

. Nathalie Courcelles, 51 ans. 

. Edouard Courcelles, 11 ans. 

. Virginie Courcelles, 9 ans. 

. Théophile Courcelles, 7 ans. 

. Jean-Baptiste Capron; mordu le 14 Aoift. 
. Siméon Capron ; mordue le 11 id. 

. Maria Conte, 17 ans; mordue le 16 id. 

. Leon Dumont, 3 ans; mordu le 16 id. 


onxInau. orm 


N'hésitez pas 4 retenir ces personnes pour un second et 
un troisiéme traitement, si vous avez des_ blessures 
strieuses.—Elles ont beaucoup tardé a venir, parait-il. 

J'ai repondu a l’Ambassade Anglaise que le labre est 
fermé—vacances—Reprise du travail fin Oct.—Alors, a la 
disposition de l’officier vétérinaire—qu’en ce moment 
service seul de la rage en activité. 


Mille bonnes amitiés 
L. PASTEUR. 





ROYAL MEDICAL BENEVOLENT FUND 


During the first quarter of this year thé sum of £3,650 
has been voted in grants to applicants, as against £2,562 
during the corresponding period of last year. Subscrip- 
tions received during the same period amounted in 1931 
to £2,499, but in 1930 to £2,628. New subscriptions and 
donations are therefore very urgently needed, and should 
be addressed to the Honorary Treasurer, Royal Medical 
oo Fund, 11, Chandos Street, Cavendish Square, 
1. 





At the April meeting the committee voted £795 to 
forty-five applicants. 


One recipient was a widow, aged 43, with a daughter, 
aged 9, who called at the office of the Fund. Her story 





(which has since been verified in every detail) was as follows. 
Her husband qualified in 1914, and served throughout the 
war in the R.A.M.C. He was wounded in 1915, and was four 
times mentioned in dispatches. The latter part of his service 
was with the British Military Mission in Siberia ; while there 
he married a Russian lady who was engaged in Red Cross 
work in Siberian hospitals. After demobilization he practised 
in the Far East from 1919 to 1930. He went into his little 
daughter’s room to open a window, and stood on a child’s 
chair. The shutter was stuck, but suddenly opened, the 
child’s chair broke, and the father fell out of the window on 
to a roof two floors below. He died within twenty-four 
haurs, at the age of 42. After the practice was sold, and 
by the time his widow and child had returned to England, 
it is expected that the estate will yield an income of £70 
a year. The first dividend not being payable till June, the 
Fund immediately gave a grant of £26 to the widow, and 
arranged with another charity to give a similar sum to 
tide her over the present difficulty. The Royal Masonic 
Institution has undertaken the education of the child. 
Employment is very urgently needed for the widow; beyond 
the experience gained by Red Cross work in hospitals, she 
speaks English and French fluently as well as Russian. She 
is willing to take up any work, being practical and of gentle 
birth. 


The Royal Medical Benevolent Fund Guild still receives 
many applications for clothing, especially for coats and 
skirts for ladies and girls holding secretarial posts, and 
suits for working boys. The Guild also appeals for 
second-hand clothes and household articles. The gifts 
should be sent to the Secretary of the Guild, Tavistock 
House (North), Tavistock Square, W.C.1. 








Ireland 





Annual Meeting of the British Medical Association, 
Dublin, 1933 
A very successful meeting of representatives of the 
medical profession and of scientific and municipal bodies 
was held recently in the Board Room of the Royal College 
of Surgeons, Dublin, for the purpose of making pre- 
liminary arrangements in connexion with the Annual 
Meeting of the British Medical Association in 1933, which 
it is proposed to hold in Dublin. Dr. T. Gillman 
Moorhead, President of the Royal College of Physicians 
of Ireland, and of the Leinster Branch of the British 
Medical Association, occupied the chair, and explained 
that the reason for calling the meeting at that date 
was that the necessary organization would demand hard 
work during the intervening period. In addition to 
a general committee, with officers, about nine or ten 
other committees would have to be appointed. At 
present the membership of the British Medical Association 
was just short of 36,000 ; by 1933 he expected it would 
have increased to 40,000. He could safely say that the 
British Medical Association was the most important 
medical association in the world. In Ireland there were 
1,000 members, but that did not exhaust the number of 
Irish members, because throughout the world, wherever 
there were Branches of the Association, they found Irish- 
men taking a very active part in the business of those 
Branches. Apart from their professional interest, these 
Annual Meetings of the Association had also a civic and 
national importance. In Winnipeg last year the visit of 
the Association was regarded as the culmination of three 
years’ effort, and those who attended that meeting had 
been given what amounted to civic receptions in every 
town. They did not expect to do things on such a 
gigantic scale in Dublin, but they had to realize the 
necessity for making adequate preparation for a meeting 
which would be attended by about three thousand medical 
men with their families, and by many distinguished men 
of science from other countries. All these visitors must 
be given a favourable impression of Ireland. Their visit 
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would act not only as a stimulus to the medical profession 
and to their medical schools but to their trade generally, 
and he believed that great benefits would accrue to the 
tourist traffic in future years. They had had five visits 
from the Association since its foundaticn a hundred 
years ago. The last Annual Meeting held in Dublin took 
place in 1887, so that another Annual Meeting in that city 
was long overdue. That fact would encourage everyone 
to make the coming visit one of the greatest in the history 
of the Association. . 

The Lord Mayor of Dublin proposed that those present 
should be formed into a general committee, and said that 
they had not started one moment too soon in organizing 
a meeting of such magnitude. The medical profession, he 
was sure, would have the support of all sections of the 
community. He promised to give all his personal assis- 
tance, and placed at their disposal whatever accommoda- 
tion the Mansion House afforded for meetings or other 
work. In seconding the resolution, Sir William Taylor 
said that they could look forward to the visit of about 
six thousand people, and he was certain that many of 
these, after the meeting had concluded, would spend 
some time in Ireland visiting the holiday resorts. Next 
to the Eucharistic Congress, he regarded the visit of the 
British Medical Association as the greatest asset to the 
Free State. In proposing that Dr. J. P. Shanley and 
Professor J. W. Bigger should be appointed joint honorary 
secretaries, Dr. D. J. Coffey, president of University 
College, said that they were bound to ensure the success of 
this visit of the British Medical Association. They were 
too much bound up with the medical profession in 
England and Scotland to afford to miss any opportunity 
of strengthening these ties. Dr. R. J. Rowlette, who 
seconded the resolution, said that this visit of the British 
Medical Association was a matter of even greater im- 
portance to the community in general than to the medical 
profession. It was not merely as a favour, but as a duty, 
that they asked the non-medical public to throw itself into 
the work of organization ; if they were to succeed as they 
hoped, it was necessary that there should be the heartiest 
co-operation. The resolution was passed unanimously. 
On the proposal of Mr. R. A. Stoney, President of the 
Royal College of Surgeons in Ireland, Dr. W. D. O’Kelly 
and Alderman Hubbard Clark were appointed honorary 
treasurers, and, on the motion of Professor Henry Moore 
of University College, seconded by Dr. Kathleen Lynn, 
the following were appointed the executive committee, 
with power to co-opt : Dr. T. G. Moorhead, Dr. J. P. 
Shanley, Dr. J. W. Bigger, Mr. Doolin, Sir William I. de 
Courcy Wheeler, Mr. H. F. MacAuley, Mr. C. J. 
MacAuley, Dr. R. J. Rowlette, Dr. R. C. Peacocke, Sir 
William Taylor, Dr. D. A. MacErlean, Dr. Bethel 
Solomons, Sir James Craig, Dr. M. J. Cuffe, Dr. P. 
MacCarvill, Dr. T. Hennessy, Dr. M. J. Russell, Dr. 
Lombard Murphy, Professor A. F. Dixon, Alderman 
Hubbard Clark, Dr. Kathleen Lynn, Mr. J. M. Devitt, 
and Mr. Denis Barrett. 

Dr. R. C. Peacocke proposed a vote of thanks to those 
bodies which had sent delegates to the meeting. He 
pointed out that it was not a meeting of specialists, but 
of general practitioners as well. He had been assured 
by Dr. Cox, the Medical Secretary of the British Medical 
Association, that the members generally were looking for- 
ward to their visit to Dublin, and it was up to the people 
in Ireland to make that visit as pleasant and memorable as 
possible. <A letter was received from General R. Mulcahy, 
Minister for Local Government and Public Health, 
expressing regret at his inability to be present, but he 
assured the meeting that the British Medical Association 
would receive a cordial welcome from the Executive 
Council of the Irish Free State Government. 
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Gift from Northern Ireland Medical Practitioners to the 
Royal Medical Benevolent Fund in Ireland 

At a meeting of the managing committee of the Royal 
Medical Benevolent Fund Society of Ireland, held recently 
in the Royal College of Surgeons, Dublin, the secretary 
was directed to express the committee’s grateful apprecia. 
tion of the generous action of the practitioners of Northern 
Ireland in handing: over the sum of £100 8s. 6d. as q 
contribution to the society, this sum representing the 
assessed proportion of the funds of the Irish Medica] 
Committee due to Northern Ireland, with accrued interest, 
The committee also expressed thanks to Mr. R. J. 
Johnstone, F.R.C.S., for his letter of March 30th, enclos. 
ing a cheque for the above amount, and asked him to 
convey to those concerned its gratitude for the gift and its 
appreciation of the gracious sentiments which inspired it, 


Medical Appointment in County Roscommon 

The medical officers of the County Roscommon Board 
of Health have issued an appeal to medical candidates for 
the Rooskey Dispensary district to withdraw their applica- 
tions in the interest of Dr. Annie B. Mullen, wife of 
Dr. John Mullen, who resigned lately from Rooskey 
district as the result of a serious illness. The appeal 
states that Dr. Annie B. Mullen before her marriage 
was medical officer of the Baltinglass district in County 
Wicklow, and that she discharged her duties to the 
entire satisfaction of the Department of Local Government 
and Public Health and the County Wicklow Board of 
Health. The appeal also states that she is responsible 
for the maintenance of her invalided husband, who has 
been in a medical institution since the commencement 
of his incurable illness. 





Scotland 


University of Glasgow 

The report of the General Council of Glasgow University 
states that the total revenue of the University for 1930 
amounted to £256,475, with an ordinary expenditure of 
£256,879. The total number of students in the year 
1929-30 was 5,526 (thirty more than in the previous year), 
while the number of degrees granted was 1,191 (an 
increase of 210). Comment is made upon a draft ordinance 
containing regulations for a science degree in pharmacy. 
With some minor changes the report recommends that 
this proposal should be approved by the University Court. 
It also suggests the establishment of a Glasgow University 
Club to enable persons interested in the University to 
maintain closer contact. At least 500 members, it is 
estimated, must be enrolled in order to make the institu- 
tion of such a club feasible. 


Opening of Dunfermline Hospital 

The opening of the new extension to the Dunfermline 
and West Fife Hospital was performed on April 22nd by 
Sir Ralph Anstruther, Bt., Lord-Lieutenant of the County 
of Fife. Mr. Brownlie, chairman of the Board of Manage- 
ment, who presided, said that Dunfermline now possessed 
an institution which for its size and class was second to 
none in the country. The design and execution of the 
buildings reflected great credit on Colonel D. J. Mackintosh, 
superintendent of Glasgow Western Infirmary, who had 
acted as consultant architect and consultant medical 
adviser. An appeal for £50,000 had been issued, and 
an equipment fund amounted to £20,000. Not only 
would the hospital be opened free of debt, but the greater 
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rt of the latter sum would be available for endowment. 
The number of beds would be one hundred, and he was 
confident that the increased contributions required for 
their maintenance would be forthcoming. In declaring 
the extension open Sir Ralph Anstruther remarked that 
the appeal for the extension fund had met with an extra- 
ordinarily fine response. ‘This fact seemed to indicate 
that the proposal to put hospitals on the rates would be 
a retrograde step. The voluntary system had not only 
provided the necessary hospital accommodation, but it 
had a fine effect upon all who took a share in carrying out 
the work. In urging the hospital authorities to consider 
the admission of paying patients, he said there were a 
great many people who would be glad to take advantage 
of the hospital services if they were allowed to defray some 
of the expenses. The main part of the extension consists 
of a new administrative block and two new wards, which 
were completed a year ago at a cost of £50,000. Since 
then the old part of the hospital has been completely re- 
conditioned and equipped, and an extensive out-patient 
department has been added at a cost of about £10,000. 
One of the features of the new hospital is the 
operating theatre, which contains the latest surgical 
The x-ray apparatus cost £1,500, and the 
x-ray rooms are so arranged that plates are ready to view 
seven and a half minutes from the time the photograph 
is taken. A new nurses’ home has also been provided by 
the extension and renovation of the neighbouring Priory 
House, a private residence which was presented as a gift 
to the hospital. 


Nursing Conference 
In connexion with the Scottish nursing, hospital, and 








health week, from May 24th to 30th, a comprehensive | 


refresher course of lectures for nurses has been arranged. 
These will include lectures on the future training and 
organization of nurses, by Dr. J. Parlane Kinloch, chief 
medical officer of the Department of Health for Scotland ; 
on the public health services, by Dr. John Guy, medical 
officer of health for Edinburgh ; and on the maternity 
service, by Dr. A. S. M. Macgregor, medical officer of health 
for Glasgow. Lord Provost Whitson will open the con- 
ference in the Music Hall, Edinburgh, on the first day, 
and among the subjects to be discussed are: treatment of 


mental disease, orthopaedics, tuberculosis, surgical condi- | 


tions in childhood, remedial exercises, and the legal 
position of nurses. The programme includes visits to the 
special departments of the Royal Infirmary, Edinburgh, 
and to other hospitals and institutions. 





England and Wales 





Cancer Research in Manchester 
The annual report for 1930 of the Manchester Committee 
on Cancer includes a brief summary of the work done by 
the scientific staff and at the Christie Cancer Hospital and 
Home, the only hospital in England outside London 
which is entirely devoted to the investigation and treat- 
ment of cancer. Research work during 1930 was mainly 
devoted to the further study of mule-spinners’ cancer and 
to the cancer-producing properties of mineral oils, to 
remove the harmful products of which, economically and 
without diminishing their lubricating qualities, special 
eflorts have been made. The Anglo-Persian, Anglo- 
American, and Shell-Mex Oil Companies, in making a 
joint contribution of £1,000 for two years to the Research 
Committee, have recognized the commercial significance of 





have also provided the laboratory with crude oils from all 
over the world, and are, in their own research laboratories, 
purifying samples of oils according to the suggestions of the 
scientific staff of the Manchester Committee. It has been 
found that the cancer-producing action of mineral and 
lubricating oils can be greatly increased by only relatively 
slight heating, and that the addition of oleic acid to a 
synthetic tar possessing high carcinogenic powers has a 
similar effect. It is thought that oleic acid itself may 
have carcinogenic properties, though it enters into the 
composition of the majority of non-carcinogenic animal 
and vegetable fats. Methods of detoxicating lubricating 
oils include treatment by sulphuric acid and by clay, the 
addition of animal to mineral oils, and exposure to ultra- 
violet light and radon. It has been found that a very 
large quantity of acid is required to detoxicate carcino- 
genic mineral oils, whereas only 5 to 10 per cent. 
by volume of sulphuric acid is necessary to lessen the 
potency of lubricating oils by as much as 75 per cent. 
Mineral oils obtained from petroleum wells show consider- 
able variation in activity. The important factor is 
thought to be the chemical composition of the oil, and an 
attempt is being made to estimate the carcinogenic 
activity of oils by combined physical and chemical 
methods. In the opinion of the Manchester Research 
Committee there is definite evidence of the curative value 
of radium in the treatment of cancer, even in cases which 
have been beyond the sphere of purely surgical treatment. 
The report states that there is every prospect of cure 
in the earlier stages of the disease by the use of radium 
and of surgery, and more especially by a combination of 
the two. In response to an appeal made in Lancashire, 
Cheshire, and North Wales, £24,700 has been subscribed 
for cancer research in Manchester, £2,000 of which has 
been set aside for the investigation of the uses of radium. 


Functions Transferred to the Welsh Board 
of Health 

A matter of interest to Wales and Monmouthshire 
appears in a circular issued from the Ministry of Health 
under the date of April 20th, 1931, wherein it is stated 
that the Minister has arranged to transfer to the Welsh 
Board of Health his functions in relation to: (1) surveys 
of public health services in Wales for the purpose of 
Section 104 of the Local Government Act, 1929; (2) all 
proposals relating to Poor Law medical work and the 
provision of new hospital accommodation under the Public 
Health Acts, with the exception of those proposals 
relating to the superannuation and compensation of 
officers, and questions affecting the status, tenure of office, 
powers of the council in regard to remuneration or dis- 
missal, and conditions of service generally, which may 
arise under Section 121 of the Local Government Act, 
1929, in regard to the position of officers transferred to the 
service of councils under Section 119 of that Act. The 
transferred Poor Law medical work covers: 


1. Administration of outdoor medical relief. 

2. Appointment, dismissal, tenure of office, conduct and 
conditions of service (with the exceptions indicated above) of 
(a) medical officers, (b) nurses, (c) dispensers, (d) all other 
officers of institutions for the sick (excluding persons of 
unsound mind and mental defectives), and sick wards of other 
institutions. 

3. Approval of Poor Law institutions for teaching pro- 
bationer nurses. 

4. Infectious diseases in Poor Law institutions. 

5. Provision, extension, or alteration of all accommcdation 
for the sick (excluding persons of unsound mind and mental 
defectives). 
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CHOLECYST-GASTROSTOMY 

Sir,—The article headed ‘‘ Four biliary anomalies: a 
plea for cholecyst-gastrostomy,’’ appearing in the Journal 
of April 18th, gives an account of four very interesting 
cases, and finishes with a commentary wherein the authors 
stress the value of cholecyst-gastrostomy in certain cir- 
cumstances. 

Having been for about seventeen years a very con- 
firmed advocate of the operation, I would like to say, 
first of all, that it is to America we owe its initiation 
and its chief practice as a method of biliary tract 
drainage (in the absence of jaundice) due to pancreatic 
obstruction of the common bile duct. In my view, the 
operation should be performed in all cases where the gall- 
bladder is in good condition, and when well-marked 
pancreatitis is present (Journal, 1930, i, 1009). After 
a large experience of cholecyst-gastrostomy performed 
for gastric and duodenal ulcer, I am in a position 
to say a word about its difficulty and its risk. In my 
hands Smith’s clamps, with the small half-circle curve, 
have proved the best, though there are many cases where 
it is not easy to apply a gastric clamp at all. When the 
gall-bladder has no complete peritoneal covering towards 
the fundus it is easy and helpful to mobilize the organ 
by lifting it from the liver bed and hinging it on the 
cystic duct. The operation mortality in the hundred 
cases done for gastric and duodenal ulcer has been only 
2 per cent. 

I think it not quite right to infer that the physiologists 
as a whole (as judged by their textbooks) have the honour 
of being the first to show the normal regurgitation of 
bile which takes place in all of us between two and three 
hours after food. I suggest that the physicians and 
surgeons, chiefly by the Reyfus tube, have the prior claim. 

In 1914 my colleague Mr. Collinson and I reported three 
cases in which the duodeno-jejunal junction had been 
divided, both ends closed, and a gastro-jejunostomy per- 
formed (British Journal of Surgery, vol. i, No. 1, p. 665). 
In none of these cases was there any vomiting, despite 
the fact that the whole of the bile and pancreatic juice 
passed through the stomach. The real difficulty, so long 
as there is no obstruction in the common duct, is to keep 
the anastomosis open. As the authors of the paper say, 
the anastomosis can easily be detached. In my expe- 
rience the mucous tract separates itself in about eighteen 
months, and to this difficulty (in dealing with gastric and 
duodenal ulcer) I have been applying myself the last 
few years. It has been said—in experiments in dogs it 
has been proved—that there is a danger of liver infection 
via the gall-bladder. X rays have shown that permeation 
may occur, but I have never had a case, or read of one, 
where this has happened and given rise to symptoms. 
—I am, etc., 

L. R. BRAITHWAITE. 


Leeds, April 2ist. 





BLOOD PRESSURE AND LIFE ASSURANCE 

Sir,—The life assurance company of which I am chief 
medical officer sends out instructions for the taking of 
blood pressures identical with those mentioned by Major 
G. R. McRobert in his letter published in the Journal of 
April 25th. May I therefore briefly explain why the 
medical examiners are asked to record the diastolic 
pressure at the point ‘‘ at which all sounds disappear "’ ? 

The company in question is Canadian, and follows the 
practice universally adopted in America. When the 
American companies first asked their examiners to take 
blood pressures they found that the figures recorded, 
especially those of the diastolic pressures, were so in- 





accurate as to be of little use for statistical, or, indeed, 
for any other purposes. It was therefore decided to ask 
all examiners to record the diastolic pressure at the point 
of disappearance of all sound. The medical advisers of 
the companies were perfectly well aware that this point 
did not represent the true diastolic pressure, but they felt 
that it was a point that could be accurately recorded 
by even the most.inexperienced examiner. The resulting 
records are probably about 10 mm. below the true 
diastolic pressure in the majority of cases ; but, if an 
unduly high figure is returned, it is certain that a raised 
diastolic pressure is present. The statistics referred to in 
the memorandum quoted by Major McRobert are intended 
for the use of life assurance companies, and for their 
purpose accurate and consistent records are essential. 
My experience in reviewing medical reports on applicants 
for life assurance convinces me that there is still a large 
number of medical men who do not understand the correct 
method of estimating the diastolic pressure. It is far more 
useful to know that all sound disappears at, say, 85 mm., 
than to receive a highly inaccurate estimate of the true 
diastolic by an examiner who has had little experience 
with the sphygmomanometer. I have quite frequently 


seen diastolic pressures of 120 mm. recorded in cases: 


ce 


which are recommended by the examiner as “ first class,” 
and on several occasions I have been asked to believe 
that the diastolic is higher than the systolic. 

No doubt the time will soon arrive when true diastolic 
readings of the blood pressure can be accepted with 
as much confidence as readings of the pulse rate. In the 
meantime many companies prefer to make use of an 
arbitrary point which is easy to record and which does, 
at any rate, give some indication of the true diastolic 
pressure. I hope that what I have said may be useful 
to others who, like Major McRobert, have been surprised 
to find an apparently elementary ‘‘error in a memo- 
randum issued by an insurance company.’’—I am, etc., 


London, W.1, April 27th. Maurice E. SHaAw. 





MULTIPLE EXOSTOSES OBSTRUCTING 
PARTURITION 

Srr,—In his interesting account of a case of multiple 
osteochondromata with obstructed labour (Journal, April 
25th, p. 704) treated by Caesarean section in Cyprus, 
Dr. Blackaby comments on the rarity of multiple bony 
tumours of the pelvis causing obstruction to parturition. 
A few years ago an exhaustive analysis of the medical 
literature dealing with osteochondromata, multiple and 
single, was made,’ and it may be of interest to Dr. 
Blackaby and others of your readers to cite some of the 
results of this search in so far as they concern the pelvis. 

Some 431 cases of multiple exostoses were reported up 
to 1924, and the pelvis was the site of one or more of the 
growths in 79 of these. -The ilium was affected in 79 per 
cent. of cases, the pubis in 14 per cent., and ischium in 
7 per cent. The pelvis was involved in males in 47 out 
of 274 cases, and in females in 29 out of 129 cases. In 
26 of the cases having a pelvic growth, where there was 
a complete record of the location of the other exostoses, 
the mean number of other bones with exostoses was 7; 
these included the tibia in 25, femur in 23, fibula in 19, 
humerus in 19, small bones of the hand in 18, radius in 17, 
ulna in 16, scapula in 16, clavicle in 13, ribs in 11, small 
bones of the foot in 8, sternum in 4, vertebrae in 4, and 
cranial bones in 3. In 506 cases having an isolated osteo- 
chondroma on some bone other than the cranium, the 
pelvis was the site in 45. In 94 cases of multiple 
enchondromata the pelvis was the site of one or more 
growths in 6. 





? Stocks, P., and Barrington, A.: Hereditary Disorders of Bone 


Treasury of Human Inheritance, vol. iii, Part L 
1925. 
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Cambridge University Press. 
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An examination of the detailed records of 100 pairs 
consisting of parent and child exhibiting multiple exostoses 
showed that the parent had an exostosis on the pelvis in 
14 and the child in 14, and in 4 of these instances the 
pelvis was affected in both members of the pair, the 
expected number of coincidences on the basis of a random 
distribution being 2. The records of some 300 cases of 
multiple exostoses with hereditary history show that a 
single exostosis was found on the pelvis in 29, and more 
than one exostosis on the pelvic bones in 25. Of the 
latter, 14 were males and 11 females. In most of the 
male cases the growths were noticed only on the ilia, 
usually on the crests or near the anterior superior iliac 
spines, but in 3 cases they were found in other parts of 
the pelvis also. 

Besides the 11 female cases with multiple pelvic 
exostoses mentioned above, at least 3 more female cases 
have been described, not having any clear history of 
heredity. These 14 cases were recorded by Vix, 1856 
(Giessen); Kormann, 1874 (Berlin); Heymann, 1886 
(Berlin) ; Drescher, 1889 (Zur Casuistik der hereditaren 
multiplen Exostosen, Inaugural Dissertation, Giessen) ; 
Barthélemy, .1890 (Paris); Hirst, 1894 (U.S.A.); Stérin, 
1902 (Lille) ; Lippert, 1903 (Leipzig) ; Porak and Daniel, 
1903 (Comptes-rendus de la Soc. d’Obstétrique, de Gynéco- 
logie et de Pédiatrie de Paris, v, 52); Gossage and 
Carling, 1910 (London); Delfino, 1913 (Hamburg) ; 
Marshall, 1916 (U.S.A.); Ehrenfried, 1917 (U.S.A.) ; 
Buchanan, reported by Ehrenfried, 1917 (U.S.A.). 

Interference with normal parturition was occasioned by 
these exostoses in the case described by Porak and 
Daniel, a woman, aged 21, requiring symphysiotomy, 
and in Drescher’s case; a woman, aged 30, who died after 
childbirth, and was found at necropsy to have several 
exostoses on the inner surfaces of the symphysis pubis 
and right iliac fossa, together with numerous exostoses 
and a few enchondromata on other bones. The references 
to these two cases are given above. 

I know of no other case recorded prior to 1924 in which 
multiple bony growths on the pelvic bones were asso- 
ciated with obstruction to parturition, and Dr. Blackaby’s 
case therefore presents a combination of circumstances 
which is decidedly rare. There are, however, at least 
14 recorded cases of multiple exostoses in which there was 
a single pelvic growth causing obstruction, with a fatal 
result in 10. In addition, some 30 cases of an isolated 
osteochondroma of the pelvis causing obstruction to labour 
have been recorded, with fatal results in 13.—I am, etc., 





Department of Applied Statistics, 
University College, London, 
April 25th. 


Percy STrocks. 


ACTIVATED FLUORESCEIN IN THE TREATMENT 
OF CANCER 

Sir,—Since the publication of Dr. S. Monckton Cope- 
man’s latest article on the use of “‘ activated ’’ fluorescein 
in cases of cancer, which appeared in the British Medical 
Journal of April 18th (p. 658), he has received letters of 
inquiry from radiologists in various parts of the country 
as regards the details of the technique. Therefore we 
have decided that it would be advisable that I, as the 
radiologist responsible for the practical side of the work 
since the earliest case was first attempted at St. Mary’s 
Infirmary, Islington, and subsequently for all the cases at 
the Royal Northern Hospital, should state as concisely as 
possible the full details at present employed at this 
hospital, and, incidentally, in my private practice as well. 

In the past, unsuccessful cases have come to our notice 
in which the radiologist has adopted a technique which 
has varied more or less from the one I personally have 
found to produce the best results. I wish to make it 
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perfectly clear that I am not necessarily using the ideal 
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procedure—this will be the subject, we hope, of future 
scientific investigation—but surely it is unfair to blame 
this method for these unsuccessful results when employing 
a different technique from the one which I have found 
so far to be of the most practical value. For instance, 
apart from the use of a different filter, it has been found 
that too great a concentration of fluorescein, particularly 
on the skin, not only fails to produce the required result, 


but also gives rise to a slight x-ray erythema. Also the 
preparation used must be alkaline, and not neutral. Here 
follows the technique. 

Dosage, 6H; filter, 4 mm. of aluminium; spark-gap 


(between points), 7 inches; kilovoltage, 110; milliamperage, 4. 
Time taken, from 10 to 15 minutes. Three weekly doses are 
given, followed by three weeks’ rest. This then 
repeated for at least six months, and then occasional doses 
are given up to a year or longer. This dosage, except in a 
few cases in which the fluorescein solution 
trated (that is, more than doubled), has so far produced no 
signs of erythema. Details of application are as follows: 

1. For painting on the skin.—Sodium fluorescein 2.5 per 
cent., sodium bicarbonate 3 per cent., glycerin 2 per cent., 
in distilled water. 

2. For oral administration.—Capsules of sodium fluorescein 
1 gram to 3. Administer half to one hour before treatment. 

3. As a ‘‘ swallow.’’—Sodium fluorescein 5 per cent., sodium 
bicarbonate 3 per cent., glycerin 2 per cent. This ‘‘ swallow ’ 
is used for growths in the pharynx, etc., when impossible to 
spray. 

4. Intravenous injection for lung cases.—Sodium fluorescein 


cycle is 


was too concen- 





5 per cent., sodium bicarbonate 3 per cent., in normal 
saline. Use 20 c.cm. and inject fairly slowly—say, three 
minutes. This has no toxic effects. Treat immediately after 
injection. 


5. Injection of nodules.—Same as for painting. 

6. Bladder injection.—Sodium fluorescein 2.5 per cent., 
potassium fluorescein 2.5 per cent., sodium bicarbonate 3 per 
cent., in normal saline. Leave for ten minutes and then 
reinove, leaving about four ounces. 

7. Enema.—Same as bladder injection. Decant as much 
as possible. 

The rest of the technique is the same as for ordinary 
x-ray treatment—that is, either direct or cross-fire radia- 
tion may be used.—I am, etc., 


CLAUDE GOULDESBROUGH, 
Medical Officer in Charge, X-ray 
Department, Royal Northern 
Hospital. 


London, W.1, April 26th. 


VACCINE DOSAGE 

Sir,—The main reason for the extreme divergence may 
be that given by Dr. Shera—the divorce of the clinician 
from the pathologist. The latter has perhaps insufficient 
material on which to test ofit his products and also his 
theories of the immunity mechanism. But there must be 
other reasons if good results can be claimed from such 
markedly differing doses as Dr. Balme has been advised 
to use. If a vaccine is non-specific, then large doses are 
undoubtedly necessary, and one must suspect that where 
doses of from 200 to 400 million are advised any effect 
produced by the vaccines of that pathologist are due 
to protein content. The presumption is that cither 
T.A.B., or even milk, would do as well. It is true 
that specific vaccine may be tolerated in large doses, but 
reaction will follow small doses, which is not the case 
with the non-specific. The size of the dose of a specific 
streptococcus vaccine recommended by the pathologist will 
depend largely on the effect he hopes to produce. Should 
he look for a solid blood immunity, he will suggest large 
and increasing doses—more or less regardless oi slight 
reaction. On the other hand, he may believe, as I do, 
that reactions are harmful, and should be avoided ; then 
small, and often diminishing, doses will be advised. 

Taking the actual numbers quoted by Dr. Balme: 
bacteriologists will agree that roughly 1,000 million 
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streptococci dried weigh one milligram. The 
recommended is therefore from 0.2 to 0.4 mg. in 
a case of tuberculosis, a pathologist were to suggest 0.2 
to 0.4 mg. of T.B.E. as an initial dose, he would prob- 
ably be deemed to be a criminal lunatic. 

It is agreed that in all vaccine treatment, ceteris 
paribus, the dose is inversely proportionate to the area 
or total volume of the disease. In a fairly generalized 
case of rheumatism it will be conceded that the extent 
of the disease is much larger than in a case of phthisis. 
Therefore the dose of streptococci in rheumatism should 
be relatively smaller than that in tuberculosis... At the 
present day nobody would recommend an initial dose 
of T.B.E. larger than one ten-thousandth part of a 
milligram. This is the equivalent of 100,000 strepto- 
cocci. If, then, definitely specific streptococci are in- 
jected in a fairly severe case of rheumatism, on general 
principles one would expect the comparable initial dose 
to be somewhere below one-tenth of a million, depending 
on the extent of the disease. 

There is, however, a point in the technique of pre- 
paration which may affect the potency of the vaccine. 
The longer certain streptococci are cultured in the labora- 
tory, the less virulent do they become for rabbits. Even 
after two or three subcultures an arthritis easily induced 
by a fresh culture no longer appears. Probably we may 
assume some difference also in the antigenic properties 
of streptococci thus treated. It seems, then, that auto- 
genous vaccines of streptococci should be made from 
freshly isolated microbes. Again, most pathologists make 
their primary culture on ordinary blood agar. This is 
a poor medium for the non-haemolytic streptococci. Non- 


pathogenic varieties are much more likely to grow than 


pathogenic. Here, possibly, is the explanation of the 
non-specific character of so many streptococcal vaccines. 
But supposing the streptococci to be actually of the 
correct type, the number of subcultures may well account 
for a difference between a dose of 100,000 and a million or 
10 million. 

Finally, those who have a considerable experience of 
vaccine treatment will bear me out in the statement that, 
because a given dose x provokes a reaction, it does not 
follow that 10%, or even 100x, will have a proportionately 
larger effect, or even any effect at all. It appears that 
over the whole scale of possible dosage there is a more 
or less narrow range where the vaccine produces a 
reaction. Those doses outside this range, either below 
it or above it, may produce no reaction and no effect 
whatever. A most striking instance occurred recently 
in my own experience when a patient, who had been 
having 500 million streptococci once’a fortnight without 
effect of any kind, suffered a severe reaction after a dose 
of a tenth of a million of the same vaccine diluted down. 
In order to obtain a standardization of dosage it is 
necessary, first, to find some test for specificity (for 
example, the so-called blood pathogen-selective test might 
help here) ; then to standardize methods of culture ; and, 
finally, to decide on the method of dosage which gives 
the best resuits.—I am, etc., 


London, W.1, April 27th. H. Warren Crowe. 





POST-ENCEPHALITIS 

Srr,—In a leading article in the Journal of April 25th on 
post-encephalitis and its problems you refer to the use of 
my influenza antigen in the treatment of bad behaviour 
cases. The antigen I supplied to Dr. Hill was made from 
the sputum of a typical case of influenza, and since it 
produced focal reactions in the brains of his patients it 
has a special significance in connexion with the etiology 
of the disease. One really ought not to speak of post- 
encephalitic conditions, for in these cases the encephalitis 
has never ceased to exist, and is progressive. It is very 





significant that practically every encephalitic is a carrier 
of influenza bacilli, which can be isolated from the naso. 
pharynx. This enables the antigen to be made from the 
patient’s own strain, which is very desirable. As soon ag 
the case is diagnosed this ought to be done and immuniza. 
tion started. If it is, there is every reasonable prospect of 
permanent recovery. Even when Parkinsonism has surer- 
vened it is possible to obtain arrest and slow recovery in 
some cases, but if early specific immunization is used 
Parkinsonism does not occur.—I am, etc., 
University College, Dublin, April 27th. W. M. CrortTon, 


CORONARY THROMBOSIS AND MYOCARDIAL 
INFARCTION, WITH GLYCOSURIA 

Sir,—A case of the above is described in the Journal 
of April 11th (p. 618) by Dr. Norman Cruickshank. The 
author mentions that a combination of coronary throm. 
bosis and glycosuria is now becoming recognized as a 
definite syndrome. It is important to appreciate, how- 
ever, that while only an infinitesimal proportion of 
diabetics exhibit thrombosis of the coronary arteries, 
some 25 per cent. of patients with coronary thrombosis 
suffer, or have suffered, from hyperglycaemia. The dis- 
tinction is necessary. 

In summarizing his case, Dr. Cruickshank considers it 
more probable that the glycosuria and coronary throm- 
bosis ‘‘ result from a common cause (vascular degenera- 
tion) than that glycosuria is an etiological factor in the 
production of coronary thrombosis.’’ The conclusion is 
perfectly sound ; but it is more than surprising that, in 
spite of the blood Wassermann test upon this patient 
yielding a positive result, a syphilitic etiology to account 
for the coronary thrombosis, the infarction, and the 
glycosuria, was neither considered nor acted upon. The 
reason for this is apparently to be found in the fact that, 
even in this present day, so much clinical and pathological 
diagnosis is based upon the pre-treponemal, pre-serological, 
and gross naked-eye criteria of syphilis. It seems in this 
case that the modern pathology of syphilis—upon which 
both accurate diagnosis and adequate treatment must 
be based—was not taken into consideration. The failure 
to realize the syphilitic causal factor is due, of course, 
to an unfamiliarity with the histo-pathological work of 
Warthin and all that it implies. Where the clinical con- 
cept is determined by an obsolete pathological picture, 
then the causal part played by syphilis is, more often 
than not, unappreciated. It does not yet seem to be 
generally realized that syphilis is, first, last, and all the 


' time—even before the appearance of the chancre—essen- 


tially a disease of the cardio-vascular system. Every sign 
and symptom, from the alpha of the initial sclerosis to the 
omega of general paresis, is but a manifestation, varying 
according to age, intensity, and site, of a perivascular 
infiltration of lymphocytes and plasma cells evoked in 
response to the presence of the Treponema pallidum. This 
is the ‘‘ vascular degeneration ’’ to which Dr. Cruickshank 
refers. 

A coronary thrombosis, a myocarditis, a condition of 
heart-block, especially in the absence of the Stokes-Adams 
syndrome, or a glycosuria are individually signs for the 
performance of a Wassermann test. Any one of these 
conditions cries out for a careful historical, clinical, and 
serological investigation as to the presence of syphilis. 
When found in combination, these symptom-complexes 
change suspicion into virtual certainty, and in spite of a 
negative blood Wassermann examination. Where the 
serology is negative, if the full provocative procedure is 
carried out—a blood test every twenty-four hours for 
seven days after the injection of an arsenobenzene com- 
pound, and then again on the twelfth and fourteenth 
days—a positive result is often obtained. In those who 
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" still remain negative under this, the proportion who show 


at necropsy histological evidence of syphilis is so- high 
as to explain the value of the therapeutic test. 

The post-mortem cardio-vascular findings in Dr. 
Cruickshank’s case pointed definitely to syphilis, even 
though they were only naked-eye in character—advanced 
gortitis, infarction of anterior wall of left ventricle above 
the apex, and an atheroma of the coronary arteries. I 
remarked in the Journal of April 26th, 1930 (p. 798), with 
reference to a paper by Dr. Crichton Bramwell on 
coronary occlusion, that a myocarditis is the commonest 
yisceral lesion in syphilis, and that itsemost usual site is on 
the anterior wall of the left ventricle just above the apex. 
This myocarditis resolves itself into a cellular infiltration— 
progressing to a fibrosis—of the terminal branches of, 
usually, the left coronary artery. A progressive and 
ascending gradual occlusion of this vessel takes place, and 
the end-result is an anaemic necrosis (white infarct). The 
condition is, in short, a consequence of syphilitic myo- 
carditis. This was the condition found in Dr. 
Cruickshank’s case. 

It is true that Levine finds only 4.5 per cent. of his 
cases of coronary thrombosis to be syphilitic, but then his 
criteria—post mortem at any rate—for the presence of 
syphilis are not sufficiently searching. He also finds, how- 
ever, that the relationship between this condition and 
glycosuria was present in 23.7 instances. He feels that 
“among the distinct disease entities that are etiologically 
related to coronary thrombosis, diabetes is second in 
importance only to a previously existing hypertension.”’ 
It is upon this that Dr. Cruickshank rightly joins issue 
with him in these words: ‘‘ It seems more probable that 
the two conditions result from atheromatous changes in the 
coronary and pancreatic vessels respectively. It is difficult 
to imagine how glycosuria per se could determine the 
onset of coronary thrombosis.’”” What both writers over- 
look is the frequency with which syphilis is the cause of 
myocarditis, atheroma, hypertension, and glycosuria. 

The relationship of diabetes to syphilis is much closer 
than is usually considered to be the case. Post mortem, 
it is found that a combined interlobular and interacinar 
pancreatitis with atrophy of the islands of Langerhans, is 
practically always present in cases of late syphilis. It is 
usually localized and patchy. It appears that the form 
of pancreatitis most frequently associated with diabetes 
is due to syphilis ; but at the same time it must be said 
that severe degrees of this pancreatic involvement may 
exist without the occurrence of glycosuria. In this con- 
nexion is to be borne in mind how often glycosuria is asso- 
ciated with neurosyphilis—in some 10 per cent. of paretics. 
It is therefore probably true that the pancreatic changes 
are not the sole factors causing the development of 
glycosuria, but that there must be taken into account 
similar changes in the liver, suprarenals, and in the brain. 

It is unfortunate that the necropsy on Dr. Cruickshank’s 
case was not carried out in detail—that is, the staining 
of sections from the myocardium and pancreas for 
treponemata by the Warthin-Starry silver-starch-gelatin 
method. Without this, the pathological diagnosis is in- 
complete. It would be very valuable, but admittedly 
laborious, if pathologists in investigating cases for syphilis 
would section and stain tissues from heart, aorta, 
pancreas, suprarenals, and testes for the cellular peri- 
vascular specific picture and for the parasite itself. The 
post-mortem diagnosis of syphilis is microscopical. 

An extensive bibliography of syphilis of the pancreas 
will be found in an article by Wile in the Archives of 
Dermatology and Syphilology (1921, iii, 122) ; and some 
additional recent references are given by Berghausen in the 
American Journal of Syphilis (1930, xiv, 71).—I am, etc., 


Municipal Clinic, Salford, April 13th. —E- TYTLER BURKE. 
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THE POST-INFLUENZAL COUGH 

Sir,—Dr. G. Richardson’s useful contribution to our 
knowledge of this common and most distressing sequela 
(April 18th, p. 685) tempts me to join issue with him 
on one small point only. He maintains that ‘‘ the whole 
extensive group of morphine-heroin remedies spoil the 
appetite and practically do no good at all.’’ My rejoinder 
would be: ‘‘ That depends on how they are administered.”’ 
I would much like him to give a fair trial to the following 
prescription, which was designed, or at least modified, 
by the late Sir Felix Semon in the ‘nineties, and always 
gave him satisfaction in the treatment of such cases. 
In any case, I think it would be a pity if it were entirely 
forgotten. 


Morphine hydrochler., 3/4 grain. 

Apomorphine hydrochlor., 1/2 grain. 

Acid hydrochlor. dil., 10 minims. 

Syrupi fici., 4 drachms. 

Syrupi pruni. virg., 2 drachms. 

Aq. dest. to 6 oz. 

One to two teaspoonfuls every hour until the cough 
abates. 


Sir Felix Semon believed that the good results he 
obtained were due to the biologically antagonistic action 
of morphine and apomorphine. Whatever the mode of 
action, the mixture is most pleasant to take, quite harmless 
in view of the almost homoeopathic quantities of the 
contained drugs, and, as I have often proved to myself 
and others, of the greatest value in all cases of spasmodic 
cough.—I am, etc., 


London, April 21st. Henry C. Semon, M.D. 





Sir,—We must all admire Dr. Richardson’s clinical 
account of the post-influenzal cough ; but I venture to 
disagree with him as to its causation, and consequently 
as to its treatment. I attribute the cough to a pharyngitis; 
and not to a tracheitis—a pharyngitis which is sometimes 
accompanied by a relaxed uvula. My treatment is there- 
fore directed to the throat, and I find that painting the 
throat five times a day with glycerin of tannic acid 
promptly stops the cough. The last painting of the day 
should be done half an hour before bedtime. As an 
alternative, a sedative spray may be used, but it must 
be used frequently.—I am, etc., 

W. A. Marais. 


King’s Heath, Birmingham, April 20th. 





THE MODERN CONCEPTION OF EARLY PHTHISIS 
Sir,—Dr. H. V. Morlock’s valuable paper (British 
Medical Journal, April 25th) explains once more the 
fallacies of the pre-x-ray doctrine, according to which 
phthisis was supposed to begin at the apex of the lung. 
He thus confirms my results published nineteen years ago. 
Dr. Morlock, however, attributes the ‘“‘ new ’’ teaching 
to papers published in 1924-28, and especially to a book 
published in Germany in 1929, whereas my own descrip- 
tion was published in 1912 (Peribronchial Phthisis, 
Practitioner, February, and British Medical Journal, 
August 31st). These papers of mine were fully illustrated ; 
they aroused lively discussion at the time, and I believed 
they had produced a permanent change in view regarding 
the onset and course of pulmonary tuberculosis. A recent 
short paper by me on the same subject appeared in the 
Franco-British Medical Review for June, 1930. If the 
work of Redecher and others (referred to by Dr. Morlock) 
was entirely independent of my earlier observations, that, 
of course, accentuates its value.—I am, etc., 
ALFRED C. JorpaNn, M.D., 
M.R.C.S., D.M.R.E, 


London, W.1, 


April 25th. 
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DIAGNOSIS AND TREATMENT OF SUBPHRENIC 
ABSCESS 

Srr,—-Within the last few months two instructive papers 
have been published in the British Medical Journal on the 
diagnosis and treatment of subphrenic abscess. Both 
authors comment on the fact that the *-ray examination 
has not proved of much help in the diagnosis. The 
x-ray evidence relied upon is simply that there is an 
elevation of the affected side of the diaphragm due to a 
bulging thereof, accompanied by restricted 

Sometimes there is in addition a gas bubble 


j 


localized 
movement. 
within the abscess cavity. 

When I approached the subject as clinical assistant in 
the x-ray department of the London Hospital, I quickly 
realized how inadequate was the x-ray evidence alluded 
to above. After careful thought I decided that the best 
method of approaching the subject was to rely upon 
screen technique, and not films. 

Subphrenic abscess is an uncommon disease, and few 
radiologists see many cases. At the Miller General Hospital 
for South-East London, during the past six years only nine 
or ten patients have been admitted with this condition. 
Of these, two or three were not x-rayed, and all died. 
The diagnosis was made at operation or post-mortem 
examination. Of the six or seven cases I saw, I was able 
to make the correct diagnosis in every instance, for each 
Of this group all but one were 
simple cases—that is, uncomplicated by an empyema. 
These simple cases all survived except one, where the 
physician found himself unable to reconcile the physical 
report. Having the spirit of con- 
viction, he kept the case under observation for a fort- 
night. The petient was now gravely ill, and was sent 
back to me for re-examination. I could only report the 
subphrenic abscess still present and much larger. Surgical 
treatment was promptly applied, and a large subphrenic 
abscess opened, but the patient succumbed. The single 
ise was a right-sided subphrenic abscess with 
but even here I able to 


one was operated upon. 


signs with the x-ray 


complicated c 
a right basal was 
recognize both absce 
Space does not permit a description of my technique, 
I rely entirely on the 
screen examination of the diaphragm, noting its position, 
shape, and especially the nature of its movements. It is 
essential to use hard rays when dealing with a combined 
subphrenic abscess and adjacent empyema. The localiza- 
tion of the abscess by screening is a comparatively simple 
matter. Examination of the case sheets during this 
period shows that no genuine case of subphrenic abscess 
overlooked by the x-ray department, though 
have been made in suspecting it where it was 
not present. It is important to note, however, that the 
physician always has the temperature chart and the blood 


empyema ; 


has been 


mistakes 


count to kelp him 

These results justify me in my belief that the x-ray 
examination can be made a most reliable method for 
diagnosing and localizing this important condition.—I am, 
etc., 

London, W.1, April 27th Joun R. Wyure. 


PRIMARY TREATMENT OF CARBOLIC ACID 
POISONING 

Sir,—My short article on carbolic acid was primarily 
intended to draw attention to the immediate treatment 
of the poisoning from the simplest standpoint possible ; 
for my own and admittedly limited experience—of other 
men’s efforts—has shown that the subject is worthy of 
attention. Mr. Bowdler’s letter (April 18th, p. 686) in 
this connexion may therefore be considered a good result 
of this effort, since his valuable experience might other- 
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wise have been lost. One cannot help feeling that if Mr, 
Bowdler had given a summary of his cases, with special 
reference to the circumstances under which they occurred 
—one of the most important facts to be considered in the 
treatment of any poisoning—his letter would have gained 
still more in value; especially as it would appear that 
his results were obtained under works conditions in which 
prompt attention should be available, and very different 
from telephoned cases of accident or attempted suicide 
several miles away from the doctor. I find myself a 
little puzzled to understand why Mr. Bowdler, while 
strongly agreeing in principle with me in the external 
treatment, denies its possible value to soothe and limit 
absorption from other surfaces, especially when he again 
agrees with me in regarding the use of sulphates to limit 
absorption as an essential part of his treatment; unless, 
which is surely unlikely, he still assumes the old and 
erroneous theory that inorganic sulphates assist in the 
metabolism of the absorbed carbolic acid. 

In this connexion I would draw attention to the in- 
teresting example of a treatment being introduced into 
medicine on an entirely wrong basis, subjected conse- 
quently to much adverse, hostile, and even _ bitter 
criticism, found valuable by the experience of obstinate 
clinicians, and eventually explained by more recent 
scientific work ; for such is the history of the use of 
sulphates in carbolic acid poisoning. Potassium chlorate 
in throat affections is another example of this type, though 
as yet the explanation of its beneficial value is un- 
discovered. The lesson seems to be that neither the 
laboratory nor the clinic should waste too much time 
and effort in upholding a hypothesis, but that both should 
strenuously endeavour to substantiate the facts. Bearing 
this in mind, therefore, one may willingly accept Mr. 
Bowdler’s choice of castor oil, since he has not only had 
experience of its use, but also because this oil has a 
higher partition coefficient for the acid. A _ study of 
various oils would probably show that even better ones 
exist, which might be made available in places where 
accidents are likely to occur. Fundamentally an_ inert 
oil with a high affinity for the acid is the ideal. The 
suggested use of paraffin was made in order to focus 
attention on the fact that other commonly available oils 
are decomposed into absorbable constituents in the in- 
testine, and thus there is a theoretical objection on these 
grounds. Actually, however, provided that this point 
is realized and precautions are taken to prevent its 
occurrence (by the free use of sulphates), castor oil or 
olive oil would probably be better than paraffin. I cannot 
agree with Mr. Bowdler that the suggested dose falls into 
that strange, old-fashioned group called ‘“‘ heroic’; a 
stomach must be very damaged indeed to be unable to 
hold half a pint of an inert oil, and if so damaged it would 
certainly be heroic for both the patient and the doctor to 
attempt to wash it out. That the oil should ‘‘ embarrass 
the absorbing glands,’’ which Mr. Bowdler suggests as an 
objectionable possibility, seems a most unreasonable 
criticism. 

The emphasis placed by Mr. Bowdler on the wash-out 
method thoroughly carried out with plain water, and his 
general objections to using the stomach as a sort of test 
tube in which to neutralize poisons, is standard teaching, 
though regrettably not eliminated from all the textbooks. 
In cases, however, of corrosive poisoning, this treatment 
has fallen into disrepute except in those cases in which it 
is applied immediately. May I point out that no wash-out 
affects the intestine, from which much of the absorption will 
take place; and may I repeat that oil does not invalidate 
the use of the wash-out? In certain cases in which very 
prompt remedies may be used, and especially in those in 
which the poison has been taken shortly after food, or is 
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in some relatively insoluble form (certain sheep dips, etc.), 
emesis and an immediate wash-out is certainly indicated. 
It may, however, be remembered that, following the 
administration of such powerful local anaesthetics as 
carbolic acid, vomiting is difficult or impossible to produce. 
Finally, may I say that I do not wish either Mr. Bowdler 
or anyone to imagine that I believe there is one certain, 
simple, and best way to treat every case of any condition 
whatever. In the practice of medicine the best results 
are always obtained by the use of that fine discrimination 
which is frequently, cynically, optimistically called 
common sense.—I am, etc., 


London, W.8, April 21st. O. S. GrBss. 





HALLUX VALGUS 
S1r,—At long last the general hospital surgeon is waking 
up to the fact that excision of the head of the first 
metatarsal is a bad operation for hallux valgus, and 
judging from the progress made by the orthopaedic 
surgeon he will probably be doing likewise in a few 
more years. 


Twenty-five years ago a lady asked me if I could relieve 
her of a deformity which was wounding her vanity. She 
had hallux valgus. I excised the head of the first metatarsal. 
The aesthetic result was all that could be desired, but her 
power of walking was considerably impaired. 

The next case I had was in a bricklayer. The same opera- 
tion and the same result ; only it was more unfortunate in 
the bricklayer’s case, as he had to stand and walk about 
all day to earn his living. However, I had learnt my lesson. 

My third case was not for hallux valgus, but for a much 
more crippling condition—namely, hallux rigidus. In this case 
I removed the base of the first phalanx and part of the shaft, 
also a ridge of osteophytes around the upper margin of the 
head of the first metatarsal. The result was so satisfactory, 
both to the patient and myself, that I have never varied the 
procedure since, either for hallux valgus or hallux rigidus. 


Why teachers and authors of textbooks persist in 
recommending excision of the head of the metatarsal is 
only understandable for two reasons: either they are 
carrying on the traditions of former writers, or else they 
never see the after-results of their operations.—I am, etc., 


Leeds, April 21st. J. STEwarrT. 





THIRTY-EIGHT YEARS WITH A FRACTURED 
SPINE 

Str,—The unusual length of the period of survival 
after sustaining a fracture of the spine seems of sufficient 
interest to warrant forwarding the particulars to you 
for publication. Perhaps some of your readers can answer 
my contention that the case is unique. During my student 
days it was generally thought that the maximum expecta- 
tion of life after such an injury was two years, while the 
average was much shorter. Only recently I treated 
another man who lived over twelve years, after being 
thrown from his horse and sustaining a fracture of the 
spine through the twelfth dorsal vertebra. The present 
case was somewhat similar. 


On August 8th, 1892, a telephone linesman, aged 21, fell 
from a high telephone pole and fractured his spine between 
the eleventh and twelfth dorsal vertebrae. After a stay in 
hospital, he was sent home, and was attended by my prede- 
cessors in this practice. On my first making his acquaintance, 
just ten years ago, he was living in a spinal carriage, with 
complete paralysis of both legs and lower abdominal muscles. 
Contraction of the muscles had taken place, with the result 
that the legs were stiff, the hips being in normal relation 
to the body in the supine position, the knees extended, and 
the ankles and feet in extreme talipes equino-varus, with 
large corns over the external malleoli from friction of the bed- 
clothes. Nursing was carried on by his sister, some eight or 
nine years older than himself ; no bed sores appeared in the 
whole period he was under my observation. Naturally he had 
incontinence of urine and faeces, and suffered from cystitis. 





He washed out his bladder daily with a weak solution of 
Condy’s fluid, using an ingenious. siphon arrangement 
attached to an ordinary rubber catheter. Twelve months ago 
a perinephritic abscess appeared in the right loin. This was 
incised without the necessity of an anaesthetic, and later 
discharged urine and pus through a small sinus, urine also 
draining per urethram. Death finally ensued on March 9th, 
1931, through renal insufficiency due to pyelonephritis 
secondary to cystitis; the man then having just passed his 
sixtieth birthday. 

I shall be glad to hear from any of your readers, who 
are interested in this class of case.—I am, etc., 


Sheffield, April 21st. DouGLas GREEN. 








Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT ] 


Mr. Snowden introduced the Budget in the House of 
Commons on April 27th. He did not announce any 
general change in the rates of income tax, but proposed 
that on assessments under Schedules B, D, and E three- 
quarters of the tax due for 1931-32 should be payable on 
January Ist, 1932, and one-quarter on July ist, 1932. 
This applies to the tax on salaries and professional earn- 
ings. Mr. Snowden proposed no new taxation, except 
an increase of 2d. a gallon on the petrol duty. No abate- 
ment was indicated for petrol used by medical men, nor 
any change in the taxation of motor cars. The pro- 
prietary medicine duty remains unaltered. 

Discussion of the Budget proposals occupied the House 
of Commons on the following days. 

On April 24th the House of Commons passed the 
Workmen’s Compensation Bill through the report stage 
and third reading. The Solicitor-General, Sir Stafford 
Cripps, said the Bill would carry out the true intention 
of Parliament in the Act of 1923. The Bevan v. Nixon’s 
Navigation Company judgement would no longer be 
applicable. Mr. Rowson explained that this was the case 
of a man certified to be suffering from miner’s nystagmus. 
The Bill concerned the compensation of partially dis- 
abled men. 

On April 27th the Parliamentary Medical Committee 
met. It was announced that the Minister of Health had 
intimated that he felt unable to appoint an advisory 
committee in rheumatic diseases. The committee was 
informed that the Proprietary Medicines Bill would be 
introduced very soon, probably by Mr. Somerville 
Hastings. The Pharmacy and Poisons Bill was then 
discussed, and an arrangement made for Mr. H. N. 
Linstead, secretary of the Pharmaceutical Society, to 
address the Medical Committee on the subject at the 
next meeting on May 12th. The committee may ask to 
meet the Minister in charge of the Bill. At a later 
meeting of the committee Sir Leonard Hill will speak on 
the ventilation of the House of Commons. 


Voluntary Hospitals and Approved Societies 

Dr. FREMANTLE asked Mr. Greenwood, on April 23rd, what 
was the approximate estimated cost of services rendered by 
voluntary hospitals to members of approved societies. Mr. 
GREENWOOD said that no material was available for such 
estimate. Dr. FREMANTLE asked what contributions were 
made by approved societies to the funds of voluntary hos- 
pitals in return for services to their members. Mr. GREEN- 
woop said the total amount allocated by societies in England 
in payments to hospitals under schemes consequent upon the 
second valuation was about £300,000 per annum. Schemes 
based on the third valuation were in operation in societies 
covering about one-quarter of the total insured population. 
Under these latter schemes the annual amount allocated to 
hospital benefit had been increased about 14 per cent. above 
that previously allocated. Dr. FREMANTLE then drew the 
attention of Mr. Greenwood to the fact that last year Univer- 
sity College Hospital treated over 2,000 members of approved 
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societies at a cost of £22.000, towards which the societies 
contributed little more than £3,000, and that of 124 such 
societies whose members were admitted to the hospital, 44 con- 
tributed part of the cost and 80 contributed nothing. Dr. 
Fremantle asked the Minister to bring the claims of voluntary 
hospitals to the notice of approved societies when allocating 
their disposable surpluses. He wished to know whether Mr. 
Greenwood could not draw the attention of the societies 
to the fact, which they probably did not realize, that they 
were getting much. more from the voluntary hospitals than 
was covered by the small contributions which they made. 
Mr. GREENWOOD replied that the attention of all approved 
societies had been directed to provisions of the National 
Health Insurance’ Act, under which they were empowered 
to allocate part of any disposable surplus disclosed on valua- 
tion to the making of payments to hospitals in respect of the 
maintenance and treatment of their members therein. He 
was prepared to do what he could in the matter, but had 
no power to enforce contributions. 


Pharmacy and Poisons Bill 
Report STAGE IN THE LORDS 

On April 27th the House of Lords considered the Pharmacy 
and Poisons Bill in the report stage. 

On Clause 18 (prohibitions and regulations with respect to 
the sale of poisons) Lord PHittimorE moved an amendment 
providing that, subject to the provisions of Part II of the 
Bill, it should not be lawful for any person to keep open 
shop for the dispensing of prescribed medicines unless that 
person was an authorized seller of poisons. 

Lord Ponsonsy, who was in charge of the Bill, opposed the 
amendment, which, he said, would have the effect of prevent- 
ing anyone except a registered pharmacist making up a pre- 
scription of a medical practitioner. It was a proposal of a 
very far-reaching character. The Government had consulted 
members of the medical profession, and had their whole- 
hearted support in opposing the amendment. Those. who 
supported the amendment were asking for pharmaceutical 
chemists an absolute monopoly. The amendment would rule 
out Army dispensers, those holding certificates of the Society 
of Apothecaries, and all unregistered dispensers. Whether that 
should be done or not he did not wish to argue on that 
occasion. It was quite obvious, however, that if such a 
drastic proposal were to be adopted and put into an Act of 
Parliament a widespread inquiry into the whole question must 
first be held. For these reasons he could not alter the 
attitude which he took up on the amendment when it was 
moved in the committee stage. 

The amendment was negatived. 

A number of other amendments, mostly of a drafting 
character, were agreed to, and the report stage was concluded. 


National Insurance 
Mr. GreENwoop told Mr. Remer, on April 23rd, that at 
the close of 1930 £127,000,000 stood at the credit of National 
Health Insurance Funds in Great Britain. These funds were 


required in respect of future liabilities. He added that on 
March 3lst, 1931, £46,000,000 was in hand in the funds 
under the Widows’, Orphans’, and Old Age Contributory 


Pensions Acts. 


Sale of Miik 

Mr. GREENWOOD, answering Mr. Butler on April 23rd, said 
that, in consultation with Dr. Addison, he was considering a 
proposal made by the standing committee of agriculture for 
England on the laws relating to the sale of milk. 

Mr. OswaLpD Lewis asked Mr. Greenwood whether he would 
promote legislation to prohibit the importation or sale of milk 
preparations not containing a prescribed minimum of milk 
fat. Mr. GrEENWoop said he knew that such legislation 
existed in other countries, but he did not think it necessary 
in the interests of public health to introduce it in this country. 
He was not satisfied that there was a lower standard in this 
country than abroad. 


Dental Benefit—On April 20th Mr. GrREENWoop told Mr. 


R. J. Russell that the number of insured persons in England 
and Wales eligible in 1930 to receive dental benefit was 





approximately 10,500,000. Of these, the number who received 


The 
benefit to approved societies in 1930 was roughly 


the benefit was believed to be rather over 1,000,000. 
cost of the 
£2,100,000. 


Darwin’s House.—Replying to Mr. Freeman on April 22nd, 
Mr. SHort said Down House, Downe, Kent, was not regis. 
tered, and no licence for experiments to be performed on 
animals there had been granted under the Act. He could 
not say whether it was intended to use these buildings for the 
purposes of experiments on animals. 


Dead Infants in Hong-Kong Streets —Dr. DRumMonp 
SuHieLts told Mr. Graham White, on April 22nd, that of 


1,851 dead bodies of children of 3 years of age and _ less 
picked up in the streets of Hong-Kong during 1928, in no 
case was there found to be any evidence of violence. In 
521 cases of children of 3 years or under the cause of death 
was found to be small-pox. 

Physical Condition of Recruits —Mr. GREENWOOD, in reply 
to Mr. Tinker on April 23rd, said the Ministry of Health had 
obtained full information from the War Office regarding the 
physical disabilities which caused the rejection of 52 per cent, 
of men offering themselves for the Army from October, 1929, 
to September, -1930. This information would receive his 
careful consideration. Jord Wryterton asked if Mr. Green. 
wood -had seen a manifesto issued by a number of doctors 
who asserted that this low physical condition, and deficiencies 
in health and teeth, were due in part to the artificial foods 
eaten in this country. He asked if that report would be 
considered by appropriate experts.in the Ministry of Health, 
Mr. GREENWOOD indicated assent. 

The Factory Act: Medical Service.—In reply, on April 
23rd, to Mr. Somerville Hastings, Mr. SHort said the only 
whole-time official appointments of medical officers in the 
factory service were those of the medical inspectors of 
factories, who now numbered eight. Certifying and other 
surgeons appointed under the Factory Act for particular 
duties numbered about 1,800, and held part-time posts. In 
1929, the last year for which figures were available, 5,531,322 
persons were employed in factories, including 347,480 outside 
workers. 


Animal Pathology Research.—Dr. ADDISON, answering Mr. 
§) 


Lees on April 23rd, said he was aware of the financial 
difficulties of the Animal Pathology Research Institute 


attached to the Royal Veterinary College at Camden Town. 
He trusted that a scheme upon a considerable scale for the 
development of research of animal diseases would be sanc- 
tioned and brought into operation at no distant date. This 
scheme was in an advanced state of preparation. Dr. 
FREMANTLE asked if an opportunity would be given to the 
House of Commons to discuss this scheme. Dr. Appison 
asked for notice of this question. 


Vaccination.—On ‘April 27th Mr. GrEENWoop gave Mr. 
Freeman a statement showing the number of public vaccin- 
ations and revaccinations, and the number of deaths from 
small-pox, in each of the ten years from 1920 to 1929. For 
the year ended September 30th, 1929, there were 258,996 
successful primary vaccinations and 12,898 successful revac- 
cinations, while the deaths from small-pox for the whole 
of 1929 were 30. In 1921 the figures were: successful primary 
vaccinations 245,154, revaccinations 26,775, and deaths from 
small-pox 5. In 1919-20 the total expenditure of local autho- 
rities on vaccination was £133,265, and the cost of the 
Government lymph establishment £11,973. In 1923-24 the 
total expenditure was £235,677, and the cost of the lymph 
establishment £16,553. In 1928-29 the total expenditure was 
£191,643, and the cost of the lymph establishment £15,377. 
Of the total cost of the Government lymph establishment, 
15 to 20 per cent. each year was attributable to the cost of 
lymph supplied to the Service departments. 

Rheumatism.—On April 23rd, in an answer to Mr. White, 
Mr. GREENWOOD said that after careful consideration he had 
decided that he would not be justified at present in setting 
up an advisory committee on rheumatism on the same lines 
as the advisory committee on cancer. 


Radium.—In answer to Captain Peter Macdenald, Mr. 
GREENWOOD said, on April 23rd, that he understood the 
National Radium Trust would take into consideration the 
reported discovery of radium supplies in Canada as a source 


of supply for British hospitals. 
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Obituary 





JAMES LORRAIN SMITH, M.A., M.D., LL.D., D.Sc. 
F.B.C.P.Ep., F.R.S., F.R:S.Ep. 
Professor of Pathology and Dean of the Faculty of Medicine, 
Edinburgh University 

James Lorrain Smith, who died in Edinburgh on 
April 18th, was born on August 21st, 1862, the fourth 
son Of the late Rev. Walter Smith, Half Morton, 
Dumfriesshire. He was educated at George Watson’s 
College, Edinburgh, and at Edinburgh University. He 
graduated M.A. in 1884 with first-class honours in 
philosophy, winning the Vans Dunlop Scholarship in 
Philosophy and the Ferguson Scholarship in Philosophy. 
He then took up the study of medicine, but there is no 
doubt that his early philo- 


disease. Cases were chosen representing the fundamentals 
of pathology. The student was supplied with notes of the 
clinical history and with naked-eye and microscopical 
specimens, which were studied in detail under the tuition 
of demonstrators. A full report, describing, discussing, 
and correlating the clinical and pathological findings, was 
then submitted to the teaching staff for criticism. In 
this way the student was introduced to a real correlation 
of pathology and the clinical aspect of disease, which 
involved a study of pathology from the broadest point 


of view. This system proved highly successful, and 
became a notable feature of the undergraduate study in 
Edinburgh. 


In 1919 Lorrain Smith was unanimously elected dean 
of the Medical Faculty, and continued to hold this office 
up to the time of his death. It is significant of the high 
appreciation in which he was held by his colleagues that 

when in 1930 he expressed 





sophical studies exerted a pro- 


found and lasting influence 
throughout his life. He 
gaduated M.B. C.M. in 


1889 with first-class honours. 
After serving as resident under 
Dr. (later Sir James) Affleck 
in the Royal Infirmary of 
Edinburgh he proceeded to 
Oxford University, where he 
worked and taught under 
Professor Burdon-Sanderson. 
here he became closely asso- 
ciated with Dr. J. S. Haldane, 
and collaborated with him in 
an important series of physio- 
logical studies on the respira- 
tory functions and the oxygen 
capacity of the blood. At 
that time he seemed destined 
for a career in physiology, 


but in 1892 he went to 
Cambridge as John Lucas 
Walker Scholar under Pro- 


fessor Roy, and while extend- 
ing his physiological researches 
entered on his life’s work as 
a pathologist. In 1893 he 
graduated M.D., and was 
awarded a gold medal for 
his thesis on ‘‘ Thyroid- 
ectomy and respiratory ex- 
change—a contribution to the pathology of myxoedema.”’ 

In 1895 Lorrain Smith was appointed lecturer on patho- 
logy in Queen’s College, Belfast, and honorary patho- 
logist to the Royal Victoria Hospital. He was remarkably 
successful in his academic work in Belfast, and there he 
first attained professorial rank. In 1904 he was appointed 
to the chair of pathology in Manchester University. 
After eight years of distinguished service in Manchester 
University he was appointed in 1912 to the chair of 
pathology in Edinburgh on the retirement of Professor 
Greenfield. He thus returned to his own school after 
a mature experience as a teacher and investigator. In 
1909 he was elected a Fellow of the Royal Society of 
London in recognition of his scientific work. During the 
war Lorrain Smith devoted his attention to the problem 
of wound sepsis, and with his assistants devised the well- 
known hypochlorite solution (‘‘ eusol’’) which was so 
extensively used at that time in the treatment of septic 
wounds. In Edinburgh he developed his method of 
teaching morbid anatomy, which he had inaugurated in 
Manchester. This was based on a correlation of the 
clinical and pathological findings in individual cases of 





| 
} 
' 


a wish to resign this position, 
he was pressed to continue 
in office, and special arrange- 
ments were made to assist 
him in his administrative work. 
In January, 1931, he showed 
signs of a serious lesion, and 
an acute complication de- 
veloped. After a_ palliative 
operation his general con- 
dition improved for a time, 
and he was able to devote 
the last two months of his life 
to reading and writing on a 
subject near to his heart—the 


history of his own native 
parish in the Borders. His 
death came almost unex- 


pectedly from a recrudescence 
of the previous complication. 
His more important scien- 
tific work included a series of 
studies on the physiology and 
pathology of the respiratory 
functions ; the oxygen capacity 
of the blood; the determina- 
tion of blood volume ; carbon 
monoxide _ poisoning ; the 
metabolism of fat in _ its 
physiological and pathological 
relationships; the micro- 
scopical identification of 


the definition of lymph capillaries in the 


lipoids ; 
tissues ; and the antiseptic properties of hypochlorous 
On these and other subjects he published a con- 
siderable number of papers, mostly in the Journal of 


acid. 


Physiology and the Journal of Pathology. During the 
last few years his interests were centred mainly in the 
study of the tissue lymph capillaries, and quite recently 
he introduced an original method for their demonstration. 
During the last two years he was absorbed in the writing 
of a monograph on “‘ Growth,’’ which embodied the work 
and thoughts of his whole scientific career. In 1922 he 
received from Belfast University the honorary degree of 
LL.D., and last year the University of Manchester showed 
its appreciation of his academic and scientific work by 
conferring on him the honorary degree of D.Sc. 

He took part in various Government inquiries, and in 
1991 was a member of the Royal Commission on Irish 
University Education. He was also a member of Home 
Office committees on humidity in cotton-weaving sheds 
and flax mills, and conducted for the Home Office :iquiries 
into the pathological effects of factory conditions among 
workers in the spinning industries. As professor of 
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pathology in the University he held the office of honorary 
pathologist to the Edinburgh Royal Infirmary, and was 
consulting pathologist to other institutions in Edinburgh. 
He took a keen interest in comparative pathology, and 
was chairman of the research committee of the Animal 
Diseases Research Association of Scotland. He repre- 
sented Manchester University in 1912-13 on the General 
Medical Council, and again joined the Council in 1927 as 
representative of Edinburgh University. Professor Lorrain 
Smith was vice-president of the Section of Pathology when 
the British Medical Association held its Annual Meeting at 
Oxford in 1904, and president of the Section of Pathology 
and Bacteriology at the Annual Meetings at Cambridge in 
1920 and Edinburgh in 1928. In 1894 he married Isabella, 
daughter of Ebenezer Edmond, I.C.S. He is survived by 
his wife, a son, and four daughters. 

Throughout his life Lorrain Smith retained a philosophic 
outlook and a breadth of vision which impressed all with 
whom he came into contact. To him pathology was no 
isolated subject, but was a phase of disordered physiology, 
and medicine as a whole, a branch of the wider science of 
biology. , 

In the three universities which he served Lorrain Smith 
was a leader of academic life, and showed great qualities 
of academic statesmanship. Though he was always 
reluctant to express himself in public, he nevertheless 
exercised a great influence in university affairs. A few 
years he was successful, with the co-operation of 
several professorial colleagues, in co-ordinating the whole 
teaching of the third year of medicine into practically 
a unified course—a notable achievement in medical educa- 
tion, which illustrates his capacities in leadership. His 
ideal, also, was to establish a similar co-ordination of the 
earlier biological studies of the medical students so as to 
link up closely their work in botany, zoology, physiology, 
and anatomy. He was one of the most lovable of men, 
considerate of others to the utmost degree, calm and 
unhurried in judgement, and a constant source of inspira- 


tion to his fellow men. T. J. M. and S. S 


ago 





Sir Rospert Puivrp sends the following appreciation : 


By the death of James Lorrain Smith an eminent 
authority has passed from the sphere of medicine and a 
vital force from the University of Edinburgh. His passing 
was peaceful, as was his life. One of his last requests 
was that there should be no garlands and no mourning. 


It is good that we respect his wish and let him rest 
quietly like a soldier at the edge of the battlefield, 


reverently recalling him in his strength—his intellectual 
vigour, his wide scholarship, his scientific ardour, his fine 
humanity, and his genius for friendship. Justus et tenax 
propositi: such is the epitaph which occurs to me as, 
with a sense of loneliness—desideriis ictus fidelibus—I sit 
and think of my dear friend of many years. Just balance 
in judgement and unflinching determination when his 
judgement formed. Whether it was a scientific 
problem or an administrative question, the same principle 
governed his thought and action. He asked for facts and 
time to think all round the subject. Patient—curious 
even—in seeking evidence, he was open to approach from 
every side. Once his judgement was formed, he stuck to 
it with imperturbable firmness. 

Lorrain Smith was fortunate in his upbringing and 
training. It is given to few to combine so admirably the 
scientific and the philosophic outlook. He was at home in 
the laboratory and in the academy alike. Medical problems 
were viewed by him from every angle. He revelled in the 
recent rapprochement between science and philosophy. 
He could not abide artificial division or limitation. His 
earlier work in the field of physiology led him naturally 
towards the interpretation of the abnormal. If formally 


was 
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he was labelled a pathologist, he remained a biologist jn 
thought and work. Behind the simple microscopical field 
he visualized filaments linking the cellular process under 
review with the wider problems of life which floated 
unceasingly before his imagination. The living cell— 
physiological or pathological—was for him the key to 
many of the secrets of medicine. ‘‘ Where others hear 
but a hum and see but a beam, the tongue and eye of the 
fountain of life he knew.’’ He realized the harmony of 
life and disease, ever listening for the deeper chord, 


Incessantly he mused on the mysteries of growth. “ If 
only there were more time,’’ he would say ; “ if only 


” 


there were more time! As he thought, so he taught. 
While insisting on exactness in immediate observation by 
the unaided eye or under the microscope, he sought to 
lead the student’s mind from the fixed product of disease 
back through the chain of events to the earliest departure 
from the normal. His students learned to link the end- 
result with the train of incidents which the clinical history 
and observation had revealed, or might have been made 
to reveal. Pathology was to be interpreted in terms of 
physiology. 

His strong sense of the value of co-ordination led to one 
of the latest developments in the medical curriculum at 
Edinburgh. The professor’s constructive mind realized 
the immense significance to the young student, who had 
completed the subjects of anatomy and physiology, of 
having his introduction to the phenomena of disease 
unified and at the same time made simple and comprehen- 
sive. In collaboration with his professorial colleagues, and 
with the authority of the Faculty, Lorrain Smith got the 
subjects of the third year—namely, pathology, pharmaco- 
logy and therapeutics, junior medicine and junior surgery— 
intimately linked, so that, in place of an imperfect patch- 
work stitched together by the tyro himself, the varying 
occurrences in the course and progress of disease were un- 
folded to him in natural sequence. The results have been 
abundantly evident -in the remarkable awakening of 
interest and in the higher quality of work in the clinical 
wards and at the final examinations. This reward was a 
great source of gratification to Lorrain Smith up to the 
last. 

His qualities of head and heart were recognized by his 
professorial colleagues alike in medicine and in other 
departments. On the retirement of Professor Harvey 
Littlejohn, Lorrain Smith was invited to occupy the chair 
as dean of the Faculty of Medicine. His occupancy of 
the post was conspicuously happy. His intellectual gifts 
and sympathetic personality won for him readily the 
confidence and affection of his colleagues. His wide 
knowledge and administrative outlook ensured that the 
multifarious and responsible affairs of the medical side of 
the University were dealt with in statesmanlike fashion. 
In every matter he gave—and asked for—clear considera- 
tion of the issue, and a decision justified by the facts. 
On questions where there was doubt or reasonable differ- 
ence of opinion he never failed in generosity. The place 
of honour accorded to him by the Faculty was amply 
realized and appreciated by the Senate. 

Sympathetic towards all men, Lorrain Smith was an 
ideal friend. His family, and those who were privileged 
with his confidence, knew what a warm heart beat below 
the calm, apparently impassive, exterior. Naturally in- 
dependent himself, he sought to foster independence in 
those he loved. Yet in times of difficulty, as when sick- 
ness or misfortune brought dependence, no one could be 
more wise or kind in extending the helpful arm. He 
helped many over the stile. The great gathering at the 
memorial service in the Senate Hall was a remarkable 
tribute to the respect and affection in which Lorrain Srnith 
was held by his friends, his peers, and his pupils alike. 
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Professor Muir (Glasgow) writes: 

For me it is both a duty and a privilege to write 
something about Lorrain Smith, one of my oldest and 
most intimate friends. During a friendship of over forty 
years my regard for him and my admiration of his powers 
have steadily grown. He has given service of permanent 
yalue to the three universities in which he worked and 
taught, and has left a deep impress on his own science ; 
above all, his personality made him a power in his several 
spheres of work. It is rare that one so gifted in philosophy 
should devote himself to medicine. We cannot say what 
was the determining factor in his so doing, but there is 
no doubt that the work of his choice was thoroughly 
congenial to him. The scientific problems of medicine 
specially appealed to him and the desire to investigate 
gadually grew. His philosophic training gave him the 
power to correlate the results of various sciences as few 
can do and to take a comprehensive view of scientific 
truth as a whole. 

He learned physiology, notably that of metabolism, 
from Noél Paton, and pathology, especially in its morpho- 
logical aspects, from Greenfield ; and he early conceived 
the idea of linking the functional and structural changes 
in disease more closely together—of applying the methods 
of physiology to pathological problems. With a view 
to a fuller equipment in these methods he proceeded, 
shortly after graduation, to Oxford to study under Burdon- 
Sanderson, by whom he was greatly influenced. He was 
there fortunate in becoming associated also with John 
Haldane in his work on respiration and allied subjects. 
At Oxford and later at Cambridge he carried on his 
investigations in this particular field and he continued 
them when he went to Belfast. They deal with such 
subjects as the physiological effects of breathing vitiated 
air, the effects of oxygen at high tension, the mass and 
oxygen capacity of the blood, etc. ; they all constitute 
advances in particular directions and their fine quality 
has been generally recognized. The work in this depart- 
ment which is best known to pathologists, however, is 
that in which he applied the carbonic oxide method to 
the determination of the blood volume in cases of disease 
and which led to the demonstration that in various 
forms of anaemia, especially that of chlorotic type, the 
volume of the blood is markedly increased. 

During his tenure of the chair of pathology at Man- 
chester two events were of special importance in connexion 
with his scientific work. In the first place, he took 
up the equipment of the pathological museum and the 
preparation of a catalogue, and this step led to his method 
of mounting together organs from the same case, this in 
its turn leading to his now well-known ‘‘ case method ”’ 
of teaching pathology, which has been a feature of the 
Edinburgh school during his occupancy of the chair. In 
the second place, it was in Manchester that he made his 
first observations on fatty degeneration. This subject 
became for him one of far-reaching importance ; and, one 
question leading to another, the outcome was a series of 
papers continued during his tenure of the chair at Edin- 
burgh, which taken as a whole constitute a contribution 
to pathology of outstanding importance. New and valu- 
able methods were introduced by him and have taken 
a permanent place in pathological technique, but like 
Weigert he devised each not as a technical achievement 
but for the determination of some particular point at 
issue. His work in this domain was continued to the 
end and two recent examples of it may be mentioned. 
One is that in which he showed that the earliest changes 
in cloudy swelling and in fatty degeneration occurred in 
the mitochondria, and the other in which he demon- 
Strated that the distribution of lymphatics in the liver 
could be defined as the result of autolytic changes. Both 
of these investigations, as well as several others, were 











carried out in association with his colleague Dr. Rettie. 
Whilst we have referred to his work in these two chief 
spheres, it must not be overlooked that at Belfast he 
published also papers on bacteriological subjects and on 
sewage ; at Edinburgh during the war he carried out 
investigations on the pathology of trench foot and also 
on antiseptics for purposes of wound treatment, the 
outcome of which was the well-known “ eusol.”’ 

It will be seen that Lorrain Smith’s investigations were 
in diverse fields. In all of these he gave us something 
new, something suggestive and leading to further inquiry. 
I have already referred to the quality of his work ; it 
has been characterized by breadth of view and by imagina- 
tion, and it has stood the test of further inquiry. In fact, 
his papers have essentially advanced or modified our 
views ; they have been real contributions to knowledge. 
It is somewhat remarkable that while his original work 
dealt mainly with general and experimental problems, no 
one recognized more fully or insisted more strongly on 
the importance of morbid anatomy in the teaching of 
pathology. He looked on it as the sure and firm basis 
to which all disturbances of function are to be related. 
The thorough working out of the pathology of individual 
cases had in his view more practical and educational 
value than much reading. And the general could always 
be illustrated from the particular. His endeavour was 
to give his students a true scientific interest in the 
problems which they were subsequently to face, and on 
this was based his method of teaching. His view of his 
science was a comprehensive one, and while the great and 
fundamental problems specially had his interest, the teach- 
ing of pathology had equally his care. It is a fact of 
interest, however, that his earlier researches were more 
of physiological type, or, rather, were carried out by 
the methods of physiology, whilst those of later date 
were largely histological and microchemical ; but it was 
simply a case of using the methods necessary for a par- 
ticular problem, while function and structure formed for 
him parts of one whole. 

No one could come into contact with Lorrain Smith 
without being impressed by his personality. His intel- 
lectual powers were of unusual order and this was appa- 
rent in the discussion of any subject. His knowledge of 
physiology affected his manner of viewing the problems 
of biology, and one could not fail to learn and get new 
points of view from him on any subject discussed. His 
interest in philosophy never waned, and formed the basis 
of many friendships, but in literature also and especially 
in poetry he was widely read and had a fine critical per- 
ception. His mental powers had a counterpart in his 
largeness of heart. His was a character of unusual sincerity 
and simplicity. He could take enjoyment from the small 
as well as from the big things of life and he brought 
to his contemplation of them a full sense of humour. 
By both temperament and training he had the philosophic 
outlook and a rare power of estimating the real value 
of things. He was kindly, thoughtful of others and 
helpful, and his generous nature was shown in what he 
expected from others as much as in what he gave. He 
worked earnestly and resolutely for any cause which 
appealed to him and in such work his personal interests 
seemed to be forgotten. In fact I may say that I have 
known no one less self-centred than he or further detached 
from personal ambition. His qualities were seen in his 
dealings with his students and colleagues alike, while the 
feeling he inspired in his friends was nothing less than 
devotion. 


Professor A. Murray DRENNAN (Queen’s University, 
Belfast) writes: 

In 1912 Professor Lorrain Smith succeeded Professor 
Greenfield in the chair of pathology at Edinburgh, and so 
I gained a new chief and commenced a friendship which 
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continued till his death. His first procedure on coming to 
the laboratory was characteristic of him ; he came among 
us smoking his pipe, seated himself on a laboratory stool, 
and chatted about what we were doing. He then outlined 
the general course of teaching work we would carry out, 
and finally suggested that he would like to demonstrate 
in my practical class. It was a new and disturbing 
thought that one’s chief should be one’s demonstrator, 
but after the first meeting it seemed the most natural 
thing in the world, for he was there. to help and not to 
criticize. Soon after his advent to Edinburgh he began 
to introduce the case system of teaching pathology, and 
it was my privilege to work with him day after day 
preparing the illustrative cases which formed the basis of 
the system. It was a great pleasure and a great inspira- 
tion, for the labour was lightened by his genial good 
humour, and was made increasingly interesting by the 
problems that constantly cropped up in almost every 
case. We kept a list of these in the hope of having, in 
time, a worker for each problem, but it would have 
needed an army! When the war came he tackled what 
was one of the early problems—a cheap but efficient 
antiseptic first-aid dressing, especially one to combat gas- 
gangrene The result was a _ hypochlorite 
powder, which we called “‘ eupad ’’ for short (a contrac- 
tion for Edinburgh University PAthological Department !). 
Later a solution of this was used and christened ‘‘ eusol ”’ 
(Edinburgh University SOLution). He was _ intensely 
interested in the practical effects of these, and he went 
to the out-patient departments of the hospitals and 
personally inspected the results of dressings from day to 
day. But one might repeat the same story under various 
titles ; whether it were war wounds, trench feet, or lipoid 
metabolism, he was always helpful, interested, and 
enthusiastic,.and he had the great faculty of making all 
of us who worked with him equally enthusiastic. He was 
indeed our Chief, but a kindly, beneficent chief who 
cheered us on while working with us, who gave us sound 
advice, and who, when work was put aside, was ready 
to enjoy a round of golf with the same enthusiasm and 
good humour as he exhibited over a pathological problem. 
After I had gone to New Zealand we regularly corre- 
sponded, and I looked forward with the greatest pleasure 
to his long letters. They were full of new work in hand 
or new ideas that had occurred to him, garnished with 
amusing comments. He was always pleased to hear what 
one was doing, and was helpful in his criticisms. He will 
remain for me—as he must for all who had the privilege 
of working with him—the ideal chief, the true friend, a 
kindly elder brother. 





organisms. 





{The photograph reproduced is by A. Swan Watson, Edinburgh.] 





J. FARQUHAR CHRISTIE, M.B., F.R.C.P.Ep. 
Lecturer on Skin and: Venereal Diseases, 
University of Aberdeen 

The death of Dr. John Farquhar Christie, which occurred 
on April 14th, came as a shock to the medical community, 
as it was not generally realized how seriously ill he was. 
His passing leaves a blank in the profession in Aberdeen 
which will not be readily filled. 

Dr. Christie was educated at Aberdeen Grammar School, 
from which he passed to the University. He graduated 
M.A. in 1891 and M.B., C.M. in 1895. He then became 
a resident in the Royal Infirmary, working in the wards 
of Dr. Blaikie Smith and Dr. R. J. Garden. The latter 
was at that time lecturer in skin diseases, and no doubt 
it was the stimulus of his teaching which early turned 
Dr. Christie’s mind towards dermatology, as when he went 
to Germany later he occupied his time there mainly in 
the study of skin diseases in Bonn, Leipzig, and Berlin. 
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After a period as assistant, he returned to Aberdeen and 
started in general practice. In 1898 he was appointed 
clinical registrar at the Royal Infirmary, in 1901 lecturer 
on diseases of the skin to the University, and in 1903 was 
put in charge of the department of skin diseases in the 
Royal Infirmary in the post of assistant physician ; 
in 1910 his status became full physician. His professional 
success was rapid, and in a comparatively short time he 
had possibly the best private practice in Aberdeen of the 
last quarter of a century. 

During his school and university days he took a keen 
interest in cricket, and captained both the school and the 
university clubs ; later, when in practice, he continued 
his active participation in the game with such zest that 
during the seasons 1907-8-9 he captained the Aberdeen- 
shire cricket club, which during this whole period were 
Scottish champions. Christie was regarded as an inspiring 
captain, and undoubtedly one of the most popular figures 
cricket has known in the North-East of Scotland. 

He was a member of the British Medical Association, 
and for several years acted as honorary secretary of the 
Aberdeen, Banff, and Kincardine Branch, to which he 
gave valuable service. He was a member of the Central 
Council in 1918-19, an honorary secretary of the Section 
of Dermatology and Syphilology at the Annual Meeting at 
Aberdeen in 1914, and president of the Section of Dermato- 
logy at Newcastle-upon-Tyne in 1921. 

For many years he took an active interest in the 
Volunteer movement, and at the outbreak of the war wasa 
major in the R.A.M.C.(T.) attached to the 4th Battalion 
Gordon Highlanders, but was not mobilized owing to his 
being seriously ill with diphtheria. Later he acted as 
honorary consulting dermatologist to the Aberdeen 
military hospitals from June, 1915, to December, 1918, 
Soon after the war he gave up general practice and 
devoted himself entirely to his specialty, combining with 
it the direction of the venereal disease department at the 
Royal Infirmary. In the year 1926-27 he was president 
of the Aberdeen Medico-Chirurgical Society. 

In accomplishing what he did, particularly in general 
practice, he owed much to his extraordinary energy and 
business method. He attached his patients to him as 
much by his devotion to duty and sympathetic handling 
as by his undoubted ability and skill. He was an acute 
clinical observer, of keen deductive faculty, and as a 
lecturer he was always lucid and interesting. These 
qualities, and his social gifts and hospitality, made him 
popular with his students, and still more so with his 
residents, in whom he always took a real and helpful 
interest. As a colleague he was loyal and genuine, with 
a great capacity for friendship, very frank and outspoken 
when he thought there was need, but always without 
bitterness or rancour. He leaves a widow and daughter, 
whose unexpected sorrow is deeply shared .by all his 
colleagues and a host of patients and students. 


THE LATE MR. H. P. DEAN 
Sir ARTHUR KEITH writes: 

In the British Medical Journal of April 25th (p. 730) 
there is an announcement of the death of Henry Percy 
Dean at the age of 66, with a brief record of his career. 
If he had fulfilled the promise which we who were asso- 
ciated with him at the London Hospital thirty-five years 
ago perceived, he would have died the leading surgeon 
of his time. At the period to which I refer the London 
Hospital had taken him to its heart. . Bringing him from 
University College, the London Hospital made him 
surgical registrar and then assistant surgeon. When he 
linked his fortunes to that of the London Hospital Sif 
Frederick Treves was at the height of his fame and power; 
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he swayed the affairs of the medical school at every crisis. 
Presently the influence of Dean’s personality—one of 
exceptional power—became felt. He quickly and quietly 
began to take the place which Sir Frederick Treves had 
occupied in hospital and in school. It was then, too, that 
Lord Knutsford came to the rescue of the London 
Hospital; his quick eye soon recognized the altogether 
exceptional abilities of Percy Dean, both as surgeon and 
as master of men. Dean at once set about reorganization 
of the medical school. It was he mainly that bought into 
the school Sir Leonard Hill, Sir Peter Chalmers. Mitchell, 
Sir Henry Head, Dr. Robert Hutchison, Professor William 
Bulloch, and several others beside myself. He became the 
dominant spirit of the school for an altogether too brief 
period. He could: organize; he not only gave everyone 
the impression he had great gifts—he possessed them. 
He had a most efficiently arranged mind ; he reached his 
conclusions after due and deliberate consideration ; having 
formed his judgements, he at once proceeded to impose 
them on public policy, pursuing the objectives he had in 
view without fear or favour. He was a born teacher ; 
his thoughts were clearly cut; he laid them before his 
students with a conviction which can be born only of 
personal experience. In these early days he had estab- 
lished himself as an authority on the surgical treatment of 
sequelae which result from middle-ear disease. His contri- 
butions to surgery attracted the attention and won the 
approbation of the medical world. He could operate, 
and he was a clinician. Students sought his help in their 
troubles, and practitioners his advice and skill with their 
patients. He seemed destined to reap the highest rewards 
his profession could confer on its most distinguished 
votaries. What happened? I cannot tell. All I know 
is that some tragedy in his life robbed modern surgery 
of a man who, if things had been otherwise, would have 
left on its progress an enduring memorial. 





Dr. THomMAs REDMAYNE, who died on April Ist at St. 
Leonards-on-Sea, was the younger son of Robert Robey 
Redmayne ; he was born on June 20th, 1863, and from 
Repton went to Trinity College, Cambridge, completing 
his medical education at the London Hospital. He 
obtained the diploma of M.R.C.S. in 1886, the M-B. 
degree in 1888, and the Fellowship of the Royal College 
of Surgeons in 1889. After acting as receiving officer, 
house-physician, and house-surgeon at the London 
Hospital, Dr. Redmayne began practice at St. Leonards 
in 1890, going into partnership with Mr. Claude Baker 
Gabb. In 1896 he was appointed junior surgeon to the 
Royal East Sussex Hospital, and after a time became 
ear, nose, and throat specialist. On the administrative 
side of the hospital he served as a member of the house 
committee and as chairman of the medical committee. 
He was ultimately senior surgeon, retiring at the end of 
1930, after thirty-four years’ unbroken service. Dr. 
Redmayne had been a member of the British Medical 
Association since 1893. During the war he served for a 
year at the Netley Military Hospital. He had an impor- 
tant practice, to which he devoted most of his time ; his 
advice was always valuable, and his opinions carefully 
expressed. A somewhat gruff exterior covered a kindly 
personality, and he was loved by his patients. For 
several years Dr. Redmayne was consulting surgeon to 
the Catherine House Home for Invalid Ladies, St. 
Leonards, and chairman of the Hastings Medico-Chirurgical 
Committee. He is survived by a widow and two 
daughters. 


Dr. James CAMPBELL Hatt, who died on April 8th at 
his residence, Rowantree House, Monaghan, was for many 
years an outstanding member of the profession in Ulster. 
He was born at Kilkeel, County Down, in 1851, being 
the eldest son of the Rev. Richard A. Hall. After 
graduating M.B., B.Ch. at Trinity College, Dublin, in 


Hospital 
appointed surgeon to the Monaghan County Infirmary, a 
post from which he recently resigned. Dr. Hall’s life- 
work was the development of the county hospital, which 
was opened in 
His devotion and generosity to this institution, with 
which he was associated for forty years, were com- 
memorated in 1929, when a mural tablet, recording his 
services, 
inhabitants of the county, by whom he was much beloved, 
he received an address and a presentation. 








1878, he became physician to County Monaghan Fever 
in the following year, and in 1890 he was 


1896 largely through his perseverance. 


was unveiled at the hospital. From _ the 
In addition 
to his hospital work, Dr. Hall had an extensive private 
practice, and took a great interest in public affairs. In 
1886 he contested unsuccessfully the constituency of North 
Monaghan as a Conservative candidate. He was a past- 
president of the Ulster Medical Society and of the County 
Monaghan Medical Association. 





Universities and Colleges 





UNIVERSITY OF CAMBRIDGE 

In congregation on April 24th, Sir Humphry Rolleston, Bt., 
Regius Professor of Physic, was appointed the delegate from 
the University to the centenary of the School of Medicine of 
the University of Leeds on June 30th and July Ist. 

At a congregation held on April 24th the following medical 
degrees were conferred: 

M.D.—*H. V. Coverdale, G. K. Kirwan-Taylor. 

M.B., B.Cu1r.—M. A. Robertson, W. V. Howells, J. J. Keevil, 

I. B. Morris, J. A. Pocock. 
M.B.—G. Rocvn-Jones. 
B.Cuir.—G. K. Kirwan-Taylor 
* By proxy. 





UNIVERSITY OF LONDON 
UNIVERSITY COLLEGE 

The Bayliss-Starling memorial scholarship, of the annual value 
of about £120 (with exemption from tuition fees), is open 
for award by the University College Committee. The scholar 
will be required to follow a course of study approved by the 
Jodrell professor of physiology, involving a training in the 
principles of, and methods of research in, physiology and bio- 
chemistry. Applications, giving full particulars of academic 
career and qualifications, together with the names of three 
referees, must be sent by May 15th to Mr. C. O. G. Douie, 
secretary, University College, Gower Street, W.C.1, from 
whom copies of the regulations can be obtained. 


Lonpon Hospitat MepicaL COLLEGE 
An open entrance scholarship, value £100, offered by the 
London Hospital Medical College has been awarded to G. E. 
Godber of New College, Oxford. 





UNIVERSITY OF DUBLIN 
TRINITY COLLEGE 
At the first summer commencements in Trinity Term, held 
on April 24th, the following degrees in the Faculty of 
Medicine were conferred: 
M.D.—H. O’D. Burke-Gafiney, J. V. Carroll. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Six Hunterian Lectures on ‘‘ Human monsters and malforma- 
tions,’ illustrated by specimens, will be delivered in the 
theatre of the College by Sir Arthur Keith, M.D., F.R.S., on 
May 4th, 6th, 8th, 11th, 13th, and 15th. The first five 
lectures will be given at 5 p.m., and the last at 4 p.m. 
Colonel Robert McCarrison, M.D., F.R.C.P., 1.M.S., will 
give two lectures on ‘‘ Experimental research at the Pasteur 
Institute, Coonoor, South India,’’ on May 18th and 20th, at 
5 p.m. The lectures will be illustrated by lantern slides and 
by specimens. 
The subject selected for the Jacksonian prize for 1932 is 
‘‘ The pathology, diagnosis, and treatment of diverticula of 
the large and small intestine.’’ Candidates must be Fellows 
or Members of the College, and essays must be received by 
December 31st, 1932. Full particulars can be obtained from 
the secretary. 
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Medical News 


The Robert Jones Medal and Association Prize of the 
British Orthopaedic Association for 1930 has been awarded 
to Mr. Harold Clifford Edwards for his essay on ‘‘ Injuries 
of the tendons and muscles.”’ 

The annual banquet of the Royal Medico-Psychological 
Association will be held in Dublin on Wednesday, July 8th, 
under the presidency of Dr. Richard Leeper. 


A festival dinner in aid of the West London Hospital 
will be held at the Guildhall on May 12th, when H.R.H. 
Prince Arthur of Connaught will take the chair as president 
of the institution. On the afternoon of April 24th Prince 
Arthur visited the hospital and inspected the departments 
affected by the scheme of reconstruction and extension. 

The annual general meeting of the Society for Relief 
of Widows and Orphans of Medical Men will be held at 
11, Chandos Street, Cavendish Square, W., on Wednesday, 
May 13th. 

A discussion on the relative value of induction of 
premature labour, test labour, and Caesarean section in 
the treatment of minor degrees of contracted pelvis will 
take place at the annual meeting of the Section of 
Obstetrics and Gynaecology of the Royal Society of 
Medicine on Friday, May 15th, at 8 p.m. 

Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
in our Diary of Post-Graduate Courses, published in the 
Supplement at page 188. Several special courses have been 
arranged. Copies of syllabuses and tickets of admission can 
be obtained from the Fellowship, 1, Wimpole Street, W.1. 


At a meeting of the National Institute of Industrial 
Psychology on Tuesday, May 12th, at 5.30 p.m., in the 
committee room of the Royal Automobile Club, Pall Mall, 
S.W., Dr. G. H. Miles, the director of the institute, will 
lecture on practical tests for drivers. This lecture is being 
held in connexion with the National Safety Week. The 
chair will be taken by the Hon. Sir Arthur Stanley. 


An intensive post-graduate course in neurology and 
psychiatry will be held in Professor Wagner von Jauregg’s 
Clinic, Vienna, from June 30th to July 3ist. The patho- 
logy and treatment of the various nerve diseases will be 
dealt with fully, and special attention will also be paid 
to psychotherapy in its different aspects. The fee is 
150 dollars U.S.A. (about £30), and payment may be 
made to the American Medical Association of Vienna, 
Alserstrasse 9, Vienna VIII, whence full details of the 
course may be obtained. 

The following Friday evening discourses will be given 
this month at 9 o'clock at the Royal Institution 
(21, Albemarle Street, W.): May 8th, Dr. G. W. C. Kaye, 
superintendent of the physics department, National 
Physical Laboratory, on the measurement of noise ; 
May 15th, Professor J. C. Philip, on experimental aspects 
of hydrogen-ion concentration ; May 22nd, Sir William 
Bragg, on x-ray investigations of the structure of liquids ; 
May 29th, Dean Inge, on the future of the human race. 





An international conference on child welfare in Africa 
will be held at Geneva from June 22nd to 25th. The 
subscription is 15 Swiss francs. Further information can 
be obtained from the British Committee of the Inter- 
national Conference on African Children, c.o. Save the 
Children Fund, 26, Gordon Street, W.C.1. 


The second biennial conference of the National Council 
for Mental Hygiene will be held from May 27th to 29th 
at the Central Hall, Westminster, and the subject of 
discussion will be the human factor as it affects interna- 
tional problems, crime, industry, the social services, and 
education. There will be afternoon and evening sessions, 
at 3 p.m. and 8.15 p.m. respectively. Delegates from 
societies and associations throughout Great Britain and 
from the Colonies have been appointed to the conference, 
and representatives from foreign organizations for mental 
hygiene are also expected to attend. Further particulars 


may be had from the secretary, 78, Chandos House, 
Palmer Street, S.W.1. 





The fifth Congress of the French Societies of Oto-neuro. 
ophthalmology will be held in Paris from June 18th to 
21st, with Professors Barré of Strasbourg, H. Roger of 
Marseilles, Portmann of Bordeaux, and Coppez of Brussels 
as presidents of honour, and Dr. Velter of Paris ag 
president. The subject for discussion will be the oto. 
neuro-ophthalmological sequels of epidemic encephalitis, 
introduced by Drs. Portmann of Bordeaux, Riser and 
Méniel of Toulouse, and Teuliéres and Beauvieux of 
Bordeaux. Further information can be obtained from 
the general secretary, Dr. A. Tournay, Rue St. Lazare, 
Paris 9e. 

The eighth International Congress of Photography, which 
was to have been held in Dresden in the last week of July 
next, has been postponed until August 3rd to 8th owing to 
the third International Radiological Congress being held in 
Paris at the former date. Further information can be 
obtained from Dr. R. Luther, Paradiesstrasse 2, Dresden. 
A-20. 

An International Milk Congress will assemble in 
Copenhagen from May 14th to 17th, when a discussion 
will be held on the preparation of milk in different 
countries, with special reference to public health. Further 
information can be obtained from the secretary, Interna- 
tional Milk Congress, 1931, Copenhagen. 


A congress on nephrolithiasis will be held on May 24th 
and 25th at Vittel, when addresses will be given by 
Drs. Loeper, Vallery Radot, Labbé, Legueu, Abrami, van 
Leersum, and others. The subscription is 25 francs. The 
congress will be followed by a motor car excursion to the 
Vosges. Further information can be obtained from the 
general secretary, Dr. Maurice Boigey, Vittel. 


The anniversary of Florence Nightingale’s birthday, 
May 12th, is to be celebrated this year as Red Cross 
Day throughout the Empire. The April number of the 
British Red Cross Society’s Quarterly Review is largely 
devoted to a study of her life. 

Messrs. W. Heffer and Sons, Ltd., of Cambridge, have 
published for the Association of British Chemical Manu- 
facturers, at the price of 2s., an Index to Acts of Parlia- 
ment and Statutory Rules and Orders affecting the 
Chemical Industry, revised to the end of last year. The 
next list will be published early in 1932. 


The issue of the Zentralblatt fiir Gyndkologie (No. 11a) 
is dedicated to Professor Walter Stoeckel, director of the 
women’s clinic of Berlin University, on the occasion of 
his 60th birthday. 

Strasbourg médical is this year celebrating the ninetieth 
anniversary of its foundation in 1841, when it was known 
as Gazette médical de Strasbourg, a title which it retained 
until 1914. 


The King has granted to Major John C. Collins, 
R.A.M.C., licence and authority to wear the Insignia of 
Commander of the Order of the Nile conferred upon him 
by the King of Egypt in recognition of valuable services 
rendered. 

Dr. W. Norwood East, Medical Commissioner of Prisons, 
has been appointed by the Home Secretary a member of 
the committee to inquire into existing methods of dealing 
with persistent offenders, and report what changes, if any, 
are desirable in the present law and administration. 


The Brighton Town Council has ordered the preparation 
of plans for a sea-water swimming bath, medical baths, 
and a clinic for the treatment of rheumatism. 


In the course of last year twenty-seven new Italian 
medical journals appeared and nineteen suspended publica 
tion. The largest output was presented by phthisiology, 
the journals dealing with this subject representing 
at least a quarter of all the new periodicals published in 
the course of the year. 


We are asked by the Cure Commission at Hofgastein, 
Austria, to announce that their thermal baths will in 
future be available to qualified doctors and dentists free 
of cost. Members of these professions are exempted from 
the cure and music taxes, as are also their immediate 
relations, for whom special terms have been arranged. 
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1ssels Allbcommunications in regard to editorial business should be addressed 
IS as to The EDITOR, British Medical Journal, British Medical 
oto- Association House, Tavistock Square, W.C.1. 
ilitis, ORIGINAL ARTICLES and LETTERS forwarded for publication are 
and understood to be offered to the Brilish Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
x of taken of their communications should authenticate them with their 
from pames, not necessarily. for publication. 
zare, Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
vhich stock Square, W.C.1, on receipt of proofs. 
July All communications with reference to ADVERTISEMENTS, as well 
ng to as Or lers for copies of the Journal, should be addressed to the 
- Financial Secretary and Business Manager. 
‘Id in The TELEPHONE NUMBERS of the British Medical Association 
n be and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
sden- and 9864 (internal exchange, four lines). 
The TELEGRAPHIC ADDRESSES are: 
e in EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
a Westcent, London. 
a FINANCIAL SECRETARY AND BUSINESS MANAGER 
erent (Advertisements, etc.), Arliculate Westcent, London. 
rther MEDICAL SECRETARY, Medisecra Westcenut, London. 
ema- § The address of the Irish Office of the British Medical Association is 16, 
South I'rederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
24th phone : 62550 Dubtin), and of the Scottish Oflice, 7, Drumsheugh 
= Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
1 by 24361 Edinburgh). 
, van wea 
The QUERIES AND ANSWERS 
0 the = 
1 the Dr. Christopher Woodhouse 
“A. A. M.’’ wishes to obtain particulars of the coat of arms 
iday, of a certain Dr. Christopher Woodhouse, famous in his time 
Cross for detecting witches, who lived in a house in Berkhamsted, 
f the and whose daughter was a great friend of William Penn. 
rgely Metal Water-taps and Fittings 
“Nest ’”’ writes: I am considering a form of metal for use 
have in a new clinic just erected by my authority, and it would 
lanu- be of great assistance to hear the experience of others with 
arlia- chromium-plated articles as to durability of plating. Is 
the any other type preferred? 
Lh 
The Psoriasis 
“A. D.’’ writes: I have a patient who is suffering from 
11a) psoriasis, the situation being around the anus. So far, the 
f the usual forms of treatment have failed absolutely, or have 
yn of given only temporary relicf. I should be glad of any 
suggestions. 
tieth Foreign Ear, Nose, and Throat Clinics 
apanns # PERORAL a rites > I should be grateful for any information 
: as to the opportunities for acquiring instruction and practice 
ained in laryngoscopy, bronchoscopy, and oesophagoscopy at one 
of the Continental centres, and advice as to the means of 
llins, getting in touch with a teacher in these subjects. 
ia of Left-handedness in a Child 
hie eft- an e er haubes i 
fear “M.D.”’ writes: A child of 4 is in the habit of feeding 
VICES himself, though not very neatly, with his left hand. He can 
use his right hand equally well, but is not encouraged to 
sons, do so by his mother, who has. been told by a doctor -that 
er of “his brain will not develop properly if he is encouraged 
aling to use his right hand.’’ I should be obliged if someone 
Sid. with experience of bringing up left-handed children would 
any, advise me on this: Should the child not be allowed to use, 
and even be shown how to use, either hand for simple 
ation acts, such as feeding? What about games later? Must 
aths a child play ball games (cricket, golf, etc.) left-handedly if 
oe he is naturally left-handed? What literature is there on 
this subject o> . 
alian Sour Milk 
lica- Dr. C. A. Coraan (Kihikihi, New Zealand) writes in reply 
logy, to the inquiry by “ E. W. D."’: My mother, who has had 
nting quite fifty years’ experience’ in making this preparation 
d in for household use, gives me the following procedure (long 
im use by the people of Mount Lebanon). Heat fresh milk 
In a saucepan. Do not Iet it boil, but when on point of 
stein, rising put aside for a few minutes to cool until lukewarm. 
ll in To a portion of this add some “ starter’’ (prepared by 
free letting milk sour in the ordinary way, or reserved from a 
from previous preparation). Add to the rest of the milk, stir 
r well, and store in a stone jar or chinaware container. Cover 
diate well to keep warm, and set aside till next day. If made 
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following. About three tablespoonfuls of starter ’’ are 
sufficient for a gallon of milk. Sometimes, depending on 
weather conditions, there will be a certain amount of water 
in it. Jf so, insert a spoon to side of jug and allow 
water to drain off. To make a white cheese from the above, 
fill a small muslin bag and hang up in a cool place for 
some hours until it no longer drips. Press out the remain- 
ing whey by leaving for a few hours beneath a suitable 
weight—for example, a domestic iron mortar. The 
may be eaten sweet or salted. For three years past I hav 
prepared excellent sour milk with a minimum of trouble 
by using an ice-chest. One simply takes fresh dairy miik, 
in pint glass containers, and stands these for some days 
in a cool box, kept at a low temperature (about 45° F.) 
by a small block of ice. It takes six or seven days to 
ripen ; the curd is fine and flocculent, and the flavour rivals 
that prepared by the previous method. It is a more 
palatable addition to porridge than the conventional crear. 
In fact, the Lebanese have a very nourishing foodstuff 
called ‘‘ khiskh,’’ prepared by steeping finely ground whole 
wheat (previously boiled and sun dried) in soured milk, 
mixing the two intimately and drying in air and sun for 
iwo or three days until it is powdery, much_ resembling 
oatmeal in appearance. This preparation, stored away in 
jars or containers such as a tea caddy, remains fresh for 
months, and is a favourite and warming winter dish when 
cooked according to traditional custom. 


cheese 


Income Tax 
Cash Basis : Change in Proprietorship 
‘* BEWILDERED ’’ was at one time in general and_ surgical 
practice on his own account. He then took another practi- 
tioner into partnership so far as the general practice was 
concerned, reserving the surgical practice to himself. Sub- 
sequent to the change the general practice and the surgical 
practice have been separately assessed on the basis of 
bookings, whereas, prior to that, the assessment (on the 
then combined practices) was based on cash takings. (a) Is 
the inspector of taxes correct in requiring ‘‘ bookings ’’ for 
the surgical practice, and (b) What is the position as regards 
cash received after the partnership in respect of work done 
during the sole proprietorship ? 
** (a) Yes; the ‘‘ bookings ’’ basis is correct for both 
the present practices ; (b) but on that understanding the 
cash receipts for work done prior to the partnership are 
not chargeable to income tax ; they represent the collection 
of debts for work done in vears for which ‘‘ Bewildered ’’ 
has accounted for income tax on adequate assessments of 
his earnings. 
Obsolescence Ailowance 
‘A, B.C.’ bought a new car in October, 1929, for £185, 
and for the financial year 1930-31 was allowed a sum of 
£37—that is, 20 per cent. of £185—for depreciation. In 
April, 1931, he sold the car for £115 and bought a new 
car of the same make for £190. What should he claim for 
1932-33? 

** (a) Obsolescence allowance to be treated as an expense 
of the year 1931-—that is, £185 — £37 - £115 = £33—and 
(b) depreciation allowance on the new car—that is, 20 per 
cent. on £190 = £38. It is possible that the Inspector of 
Taxes may object to the former allowance on the ground 
that the 1929 car not ‘‘ obsolete.’’ If he 
and if ‘‘ A. B. C.’’ does not think the point worth con- 
testing, he might drop the obsolescence claim (though we 
do not advise it), and claim depreciation on £185 - £37 
— £115 + £190—that is, £223 at 20 per cent. = £45; 
in the following year on £223 - £45 = £178, and so on, 
and in the long run the difference will not be substantial. 


was doés so, 


Professional Residence :; Subletting 

‘‘ Dense ’’ has a house which is assessed at £52 under 
Schedule A, and is used for resident patients as well-as for 
general practice. A surgery is also sublet to a dentist for 
£120 per annum. Does the whole or any portion of this 
sum have to be returned for assessment, or can it be 
regarded as covered by the fact that the property is 
assessed under Schedule A? 

** The effect of a decision in a fairly recent case is that 
the subletting of a part of a property cannot be dealt with 
under Schedule D except as regards any special profit from 
providing furniture, services, etc. It would therefore seem 
that ‘‘ Dense ’’ is entitled to exclude the £120 from his 
professional receipts for purposes of assessment, but should 
make a separate return of that portion of it which repre- 
sents any profit from providing cleaning or other 
services, etc. 
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Cost of Arranging New Partnership 
‘*R. N. G.” explains that a commission had to be paid by 
his firm for introducing a new partner in place of one who 
had died. Is this an admissible expense? 

*,* No. For one thing, it represents capital expenditure 
to cover a future period, and, for another, it is an expense 
incurred in connexion with the proprietorship of the practice 
rather than in carrying it on. 


LETTERS, NOTES, ETC. 


A Hospital Vacancy in Palestine 

he Right Rev. Rennie MacInnes, D.D., Bishopof Jerusalem, 
writes: Is there any medical man among your readers, or 
known to any of your readers, who would consider an 
invitation to take charge of St. Luke’s Hospital, Hebron, 
in Palestine? This is a mission hospital, which is financed 
by the Jerusalem and the East Mission, and is the only 
hospital in this large Moslem town of 16,000 people. There 
is no other hospital within twenty miles, and there are 
many villages in the district which have no other place to 
turn to for treatment. The experience of the last eighteen 
months has shown that, in fact, village patients come in 
considerable numbers from a very wide area, sometimes 
walking two or three days to reach the hospital. Medical 
missionary work has been carried on in Hebron for thirty- 
eight years, before the war by the United Free Church of 
Scotland, and since the war by the Church of England. 
The hospital building is new, and has been brought up to 
date, with its own electric plant, etc., during the last few 
months, at an expenditure of some £3,500. There is an 
English sister as matron, and a competent native doctor and 
staff. The whole usefulness of the hospital is at present 
seriously limited by the lack of an English doctor. From 
the professional point of view the work would be most 
interesting, and it is essential that whoever offers should 
be a surgeon. There is no other missionary work at present 
possible in the town or neighbourhood, so that the oppor- 
tunities before the hospital cannot be exaggerated. There 
is a chapel in the hospital building, and the grounds are 
large enough to permit of building a house for the doctor 
if suitable rented accommodation is not found. From the 
date that it was reopened, in September, 1929, just after 
the serious riots, the work of the hospital has received a 
great welcome from the people of the town, while relations 
with British Government officials have been most cordial. 
f any of your readers desire further particulars, would they 
communicate with my commissary, the Rev. E. M. Bickee- 
steth, secretary of the Jerusalem and the East Mission, 
12, Warwick Square, London, S.W.1? 


Dislocation of Tonsil 

Dr. H. J. McCartuy (Llandudno) writes: I was recently 
called to see a woman, aged 28, who was suffering from 
bronchitis. Later in the day I was sent for urgently, and 
was told that the patient had had a severe paroxysm of 
coughing, which had induced retching. At the end of this 
she had a lump in her throat, which made her feel as if 
she were choking. On examination I was astonished to 
find the right tonsil dislocated forwards from its bed. It 
was freely movable, and was attached only at its upper 
pole. It was swollen and oedematous when I first saw it, 
and twelve hours afterwards, when seen in hospital by some 
of my colleagues, it was plum-coloured. Under light 
anaesthesia it was a simple matter to remove it, and I 
found that the capsule had been torn, and that the major 
portion of enucleation had been performed by the patient’s 
own efforts. Although I have made extensive inquiries, 
I have failed to find any record of a similar case, and 
should be interested to hear of any. 


Pregnancy with Intact Hymen 
Dr. J. Serton (Edgbaston, Birmingham) writes: The follow- 
ing case is of such medico-legal interest that it seems worthy 
of record. Mrs. X, aged 23, came to see me in April, 
1930. She was married on December 26th, 1929. As far 
as I could ascertain the dates, there had been three 
attempts at coitus: (a) between January 7th and 11th; 
(b) between February 16th and 23rd; (c) between 
March 16th and 23rd. The process was very painful 
to the patient, but at each attempt the husband emitted 
semen. On examination the hymen was found to be intact, 
having a small central perforation, which would barely 
admit the tip of the little finger. The membrane was thick 
and tough, and tender on pressure. The first day of the 
last period was March 8th, 1930, and as time went by, the 
diagnosis of pregnancy became certain. Save for proteinuria, 
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between September 14th and November 1st, the pregnancy 
was uneventful. On January 19th, 1931, the patient wag 
delivered of a normal male infant, weighing 61]b. The 
hymen and perineum were torn (second degree tear). The 
puerperium was normal. The child was jaundiced for three 
days, but has since got on quite well. Since the sperm 
is said to die within a few hours of deposition in the 
vagina (unless it enters the cervix), this case illustrates 
the powerful forces which tend to direct the sperm on 
its path. Further, the child was scarcely up to the 
average size and weight, yet the minimum period from 
coitus to delivery was 302 days. I take it that either the 
size and weight of a child are no index to the length of 
its sojourn in utero, or else that the sperm existed in the 
genital tract for some weeks before fertilizing the ovum. 
The former seems unlikely, and the latter is the usually 
accepted view. 


Puerperal Inversion of the Uterus 

Dr. H. G. Sworn (Thorpe Bay, Essex) writes: Some years 
ago, when practising in Highbury, Islington, I was 
attending a patient in a private nursing home at Finsbury 
Park. The matron (a certified midwife) asked me to have 
a look at a lady in the home. She informed me that she 
had been confined about fourteen days previously ; she was 
troubled because she could not feel the uterus, and the 
patient had a lot of haemorrhage. She had spoken to the 
doctor about it, and he did not think that there was 
anything to trouble about. I informed her that I could not 
sec a patient of another doctor. The lady left the home 
at the end of the third week. The matron told her to call 
to see me, if the loss did not stop in a week. The patient 
came to my house after the week expired. On examination 
I found the inverted uterus in the vagina, so I sent her 
to the Soho Hospital. They were able to replace the uterus 
under chloroform. The interesting point about this case 
is that the patient was able to get about, and, apart 
from weakness from the haemorrhage, was in a fair con- 
dition. 

Memorial to Joan of Arc 

Miss BARBARA BARCLAY CARTER writes: May I beg the favour 
of your columns for an appeal to your readers to con- 
tribute to the English national memorial to St. Joan of Arc? 
Five hundred years ago this May she was burned alive 
in Rouen market-place, and now a small church is to be 
built to mark the spot, to which church it is hoped that 
England may provide the main doors, as amende honorable 
for her share in the death of the Maid. This memorial 
should have special interest for the medical profession. 
Two doctors were among the judges who condemned her, 
and it is to one of these, Master Tiphaine, who, when the 
case was reopened twenty years after, bore witness in her 
favour, that we owe precious details as to the conditions 
of her imprisonment. It is he who tells how, when she lay 
sick (yet still in chains) and he would have bled her, 
the Earl of Warwick intervened, crying that she might thus 
escape by death, which must not happen, “‘ for She was 
a great prize for the King of England, who had paid dearly 
for her, and she must die by justice in the flames.’’ Con- 
tributions should be sent to the honorary treasurer, Miss 
Sheila Kaye-Smith, c.o. St. Joan’s Social and Political 
Alliance, 55, Berners Street, W.1. The names of all who 
contribute 5s. and upwards will be inscribed in a Golden 
Book, to be kept in perpetuity in St. Joan’s Church. 


Routes for Motorists 

The information previously given by the Automobile Asso- 
ciation in its itineraries is now augmented by the addition 
of detailed sketch maps, indicating not only the road to 
be followed, but also the adjacent country. These maps 
read in the direction of travel—from the bottom to the 
top of each page—and the itineraries are based upon a 
practical survey of the roads. The new map routes will 
be issued to members from all A.A. offices. 


A blue-tinted petrol, containing a compound of lead and 
known as ‘‘ B.P. Plus,’’ is being put on the market by 
the British Petroleum Co., Ltd., at the ordinary price of 
petrol, and will shortly be obtainable from all “‘ B.P.” 
pumps. 

Vacancies 

Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 48, 49, 50, 51, 52, 53, 56, and 57 
of our advertisement columns, and advertisements as to 


partnerships, assistantships, and locumtenencies at pages 
54 and 55. 

A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 187. 
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Observations 


ON 


FRACTURES OF THE NECK OF THE FEMUR * 


BY 


SiR ROBERT JONES, Br., K.B.E., C.B., F.R.C.S. 


Fracture of the neck of the femur is a grave condition, 
and gives rise to considerable anxiety both to practitioner 
and to surgeon. No one can accurately foretell the final 
result as to either bony union or good function. Further, 
there is no fracture which has been more neglected. There 
are thousands of students and practitioners who have never 
had an opportunity of following a case through its various 
phases from beginning to end, but we have all seen 
several instances of the inefficiently treated and neglected 
case. Such fractures are very rarely treated in teaching 
hospitals ; as a rule, they are sent off to Poor Law 
institutions because of scarcity of beds and the inevitably 
prolonged course to recevery. This has given rise to 
quite an unnecessary spirit of pessimism. We are apt, 
in the case of the aged, to conclude that the end- 
result is almost inevitably bad, and that if they escape 
death from chest complications they are fortunate and 
should be grateful, no matter how crippled they remain. 
But this is not all, for adequate treatment is withheld on 
the plea that it adds to the risk of death. I hope to show 
how wrong it is to take this view, and that we have 
every right, with modern knowledge, to expect a good 
functional result in a large majority of cases in spite of old 
age and feebleness. Even in the neglected case surgical 
procedures are at our command whereby pain and severe 
crippling can be overcome. 


EPIPHYSEAL STRAINS IN THE ADOLESCENT 

There are three types of cases with which I will deal, 
and each has its own special clinical importance. The 
first includes injury to the epiphysis in early adolescence, 
and is sometimes known as slipped epiphysis or traumatic 
coxa vara, first described by Royal Whitman. It is asso- 
ciated especially with school age, and is due to strain. 
It is not uncommon, and should not be overlooked in its 
early stage. The condition consists of a partial or com- 
plete separation of the epiphysis, a fracture through the 
neck, or a fracture involving both neck and epiphysis. 
Partial separation of the epiphysis is the more usual 
variety. 

For diagnostic purposes I will describe a typical case 
of partial and of complete separation of the epiphysis. 
A boy while playing football attempts to turn suddenly, 
and feels a sharp pain and suffers disability at the hip. 
He hobbles off the field, and after resting a short time 
walks back to school and rests. If the surgeon is sent 
for he will find the movements fairly free in the direction 
of flexion, extension, and adduction ; the rotations are 
distinctly painful and so is abduction, which is limited. 
The measurements of the limb are normal. For ten or 
twelve days he rests and later begins his games, when 
another strain reproduces his symptoms, and games are 
prohibited for the rest of the term. During exercise 
something again ‘‘ gives ’’ in the hip, and he has to be 
carried off to bed. The limb is now shortened about 
half an inch, and a partial, or complete, separation of the 
epiphysis will be found. The x-ray examination shows 
the femoral head in position and the femoral neck 
displaced upwards. 

In another type the injury is much more severe, and 
the disability more pronounced and lasting. Here we find 
we are dealing with a fracture of the neck, with a com- 
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plete separation of the head, or with a combination of 
both. 

There is a third type, which completes the clinical 
group. A youth strains his hip and is slightly disabled 
for a day or two. As the weeks pass he complains of an 
increasing lameness and stiffness of the hip. His symptoms 
closely resemble a starting arthritis. There is a limitation 
of movement in all directions, shortening of the limb, and 
elevation of the trochanter above Nelaton’s ling.’ A 
skiagram shows a coxa vara of the epiphyseal type in 
which the neck participates. The slight injury has partly 
separated the epiphysis, and under the strain of body 
weight vara occurs, associated with traumatic 
arthritis. 

We may assume, therefore : 


coxa 


(a) That a single strain, or a succession of strains, of the 
hip-joint in adolescence, if followed by disability, limited 
rotations, and limited abduction, denotes a partial epiphyseal 
separation. 

(b) If a strain completely disables the patient and is accom- 
pained by elevation of the trochanter complete separation 
of the epiphysis, or fracture of the neck, is suggested. 

(c) If a slight injury be followed by a limp, rigidity, and 
shortening of the limb, developing slowly, we are probably 
dealing with a traumatic coxa vara following a partial separa- 
tion of the head, and exhibiting signs of a traumatic arthritis. 

The importance of an early diagnosis cannot be too 
strongly stressed ; whichever type the case may be it will 
readily respond to treatment. A neglected coxa vara 
may leave a deformed and disabled hip. It should always 
be remembered that coxa vara may follow twist or strain, 
especially if the strain is repeated, even if the radiograph 
is at first negative. 


Treatment 
If the x-ray examination is negative the limb should be 
fixed for a few weeks in a splint or plaster. Abduction 
is not necessary. If the epiphysis has slipped, plaster 
should be applied in an abducted position for at least 
three months, and when walking is allowed body weight 
should be transmitted to a calliper splint. If arthritis is 
added to coxa vara, plaster and abduction should be 
continued for at least six months. The abduction should 
not be too forcible and extreme, as distortion may occur 

to the softened head of the femur. 


FRACTURES OF THE NECK OF THE FEMUR IN 
THE AGED 

A point that distinguishes fractures in the aged is that 
they occur usually with but little trauma, and often by a 
cross breaking or indirect force—for example, when a 
fracture occurs in bed or in getting out of bed. This is 
readily explained by the facts that in the aged the bone 
is atrophied and brittle, and the muscular control lessened; 
while the angle formed by the neck and shaft is more 
acute, sometimes approaching a right angle. I shall refer 
only to two sites of fracture: one occurring near the head 
(subcapital), often referred to as “‘ intracapsular,’’ and 
the other near the trochanter, formerly called ‘‘ extra- 
capsular.”’ The subcapital is the fracture which has 
always been, and still is, anathema to our profession. 

In the aged, even under the best treatment, non-union 
is often observed, and it is found in practically all 
neglected cases. Although bony union is essential to a 
perfect result we may meet with a fair degree of function 
in a case with fibrous union, and with poor function in a 
bony mal-union. The explanation of this will be apparent 
later. The main reason for non-union is due here, as in 
other fractures, primarily to imperfect apposition, and 
also to the fact that the neck of the bone throws out a 
To this we may also add its 
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sparse blood supply. The chief sources of supply are: 
(1) a vessel entering the upper part of the neck just above 
the great trochanter ; (2) a vessel on the under side of the 
neck ; (3) a small vessel at the internal side of the 
epiphysis of the head ; (4) a vessel entering through the 
ligamentum teres, which is usually obliterated in early 
childhood. There is a network of small vessels surround- 
ing the epiphyseal line which practically disappears in 
the aged. 

In deciding upon treatment it is well to study the 
deformities found in the old neglected case. In this way 
we are taught what to avoid. This method of observation 
will also help us in dealing with fractures of other 
bones. 

A neglected case will enter the 
usually with a crutch and a stick. 


out-patient room 
He is very lame, 


and walks with pain. He saves the injured limb 
from heavy pressure, his foot being turned out. 
Examination reveals a real shortening, from an inch 


and a half upwards ; the practical or apparent shortening 
is more, due to elevation of the pelvis. The limb is 
adducted, and abduction is very limited, while rotation 
inwards cannot be performed. There is usually about 
40 or 50 degrees of flexion deformity ; therefore all move- 
ments of the hip are limited. Very often the tendo 
Achillis is shortened. 

This description covers most cases displaying very gross 
and very unnecessary deformity, which should never be 
allowed to occur even in cases of non-union. To prevent 
these deformities, therefore, the recent fracture should be 
treated with the limb extended, abducted, and rotated 
inwards, and the foot should be kept at right angles. If 
the limb be placed and kept in this position for a 
sufficiently long period, such deformity as I have described 
need never occur. This is the first and most important 
fact I wish to emphasize. 


The Recent Case 

Diagnosis.—An aged person falls or strains his hip and 
is quite disabled. The limb is adducted, shortened, and 
externally rotated, and cannot voluntarily be lifted. 
There is pain on pressure over the femoral head below 
Poupart’s ligament, and the ilio-tibial band is relaxed. 
A radiograph confirms the’diagnosis of fracture of the 
neck of the femur. 

Anatomy of the Deformity.—The femur is_ dis- 
placed upwards by the glutei, rectus femoris, adductors, 
and hamstrings ; inwards by the adductors and quadratus 
femoris, and is rotated outwards by the weight of the 
limb in the recumbent position. 

Position of Fractured Ends.—The face of the fracture 
of the outward fragment looks forwards. The radiograph 
will show the position of the fracture, whether sub- 
capital or at the base of the neck. Non-union is much 
more apt to follow the subcapital than the basal fracture. 
The treatment of both varieties is identical. The fracture 
may be impacted. If left alone and not fixed it usually 
becomes disimpacted in a few days. When the impaction 
has been very firm it sometimes happens that the patient 
has walked upon the limb immediately after the accident, 
and has been able to lift the limb from the bed. I have 
seen several such cases. 

Mechanical Treatment of the Recent Case.—If there is 
impaction we have to decide whether the fragments shall 
be disengaged. This depends entirely upon the alignment. 
Impaction seldom connotes good apposition, and therefore 
it should not be allowed to hold, except in rare cases. If 
the impacted limb is shortened we may be sure the frac- 
tured ends are not in alignment ; if there is fixed external 
rotation or adduction it is obvious that reduction must be 
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wards, adducted, or shortened. Such an impaction ; 
rare indeed. The aim of treatment is to secure ; 
alignment, complete abduction, and internal rotation I 
we fail by these means to obtain union we shall certainly 
have averted the possibility of ultimate gross deformity 
and achieved a fair functional success. The abductio, 
treatment may be carried out by means of a splint of by 
plaster. The splint I have advocated in the past is 3 
double abduction frame reaching only to the umbilicys 
with a groin strap to allow of fixed extension, Jy R 
ceptionally fat people 1 think this is still the best method 
but for the routine case I am convinced that the plaster 
method described by Royal Whitman is the safest and 
most efficient procedure. When we speak of the abduc. 
tion treatment we refer to the method originated and first 
described by Royal Whitman, who has placed this tech. 
nique on a scientific basis. Many of us have abductej 
the femur, but Whitman has shown us precisely what tp 
do and the reasons for doing it. A femur may & 
abducted without the fractured ends being brought jntp 
apposition, and the results will be disappointing. Whitmap 
states that if under anaesthesia the upward displacemen 
of the shaft be reduced by manual traction on the limb. 
combined with slight inward rotation, the fragments 
would lie in the same plane, and abduction to the normal 
limit would secure the fragments in close apposition, while 
the tension on the capsule incidental to abduction would 
prevent displacement and force the fragments into direct 
contact, which in fractures of the cervical type is essentia] 
to repair. The security assured by bony contact and 
capsular tension will be further augmented by the contact 
of the trochanter with the side of the pelvis, while jp 
the subcapital variety the fracture line will be included 
within the acetabulum. This secures the relaxation of the 
muscles which cannot be controlled by any other non. 
operative method. Whitman’s contribution, therefore, 
consists of the correct apposition of fragments (which, in 
this fracture more than in any other, is_ positively 
essential) followed by fixation in position by abduction, 
Any splint which succeeds in holding these fragments 
in position would suffice, but none will compare with 
plaster-of-Paris, which can be relied upon to be effec- 
tive, provided it is properly applied. It is necessary to 
emphasize this, for the correct technique is too offen 
ignored. There is no time to enter into elaborate detail 
of the method of applying the plaster spica, although it 
must be mastered if it both comfortable and 
efficient. Properly applied there need be no fear of 
pressure sores. 

Reduction and Fixation.—The length of the two limbs 
should be measured, and the broken limb should be 
réstored to its normal length by manual traction, and 
then rotated inwards. The limb should next be abducted. 
The abduction should be complete, and, as the angle 
varies in different people, information is gained by noting 
the amount of normal abduction on the sound side. The 
angle is usually about 40 degrees. If the hip sags it 
should be lifted, and I find it useful before abducting the 
limb to make traction outwards. This disengages the 
overlapping which is sometimes present. The patient 3 
now placed on a pelvic support and manual traction is 
maintained on the limb, which should be rotated inwards. 
If the rotation is adequate the lesser trochanter should be 
barely seen in the radiograph. The thigh should be fully 
extended, or even slightly over-extended, and the knee 
kept slightly bent. Subsequent stiffness is more rapidly 
recovered from if the knee is not kept in full extension. 
The plaster should be continued sufficiently high and well 
rubbed in to grip the pelvis and secure adequate leverage, 
and should extend to, and include, the foot. While the 
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~ eee applied both legs should be abducted in 
order to control the pelvis, otherwise the abduction may 
“et complicated by pelvic obliquity. The foot anne Se 
kept at right angles. In transcervical and subcapital 
fractures the plaster support around the hip of the aged 
should be maintained for six months, but in three months 
the knee may be freed and put through its range of move- 
ments. Pillows may be placed below the head and 
shoulders, and the head of the bed may be raised eight or 
twelve inches. This will obviate any danger there may 
be in cases threatened by chest complications. The 
dorsal position of the patient can occasionally be changed 
to ventral or semilateral without in any way jeopardizing 
the correct alignment of the fractured ends. ‘Tt is a relief 
to the patient sometimes to be placed on his face. 

After-care treatment should be attentively conducted. 
The bowels should be carefully regulated, and for the first 
few days a fluid diet should be prescribed. Beef tea, 
broths, arrowroot made with water, should form the 
principal food. Large quantities of milk, which as we 
know becomes solid in the stomach, should not be given. 
In this way the abdominal disturbances, so awkward when 
they arise, will be avoided. X-ray examination should 
decide whether union has occurred or not, and if necessary 
the plaster should be continued beyond the six months. 
When the plaster is removed the patient should lie in bed 
for a few days, keeping his limb abducted, while massage 
and gentle passive movements may be given. No weight- 
bearing on the fractured limb should be allowed ; a calliper 
should be carefully fitted so that weight-bearing is taken 
from the ischial tuberosity and not from the neck of the 
femur. Whether bony union has taken place or not 
freedom of abduction should be the aim. If fixed adduc- 
tion is allowed to occur the functional result will be very 
imperfect. If these principles of reduction and fixation 
are observed, whether bony union occurs or not, we may 
expect a fair functional result. In other words, much of 
the discbility which we encounter in old cases will be 
considerably lessened if we prevent a fixed adduction. 


laster is being 


BasaL FRACTURE IN THE YOUNGER ADULT 

The so-called extracapsular or basal fracture, commonly 
met with in the younger adult, should be treated as that 
of a fracture in the aged. Here, however, bony union 
is to be expected as a routine, and the plaster fixation 
need never exceed three months. In six weeks the knee 
can be freed, and when walking is begun it is rarely 
necessary to wear a calliper splint. It is essential that the 
power of abduction should be preserved. Non-union is 
likely to result even in ‘‘ extracapsular ’’ cases if treat- 
ment is carelessly conducted. 


Discussion oF ABDUCTION METHOD 

It is useful to know what percentage of bony union 
may be expected in the aged treated by the abduction 
method. Perhaps the most complete recent statistics are 
those of Lofberg, published in 1927.' The number of cases 
treated was 264—88 males, 176 females ; 78 per cent. of 
the patients were over 55 years of age ; the youngest was 
17, the oldest 95. Of the cases, 172 were intracapsular ; 
in these bony union and good function were obtained in 
76 per cent. In the 92 extracapsular, bony union and 
good function resulted. 

A full abduction is difficult to obtain without anaes- 
thesia ; yet in the figures supplied by Lofberg the majority 
of the fractures were reduced without general anaesthesia. 
Further, the period of fixation was limited to eight weeks. 
Willis Campbell’s figures are even more favourable. 
Scudder says: ‘‘ The overwhelming accumulation of 


evidence that the abduction treatment is highly efficient 
iN securing bony union has raised the most neglected of all 





a 





fractures to the first place in the therapeutic scale.’’ One 
may offer a favourable prognosis both as to life and 
function in about 75 per cent. of all cases treated by the 
abduction method if it is effectively applied. 


ARTIFICIAL IMPACTION 

Cotton advocates artificial impaction of the femur in 
good position. Having reduced the fracture by traction 
and internal rotation he places a pad of felt over the 
great trochanter and strikes one or more blows with a 
wooden mallet weighing about 8 lb. Counter-pressure is 
put on the sound side of the pelvis. The hammering is 
considered to be successful when the neck appears to be 
firm and the limb does not fall back into eversion. The 
limb is then placed in abduction. I have had no personal 
experience of artificial impaction, and cannot, therefore, 
criticize it, but it is obviously very necessary to reduce 
the fracture completely before using the mallet, or only 
mischief will result. If alignment and apposition are 
good, is there much or anything to be gained by artificial 
impaction? Willis Campbell, however, whose experience 
is extensive, regards it as a distinct addition to the 
Whitman technique, and claims 89 per cent. of bony union. 
The method may be of definite service in cases which 
have been unreduced for some weeks. Reduction should, 
of course, be first effected and the limb placed in 
abduction. 


OPEN OPERATIONS ON THE RECENT CASE 

In view of what has been said as to the results of the 
abduction method, which is accompanied by only a 
5 per cent. mortality, a very strong case should be 
presented before resorting to the risks of an open opera- 
tion in the aged. It should never be needed in the so- 
called extracapsular fracture, which almost invariably 
unites. In my experience an open operation on a recent 
case of subcapital fracture of the neck should be a very 
rare event. It adds considerably to the mortality, and 
should never be undertaken except by very expert 
surgeons who have a sound practical knowledge of the 
mechanical methods at their disposal. Although I have 
never operated upon a recent case, I have seen many 
unhappy after-results. 


THE OL_p UN-uUNITED CASE 

The deformities here, as stated elsewhere, are flexion 
of the thigh, adduction, rotation outwards with marked 
functional disability, and generally pain. What should we 
do in such cases? In the old and feeble we should resist 
the temptation to practise any procedure accompanied 
by great shock. We should aim at relief of pain by 
posture and mechanism, and avoid prolonged recumbency. 
The adduction—always the evil factor—should be 
corrected as far as possible, and the hip should be fixed 
by a plaster spica. The spica should be light, and need 
not extend below the knee. Two or three weeks is 
generally sufficient to bring about ease and comparative 
comfort. Graduated walking exercise should then be 
practised. Any stiffness of the knee or ankle should be 
overcome by gentle passive movements assisted where 
possible by physiotherapy. When a few weeks have 
passed a weight-bearing ambulatory splint, such as a 
calliper, should be worn for an indefinite period. By 
abducting the limb we minimize the cross-breaking strain 
and release the hip from adhesions which, even more 
than chronic arthritis, give rise to constant pain on 
movement. We have often met with patients who, 
refusing to rest, have obtained considerable relief from 
gentle manipulation. 

There is another type of “‘ intracapsular’’ fracture in 
old and infirm people who have but little pain when they 
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limit their activities, but feel weakness and pain when 
they have walked a little distance. These cases are best 
treated by a weight-bearing splint, and the patients 
should be taught exercises for muscle development in the 
recumbent position, so that their condition is not com- 
plicated by the incidence of body weight. Many very old 
people will sometimes consult us because they have a 
short leg and limp badly, and cannot walk long distances, 
but have no pain. It is obvious in such cases that, apart 
from regulating the unequal length of the limbs, nothing 
should be done of a drastic character. A firm flannel 
spica bandage round the hip gives a sense of stability 
and strength. Even a calliper may not be needed, as 
there is no pain to be relieved, and further shortening is 
unlikely. 

A certain number of patients, however, are sufficiently 
strong and disabled to warrant more drastic measures. 
The operative procedures which can be adopted may be 
divided into four main classes. 


(a) Freshening and fixing the bones in good position. 
This entails exposing the fractured ends, removing all fibrous 
material, and opposing the freshened ends. They may be 
kept in apposition by the abduction method with or without 
pegs. 

(b) Reconstruction of joint, as practised by Brackett or 
Royal Whitman. 

(c) Transference of weight-bearing, such as modification of 
the bifurcation operation, devised originally by Lorenz for 
the treatment of unreducible congenital dislocation of the hip. 


(d) Removal of the head of the femur. 


The Pegging Operation.—If bone is employed it should 
be about half an inch in thickness. An incision is made 
over the front of the joint, the fibrous tissue dissected 
away, and the ends of bone freshened. The freshened 
ends are placed in apposition. The base of the trochanter 
is then exposed and a hole drilled along the neck into 
the head. With the fragments in position the bone peg 
is hammered into the tunnel. The correct alignment of 
the peg can be verified by an examination through the 
anterior wound. 

Whitman's Operation.—This operation aims at removing 
the femoral head and adding to the length of the neck 
by removing the portion of the trochanter with muscle 
attached and by fixing it on the shaft as low as possible. 
The reconstructed neck is placed in the acetabulum and 
the limb fixed in abduction. 

Brackett’s Operation.—In this operation the head is 
retained in its socket. The tip of the trochanter is 
detached and the fractured surfaces are freshened, the 
trochanteric end made convex to fit into a concavity 
chiselled into the head. The portion removed from the 
trochanter with tendinous attachments is fixed below. 

The Bifurcation Operation (see Fig.).—This operation 
can be employed for un-united fracture in the old. 
Osteotomy of the femur is performed usually just below 
the lesser trochanter, and the limb is abducted, the lower 
end being driven inwards so that it rests on the pelvis just 
below the rim of the acetabulum. 

Removal of the Head of the Femur.—This can be per- 
formed through an anterior or a posterior incision. It is 
not always as easy an operation as it sounds. After the 
removal of the head the hip should be kept abducted for 
three or four weeks. 


The Choice of an Open Operation 
Let us remember that any reconstructive operation in 
the old and feeble, if it involves the exposure of the hip- 
joint, is a serious undertaking, and is accompanied by 
considerable shock. Stability and freedom from pain 
should be the primary objects, and if these be attained 
the patient is more than satisfied. A stiff joint even, 
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which will enable the patient to walk without discomfy 
and with but little risk, is preferable to any Teconstruct; 
effort which aims at movement but endangers life. la 





not think there is much to choose between the rec 
structive operations devised by Brackett and Rong 
Whitman. Neither of them is inviting in old peor 

le 


with subcapital fractures. Brackett preserves the head : 
Whitman removes it. Brackett endeavours to bring about 
union, and there is necessarily the risk of failure ; Whitmay 
places the neck into the empty acetabulum. Ip both 
operations abduction is necessary, and I should have 
feared a liability to displacement on adduction. Both P 
these distinguished authors, and others, have Teported 
successful cases, but I have had no personal EXPeriencs 
of either method, nor of the reconstructive Operation 
practised by Albee. On several occasions I have removed 
the head of the femur with moderate Pain 
is nearly always relieved, and, provided the limb js kept 
abducted, there is improvement of function. 


success, 


The Bifurcation Operation 
I feel satisfied that for an open attack in the aged the 
bifurcation operation has many advantages. The joint js 




















The bifurcation operation, showing how body weight is 
detiected from the un-united fracture of the meck on to the 


shaft. 


not interfered with, shock is negligible, and the procedure 
occupies only a few minutes. Body weight is deflected 
directly on to the femur without the intervention of the 
joint. A four-inch incision is started at the base of the 
trochanter and carried downwards. The femur is divided 
almost transversely just below the lesser trochanter. The 
upper end of the lower fragment is pushed inwards and 
then directly upwards until it impinges against the pelvis 
at the lower border of the acetabulum. The limb is kept 
in moderate abduction in plaster. It is an_ incredibly 
simple procedure, and the result completely changes the 
patient’s outlook, for stability is combined with move- 
ment. The same operation will relieve the distressing 
symptoms of advanced osteo-arthritis in old people. 
Fixation in very slight abduction should last three months. 
Reconstructive operations can be performed with com 
parative safety in young and middle-aged adults, and the 
arguments I have used in dealing with the aged do not 
apply here. The type of reconstruction must depend 
largely upon the character of the fracture, but where it 8 
possible a bone peg, as practised by Albee, offers the best 
functional success. A surgeon who has allowed deformity 
to occur should not operate unless he has learned the 
technique and principles of the abduction method. 
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COMMENTARY 

Operations in old patients, therefore, take a very 
secondary place compared with primary mechanical treat- 
The cases left for operation are usually neglected 
ones. Un-united and mal-united fractures occurring in the 
virile—for which reconstructive operations are needed— 
should very rarely occur if subjected to the abduction 
method. But we cannot be astonished at the unsatis- 
factory results in fractures of the neck generally when a 
spirit of pessimism and laissez-faire governs our treatment 
of the aged. In a modern textbook, speaking of ‘‘ extra- 
capsular *’ fractures, the author says: ‘“‘ They will get 
well anyhow under good or bad treatment.’’ This is an 
excuse for carelessness which may result in tragedy. We 
should further realize that the aged, subjected to appro- 
priate mechanical fixation, are less in danger of death than 
when their fractures are untreated. 

We need only: refer to the report of the British Medical 
Association’s committee of inquiry into the treatment of 
fractures, published twenty years ago, to realize how 
startling were the failures in fractures of the neck of the 
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SPINAL ANAESTHESIA 
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Without ether and chloroform the amazing expansion of 
possible surgical procedures in the last half-century would 
not have occurred. Recently, efforts have been made 
to restrict the action of paralysing agents to the nerves 
which alone are responsible for giving offence, and to 
avoid a generalized toxaemia. The congregation of the 
spinal nerves in the lower part of the thecal tube renders 
them susceptible to a suitable drug injected into the 
cerebro-spinal fluid. Rapid and complete anaesthesia 
ensues, lasting for more than an hour. Further, it is 
obtained without the tedium of local infiltration methods 
and the sodden state of the tissues associated with them. 

Formerly, using the spinal route, I was alarmed to find 
patients pale and sweating, with dilated pupils, and com- 
Although none died, the 
However, reports on thousands 
of successful cases from various sources! ? filled me with 
admiration and a great curiosity to find what were the 
technical requirements in order to obtain a satisfactory 
result. Great praise is due to Pitkin*® for revealing the 
underlying anatomical basis and physiology of spinal 
anaesthesia. He has evolved a safe injection called spino- 
cain ; novocain is the essential constituent, but its influ- 
ence is controlled by other ingredients. 


plaining of excessive weakness. 
anxiety was intolerable. 


ACTION OF SPINOCAIN 

The profound lowering of vitality in my former cases 
was due to extensive palsy of the sympathetic fibres, which 
leave the with the dorsilumbar nerves 
(Fig. 1). This Pitkin combats by a preliminary sub- 
cutaneous injection of ephedrine. Further, to control the 
spread of spinocain, he mixes it with gliadin, a mucilage 
from wheat starch, which is viscous and which arrests 
ordinary diffusion ; the addition of alcohol lightens it. 
Pitkin likens its behaviour, on entering the thecal tube, to 
“a bubble floating in a spirit level.’’ Thus, with the 
spine horizontal, it will tend to produce a paraplegia up to 
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femur. Of twenty cases occurring in patients between the 
ages of 26 and 45, only six good functional results are 
reported ; in thirty patients between 45 and 60, only eight 
good results, and in thirty-six over 60, only five. These 
were the days of Liston’s splint and sand-bags, before 
it was realized that it was essential and possible to reduce 
the displacement. But even so late as 1928 Katzensteen 
reported to the Surgical Society of Berlin the results of 
169 cases of transcervical fractures treated by conven- 
tional methods, with only 11.5 per cent. of good results. 
This is an interesting commentary on _ conventional 
methods, which have not improved in fifty years. The 
profession owes a deep debt of gratitude to Royal 
Whitman for his persistent insistence in standardizing the 
abduction method. 

In conclusion, may I again venture to urge that no 
student should leave ‘hospital without being taught the 
modern method of treating fractures of the neck of the 
femur. 


REFERENCE 
1 Zeit. f. Chir., August 27th, 1927, 


the segment of the cord opposite the level of injection. 
3y tilting the tube tail end upwards only the parts 














supplied by the lumbo-sacral nerves are paralysed ; by 
tilting the spine head upwards the paraplegia extends to 
the chest, and if the head is raised sufficiently, will 
implicate the phrenic nerves. The physics of spinocain 
needs to dominate the anaesthetist completely if disaster 
| is to be avoided. 
| 
SOLUTIONS 
SUBCUTANEOUS. 
fphedrine Hydrochloride JJ. 
Novocain a 
Water lecm 
INTRATHECAL. 
Novocain 20amg 
Strychnine Sylphale 2'2 mg. 
Giiadin 
Alcohot ef 
Waler 2ccm 
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Fic. 1.—Pitkin’s solutions. Diagram of spinal and sympa- 
thetic nerves and posture of patient. 


If, while inducing anaesthesia, anxiety arises as to 
undue ascent of the paralysis or excessive lowering of 
vitality, or both, there appears one of the outstanding 
advantages of spinocain, for when such dangers threaten 
the method of combating both is identical. The 
Trendelenburg posture sends blood to the vital centres, 
and, thanks to the lightness of the solution, any remain- 
ing unfixed spinocain travels back to the harmless lumbo- 
Posture determines the distribution of the 


sacral levels. 
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spinocain, and with the patient on his side, the exposed 
spine, in a case with a relatively broad pelvis, is seen to 
slope down somewhat towards the table top. This nulli- 
fies the first few degrees of upward tilt, and must be 
allowed for in reading the tiltometer (Fig. 3). 

In all but a few cases, less than ten of my series of 
250, I have administered Pitkin’s light spinocain solution. 


STATISTICS OF THIS SERIES 

It must be noted with the following numbers, first, 
that they relate to ordinary surgical practice and are 
given without selection of favourable surgical subjects. 
Secondly, they include cases of the “‘ beginner.”’ 

Number of cases, 250. 

Successful anaesthesia, 221. 

Failures, partial or complete, 29. 

Ages varied from 3 to 81, with 44 years as the average. 

Dose varied from 1/2 to 3 c.cm. 

Time consumed in tapping the cerebro-spinal fluid was 
recorded in 43 cases, and averaged less than a minute (usually 
half a minute). 

Time taken for the development of the requisite anaesthesia 
was recorded in 180 cases, and averaged eight minutes. This 
was partly proportional to the height required. 


TECHNIQUE 

After the application of iodine a perforated, sterile cloth 
is placed on the back (Fig. 1). The space selected for 
injection is the third or fourth lumbar, and gapes help- 
fully if the spine is bowed backwards. The spine should 
be on a level with the eye of the anaesthetist, who is 
seated. The preliminary dose of ephedrine is given, 
combined with the novocain used as a local anaesthetic 
(Fig. 2), then the skin is pierced with a No. 11 Bard- 
Parker blade exactly in the mid-line. Through this, the 
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Fic. 2.—Requisite articles in their order of use. 

special needle, little larger than that used for ordinary 
intravenous injection, punctures the theca without the risk 
ef carrying in skin infection. The needle, held with 
shaft between the index finger and thumb, meets with 
moderate resistance and penetrates the ligamentum sub- 
flavum and then the theca with a snick that is often 
audible. Being fine and sharp, it makes a neat hole that 
closes and prevents leakage of cerebro-spinal fluid after 
withdrawal. This technique is claimed by Pitkin to 
prevent subsequent headaches. In the exact mid-line 

















CancBit Pen 
(this is apt to be elusive) Pitkin escapes the vail 
veins. I found, among adults, the minimum and at 
mum distances from skin to dura were 1.75 inches a 
3.25 inches respectively. If the surgeon be skilled jp this 
manceuvre with the delicate Pitkin needle, the anaes. 
thetist may be glad to delegate the task to him. Rotatio, 
of the needle may be needed to induce the flow of cerebro, 
spinal fluid when no drops are forthcoming at the first 
entry of the theca; 2 c.cm. of spinocain are injected slowly 
after a confirmatory suck-out gives certainty that the 
needle orifice is still in the cerebro-spinal fluid. The exact 
time is noted, and in a few minutes the patient js 
paralytic. A few patients have needed a second injection, 
Once the required area of the body is anaesthetic, the 
table is immediately tilted to some degree of Trendeley, 
burg position. Should the operation be a short one, taking 
about half an hour, the patient must be guarded against 
further ascent of the spinocain by being maintained ina 
Trendelenburg position on the way back to bed. The 
foot of the bed is always kept raised on six-inch blocks 
for two hours. 


DETAILS OF DOSAGE AND CONTROL OF ASCENT 

The dosage and tilts required to obtain the different 
levels of anaesthesia are shown on Fig. 3. When abdo. 
minal anaesthesia is sought, the head-piece of the table 
should be dropped so that the cervical spine droops 
markedly. This makes the highest point of the spine 
correspond to the third or fourth dorsal nerve. Since the 
injection is lighter than the cerebro-spinal fluid, it wil 
not travel beyond this level. After this safeguard the 
required ascent dorsally is obtained by inclining the table 
5 degrees upward on giving the injection. After three 
minutes a guide as to the speed and level of ascent js 
obtained by asking the patient to straighten the upper. 
most leg and by pinching. Further adjustment of the 
table depends on the response. If paralysis is rising 
slowly, the table is raised to an angle of 10 degrees, 
Immediately the level of anaesthesia is adequate, the 
table is lowered into the Trendelenburg position. Only 
then the patient is carefully turned on to his back 
and a small nick made at the upper end of the proposed 
incision. No other test for surgical anaesthesia is 
absolutely reliable. 

Where the maximum duration of anaesthesia is desired 
3 c.cm. are used. For children the scale of doses accord- 
ing to Pitkin has been followed with good results. Table 
management, as stressed by Featherstone,’ has an im 
portant influence on results. Smooth movements are 
essential, and sudden jerks and jars must be avoided, for 
they may induce dangerous vomiting or worse disasters. 
Owing to the continuity of peritoneal tissues, sensation 
may be carried from lower to higher regions by pulling on 
this membrane. Hence, if there is to be manipulation of 
peritoneum, a higher level of anaesthesia is aimed at than 
would be sought for an operation on the parietes alone. 


COURSE OF OPERATION 

A minority complain of some distress in breathing, 
palpitation, nausea, or even vomiting as the anaesthetic 
ascends, and, at twenty minutes, the pulse quickens. 
Thereafter the patient soon becomes quiet and sleepy. 
Terminal well-being is most cheering to see, and is il 
marked contrast to the subdued vitality during operation. 
Recovery occurs in an hour or two ; in one case of partial 
colectomy return of sensibility occurred within fifty-five 
minutes of injection. At the opposite extreme is a cast 
of double ureteric transplantation where the spinal anaes 
thetic was still effective at one and three-quarter hous 
from the start. After-effects have been notably slight, 
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#3O0CC FOR PROLONGED OPERATIONS 


Fic. 3.—Dosage, table-tilting, and distribution of 


apart from vomiting, which is not infrequent, and occa- 
sional headaches. The patient may soon take a moderate 
meal, and next day looks strikingly ‘‘ normal.’’ 


Tue IMPORTANCE OF PSYCHANAESTHESIA 

A spinal anaesthetic that is locally effective and safe 
is not necessarily satisfactory. Sometimes the patient’s 
mind is not at ease, and to avoid psychic shock requires 
the most thoughtful care. Morphine, up to a third of 
a grain, is given an hour before operation. Basil Hughes? 
recommends avertin as an adjuvant. 
light gas and oxygen inhalation is surprisingly effective. 
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spinocain; corresponding area of body anaesthesia. 


| 
| 


I find that very | 


Cotton-wool in the ears, and a cloth over the eyes, help | 


the onset of drowsiness. 
clatter of instruments demands unusual degrees of self- 
restraint from the whole theatre staff. 


DETAILED ANALYSIS 

The wide scope of the method is shown by the following 
analysis of the 250 cases dealt with: 

Areas.—Upper abdomen, 23; lower abdomen, 158; spine, 1; 
remainder, 68. 

Upper Abdominals.—Stomach, duodenum, jejunum, pancreas, 
kidney, 15 ; gall-bladder, 8. 

Lower A hdominals.—Colectomy, 15; acute intestinal obstruc- 
tion, 19 ; prostatcctomy, 16 ; appendicitis, hernia, etc., 108. 


Under the heading ‘‘ Remainder ’’ are included many 
cases of haemorrhoids, cystoscopies, pyelographies, two 
Major operations on the hip-joint, diaphysectomy of the 
femur, fractures of thigh and leg, and arthrotomies of 
the knee and foot. In these cases success is uniform. 


Damping down noise and the | 


Details of the whole series are tedious, so they are 


given for one category only—namely, colectomy, of which 
there are fifteen cases with twenty anaesthetics : 


—_ os _ ——________—__ — ae 


Condition | 





Sex | Age Operation 

F 53 Gangrenous colitis | Immediate end-to-end union 

M. | 74 | Diverticulitis with abscess | Ditto 

M. 65 | Colonie stasis | Right hemi-colectomy with im- 
¢ ! mediate side-to-side union 

M. 66 Carcinoma of right colon Hemi-colectomy with immediate 

side-to side union 

F. | 64 | Ditto Ditto 

M. | 50 | Ditto | Ditto 

F. | 50 Carcinoma of left colon | Partial colectomy with imme- 

| diate end-to-end union 

F. | 49 Ditto | Ditto 

F. 67 Carcinoma of left colon’ Preliminary caecostomy and 
| with obstruction subsequent resection. Three 
spinal anaesthetics 

F. | 54 | Ditto Ditto 

} 

M. | 65 | Ditto Preliminary caecostomy and 
subsequent resection. Two 
| spina! anaesthetics 

M. | 57 | Carcinoma of rectum Abdomino-perineal resection 

M. | 56 | Ditto | Ditto 

F. | 52 Ditto | Ditto 

F. 69 | Carcinoma coli with vesico-, Immediate end-to-end union and 

| colic fistula | suture of the bladder 
| } 








COMPLICATIONS AT OPERATION 
1. Bony Obstruction to the Needle.—This 





proved an 


absolute bar only in one case, with gross arthritis. 


2. Pain.—A twinge occurs occasionally, presumably from 


contact of the needle with one of the filaments of the cauda 
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equina, and, at the outset of the operation, paraesthesia in required. Stomach contents came up into the patient’ 
the legs and knees may cause the patient to complain. mouth when he was tilted into the full Trendelenburg peli 

3. Pruritus.—This vexed three patients for variable spells with a sudden jerk. = 
during the operation. MortTALiItTy 

4. Thirst.—This often troubles, and is best relieved by a few Whe deri aR anaee — Pa 

en considering this aspect of the subject, it is impor 


sips of water. 

5. Nausea and Vomiting.—Their incidence was noted in 
166 patients, of whom 16 per cent. had nausea alone, and 
24 per cent. had nausea and vomiting. It is not likely to be 
over 15 per cent. in operations below the umbilicus if the 
table is managed cautiously. 

6. Circulatory Anxiety and Shock.—As a rule, at twenty 
minutes from the start and proportional to the height of 
anaesthesia, a marked fall of blood pressure occurs, with 
pailor and tachycardia. One patient (when accompanying 
nitrous oxide was being given) ceased breathing and appeared 
to be dead; artificial respiration was used. The operation was 
concluded ten minutes later, and, when the skin was tested, 
spinal anaesthesia was up to the sixth thoracic nerve area. 
The patient was frail and the subject of acute intestinal 
obstruction. In the whole series this was the only case that 
required artificial respiration. 


Post-OPERATIVE COMPLICATIONS 

1. Vomiting.—This was noted in 31 per cent. of cases, but 
other influential factors, inevitable concomitants of abdominal 
surgical conditions and operations, must share the blame. 

2. Headache.—This was investigated in 122 cases ; 11.5 per 
cent. complained, but in only 2 to 3 per cent. was it serious 
for a few days. 

3. Backache.—Complaints were few, and were proportional 
to the amount of needling required to puncture the theca. 

4. Nervous Phenomena.—Motor and sensory palsy recovered 
in all instances, starting after sixty to ninety minutes. Ocular 
palsy involving the sixth nerve supervened in one case only. 
A man, aged 44, had 2 c.cm. of spinocain for an operation 


on the os calcis. Internal strabismus appeared seven days 
later, and lasted three months. Cushing’s view on_ the 


etiology® of this is interesting, and he attributes it to nerve 
compression by arteries under a swollen pons varolii. One 
man became stuporous, but, while this followed the of 
spinocain for a compound fracture of the tibia, the symptoms 
are not reported as necessarily attributable to this drug. He 
but was ‘‘ normal ’’ again on the ninth day. 


use 


was forcibly fed, 


FAILURES 

Although the number (29) of these appears ominous, 
their incidence was chiefly among the early trial cases. 
Latterly, failures have been so infrequent as to offer little 
drawback to the method. They were attributable to a 
variety of factors: 

1. Inadequate Ascent of the Anaesthesia.—This occurred in 
thirteen ca chiefly from omission of the appropriate 
slight upward tilt of the spine. One case illustrates the 
danger of taking, as a guide to the level of ascending palsy, 
A man appeared unable to flex his 


cases, 


the patient’s statements. 


hips when asked to do so two to three minutes after the 
injection. When the operation was about to begin the 


abdominal skin was found to be sensitive, so general anaes- 
thesia was employed, and in the struggles that ensued during 
induction the legs moved freely. 

2. Delayed Ascent of the Anaesthesia.—If, after a lapse of 
ten minutes, the lower abdomen is still partly sensitive, expe- 
rience shows that no appreciable subsequent rise is likely, so 
additional measures should be used. However, in a few cases, 
local anaesthesia added for the line incision, and, a 
few minutes later, the spinal anaesthesia was found to have 
crept up to the required level. This proves the need for 
lowering the table somewhat into the Trendelenburg position 
immediately the requisite anaesthesia has been obtained. 


was of 


3. Haemorrhage.—In a boy, where the fourth interspace 
was used, and in a woman weighing 17 stone, although the 
needle seemed certainly intrathecal, only blood flowed from it. 


4. Table Mismanagement.—To the lack of careful and 
smooth adjustment of the slope of the table seems due the 
swift death from pneumonia that ensued forty-eight hours 





after one prostatectomy. Additional general amaesthesia was 


tant to refer to the analysis of statistics, which show 
that the cases were not especially selected, and include 
many major abdominal operations. Fatalities haye bee 
grouped in three classes: ; 

(a) Attributable to spinal anaesthesia, nil. 

(b) Died during anaesthesia, one. 

(c) Died subsequently to operation while still in hospital op 
nursing home, eighteen. 

The death under the second heading occurred in a 
woman, aged 67, suffering from late, acute intestinal 
obstruction, who was choked by her own vomit. A Post. 
mortem examination revealed colonic cancer and chronic 
nephritis. Death was obviously due to her disease, The 
spinocain (2 c.cm.) rose no higher than the sixth dorsal 
Of the third group, seventeen deaths followe 
abdominal operations, and only one after a leg operation, 
Most of the abdominal operations were for critical condi. 
tions, and the death rate did not seem influenced by the 
spinal anaesthesia. 


herve. 


REVIEW 

Reviewing this series, in the light of the experienc 
it affords, the following indications suggest themselves: 

1. Where operation is complicated by the presence of cardio. 
respiratory trouble. 

2. In diabetes, jaundice, nephritis. 

3. For prolonged operations such as colectomy. 

4. In acute intestinal obstruction. 

5. For prostatectomy and other bladder troubles. 
are 


Notable 
the associated diminished haemorrhage, good relaxation, 
and absence .of post-operative shock. 

6. Operations about the anal sphincter and 
genitalia ; urethral stricture and male cvstoscopy. 

7. Major operations on the hip, knee, and ankle ; reductions 
of fractures and dislocations of the lower extremity. 

8. In cases where the patient dreads or : 
anaesthetic. 

9. Especially applicable in a large proportion of cases in 
infancy and childhood. A child often resents the prick ofa 
needle than the of touch with the world and the 
suffocative sensations associated with general anaesthesia. 

10. Especially applicable in the second half of life. Their 
experience of life helps older patients. They are less appre 
hensive than young adults, and more rapidly resign them- 
selves with confidence to the operation. 


external 


refuses a general 


less loss 


CONCLUSIONS 

At the outset I found it necessary to use the spinocain 
without drugs which would mask its action. It wasa 
time of inevitable anxiety, owing to my disquieting 
experiences with spinal injections of simple novocain. 
Anaesthesia was easily obtained in the early cases, and 
as several of them were poor surgical risks with advanced 
cancer I felt hopeful. Then, for a time, I found it les 
casy to puncture the theca, and other drawbacks com 
nected with the method assumed importance. One became 
unpleasantly aware that the patient was “‘ alive ” to his 
surroundings, and that spinal anaesthesia might be marred 
by cerebral hyperaesthesia. Success depends on eli 
inating harmful environmental factors. Every patient 
needs some adjuvant according to his, or her, mental 
make-up. It seems that mere coaxing for the puncture, 
and diverting chatter during the operation, will be enough 
for some. 

Granted, however, good psychanaesthesia, obtained by 
appropriate means, I am sure that the anaesthetist who 
is familiar with the spinal route to surgical anaesthesia it 
suitable cases will earn the thanks of both patient and 


surgeon. The following are my reasons for this opinion; 
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they are based on the 250 consecutive cases of the last 

ev as 
eighteen months : 2 

1. A perfect and safe surgical anaesthesia 1s obtainable 
«, about 88 to 98 per cent. of operations In the abdomen 
and legs. The lower figure occurs with the higher levels 
a s. 


anaesthesia. : ; ; 
Anaesthesia is not derived from the introduction of 


narcotics into, and the altered chemistry of, the blood, 
put merely by the transitory interruption of conductivity 
in the nerves of the lower part of the body. 

3. The apparatus 1s simple and can be carried in the 
ree dose, except in childhood, is standardized, and 
varies only with the level of anaesthesia desired. This 
makes for ease and safety, and is an advantage over other 

sthetics. 
we metabolic processes of the body are reduced 
during the operation for one to one and a half hours, 
thus conserving energy. With recovery from paralysis, 
the rested heart, vessels, muscles, and glandular organs 
are found working with notable buoyancy and renewed 
strength. wine 

6. The patient’s muscles relax completely, as if aiding, 
rather than resisting, the surgeon’s manceuvres. Un- 
disturbed tranquillity reigns in the field of operation, and 
smooth, easy working results, which saves the strength 
of both patient and surgeon, and minimizes the trauma 
to tissues. 

7. The paralysis of inhibitory sympathetic nerves to 
the intestine assists by encouraging peristalsis and bowel 
clearance in cases of intestinal obstruction ; indeed, spinal 
anaesthesia is used as a treatment for paralytic ileus. 

§. The patient is returned to the ward conscious and 
quiet. No recovery restlessness ensues. So are spared 
his stitched and wounded tissues, his recuperative powers, 
and the time and energy of the nursing staff. Food is 
taken early, and the body tissues are ready to digest 
and to use it. 

9. Infants, children, and adults, in many cases, prefer it. 

This paper would not be complete without grateful 
acknowledgement to all the kind and patient colleagues who 
have helped me through the difficulties of the early stages of 
this research. 

REFERENCES 
‘Coleman: British Medical Journal, 1925, i, 548. 
*Desplas: Lancet, 1923, ii, 1233. 
* Pitkin: British Medical Journal, 1929, ii, 183. 
‘Featherstone: Ibid., 1923, ii, 878. 
> Basil Hughes: Ibid., 1929, i, 898. 
® Moore: Medical Ophthalmology, 51. 





TREATMENT OF DISSEMINATED SCLEROSIS 
BY LIVER 
BY 
ALEXANDER GOODALL, M.D., F.R.C.P.Ep. 
PHYSICIAN IN ORDINARY, ROYAL INFIRMARY, EDINBURGH 


AND 


JAMES K. SLATER, M.B., F.R.C.P.Ep. 


ASSISTANT PHYSICIAN, ROYAL INFIRMARY, EDINBURGH 


It has been shown by Ungley and Suzman! and others 
that treatment by liver is followed by a remarkable 
improvement in the combined degeneration of the spinal 
cord associated with pernicious anaemia. It occurred to 
us that other affections of the nervous system might be 
benefited by similar means. 

In pernicious anaemia there is no relationship between 
the degree of blood defect and the severity of the nerve 
affection, and either may appear before or without the 
other. The nerve symptoms are not a consequence of the 
anaemia, but may be the result of the same or a con- 
comitant deficiency in a hormone or vitamin. The latter 
view is suggested by Mellanby,? who considers that the 
anaemia is benefited by a water-soluble factor, while 
experimental nerve lesions have been cured by a fat- 
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soluble factor. On these grounds we began the treatment 
of cases of disseminated sclerosis with liver. So far only 
whole liver, lightly cooked, has been employed, and 
patients have been advised to consume half a pound daily. 
There is not the difficulty in connexion with digestive 
disturbance which so often occurs in pernicious anaemia. 
We have not yet employed liver extract or preparations 
of stomach. Our observations extend over a period of 
seven months only, but the results already obtained seem 
to us to justify the publication of abridged notes of our 
first five cases. These cases are consecutive. We hope 
to extend the list with several later cases now under 
treatment. 
Case I. 

F., farm worker, recommended by Dr. McWhir, Norham, 
was admitted on July 15th, 1930. She complained of numb- 
ness of the feet, thighs, and abdomen, with weakness and 
nervousness. 

History.—Family history and home surroundings were satis- 
factory. No previous illness of importance. Present illness 
began in June, 1930, with numbness in the toes, which 
gradually spread to the legs, thighs, and abdomen as. far as 
the umbilicus. About the same-time patient noticed weakness 
and unsteadiness in walking, which became so severe that she 
had to give up work on June 26th. 

Examination.—There was intention tremor, and patient 
could not be trusted to handle glass or chinaware. There was 
lateral nystagmus, and the temporal side of the right disc was 
pathologically pale. There was slight Rombergism. Both 
plantar reflexes were extensor. The knee-jerks were increased: 
The abdominal reflexes were absent. There was no anaemia, 
and the Wassermann reaction in blood and _ cerebro-spinal 
fluid was negative. 

Progress.—On July 26th the administration of half a pound 
of liver daily was begun. On August 11th patient said that 
she was feeling better, and went home promising to continue 
the treatment. In November Dr. McWhir had occasion to 
telephone us, and mentioned incidentally that the girl was 
better, and had returned to work. On April 9th, 1931, 
patient reported that she had been taking half a pound of 
liver daily for the first three months, and thereafter she had 
gradually reduced the amount, until for the past two weeks 
she had been taking only half a pound a week. Nystagmus 
was difficult to elicit. Intention tremor was absent. Abdo- 
minal reflexes present on right side, but absent on left. 
There was no numbness in the legs, and the gait was normal. 
Plantar responses were now flexor. The girl appeared to be in 
robust health, and said that she was feeling perfectly fit. 


Case II 

M., aged 25, hosiery mechanic, was admitted on the recom- 
mendation of Dr. Norman Smith on September 15th, 1930. 
He complained of numbness of the fingers, diplopia, weak- 
ness, and stiffness of the legs. 

History.—There had been numbness for over two years. 
Diplopia had occurred from time to time. The legs had 
become weaker, and sometimes dragged. Patient had been 
unable to work for eighteen months. 

Examination.—The patient was a tall, well-nourished man. 
There was no interference with sensation. There was lateral 
nystagmus. Pupil reactions and both fundi were normal. There 
was diplopia on looking to the right. There was no wasting 
of muscles. The gait was remarkable. The right leg tended 
to drag, so that the toes often scraped along the ground. At 
other times the legs showed great spasticity. There was a 
tremor on holding out the hands, which greatly increased 
when fine movements were attempted. There was some 
difficulty in starting micturition. The knee-jerks were in- 
creased. The plantar reflexes were extensor. The abdominal 
reflexes could not be elicited. The Wassermann reaction was 
negative in blood and cerebro-spinal fluid. Other systems 
presented nothing of note. ; 

Progress.—Patient was discharged in statu quo, and for 
some time thereafter received weekly doses of tryparsamide 
without benefit. On January 9th, 1931, he was definitely 
worse, and, aided by two sticks, walked with great difficulty. 
On that date liver treatment was begun. Patient reported on 
March 25th. He stated that he was immensely better, and 
that he had been working four hours a day for over a month. 
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On examination it was found that the patient could walk 
briskly, but that there was still some muscular weakness and 
a tendency of the right foot to drag. The sensation of 
numbness had disappeared. Nystagmus was less. There was 
no diplopia. The plantar reflexes were flexor. The abdominal 
reflexes were absent. 





Case III 
F., aged 23, was referred to one of us on January 9th, 
1931, by Dr. Ramsay of Fauldhouse, who wrote: ‘‘ A week 
before Christmas she had an attack of mild influenza and 


complained of stiffness in her legs and a gripping sensation 
round her waist. Her legs have improved, but this sensa- 
tion im the waist persists. I noticed that her legs rather 
dragged. Her appearance, gait, and reflexes suggested an 
early disseminated sclerosis.’’ We elicited the further informa- 
tion that there was a sensation of pricking in the fingers, 
aggravated by washing or any friction. The patient had 
been a keen hockey player, but had felt unable to play for 
over two years, and she found that refereeing a match—part 
of her duty as a school teacher—was almost beyond her 
powers. 

Examination.—-No anaemia or circulatory disturbance was 
found. There was no tremor. There was slight nystagmus. 
Pupil reactions were normal. No change was seen in either 


fundus. The knee-jerks were increased, with slight clonus. 
No ankle-clonus. Plantar response was flexor, and difficult to 
elicit. The abdominal reflexes were absent. Patient was 


advised to eat half a pound of lightly cooked liver daily. 

Progress.—She was seen again on February 14th. Improve- 
ment was obvious, and the patient was delighted with her 
ability to resume games. There was still a sensation of pins 
and needles. Nystagmus was just noticeable, and only on 
looking to. the left. Knee-jerks were still increased. Abdo- 
minal reflexes absent. Patient again reported on April 5th. 
She stated that she was now in a position to tire her pupils 
at games, and that she was gaining weight. Her only com- 
plaints were that she disliked washing, as it caused pins and 
needles, and that there was sometimes a feeling of weakness 
round the waist. ystagmus could not be elicited. The 
knee-jerks were no ivnger increased. Abdominal reflexes were 
absent. 

CasE IV 

Mrs. K., aged 34, recommended by Dr. Norman Smith. 

History.—Following the birth of a child six years ago, 
patient noticed that her legs became easily tired after walking. 
About the same time she experienced a sensation of numbness in 
the right arm, particularly in the hand and fingers. Difficulty 
in walking gradually increased until she could walk only with 
the aid of a stick, and two years ago both legs became numb 
from the knees downwards. The numbness in the legs varied 
considerably, but was always present to a greater or less 
extent. <A relation drew attention to a stuttering in patient’s 
speech eighteen months ago, and this difficulty slowly became 
more marked. Except for short intervals there has _ been 
urgency in micturition. Since the beginning of the illness 
patient has become increasingly nervous and tremulous. There 
have been no eye symptoms. 

Examination.—On September 28th, 1930, both optic discs 


were healthy. There was a fine lateral nystagmus in both 
eyes. Intention tremor was present on the right side, but 
absent on the left. The muscular power was good in both 


arms, but the tendon reflexes were definitely brisk. On the 
right side the abdominal reflex was just present, but on the 
left it was absent. Both legs were spastic, the right more so 
than the left. Knee- and ankle-clonus were present on both 
sides, and there was a double extensor response. Superficial 
sensation was everywhere unimpaired, and joint sense was 
normal. Vibration was absent in the right leg, and 
definitely diminished in the left. Co-ordination in the legs 
was normal. The blood Wassermann reaction was negative. 
Patient had of Fowler’s solution without improve- 
ment, and was then given a pill containing zinc oxide and 
iodoform, to be taken three times daily; a course of graduated 


sense 


courses 


exercises was suggested. 
Progre ss.—By November Ist, 1930, the condition had 
become worse, and during the past few weeks patient had only 


managed to walk about her room with great difficulty. Inten- 
tion trernmor was present on both sides, and the arms were 
now spastic. Abdominal reflexes not elicited. Legs very 


spastic, and vibration sense absent in both legs. Urgency of 
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micturition continuous, with occasional incontinence. Pati 
was instructed to take half a pound daily of lightly coo 
liver. Medicinal treatment otherwise was discontinued, 
six weeks of liver therapy patient’s condition began to impro 
noticeably, and she was able to get about more easily. " 
urgency of micturition disappeared. In three months’ ti 
the legs were less spastic and vibration sense had retume, 
although the plantar responses were still extensor and thy 
abdominal reflexes absent. Nystagmus was now more difficuls 
to elicit, and the intention tremor less marked. 





Case V 
T., male, aged 47. Admitted to Royal Infirmary on 
March 9th, 1931. 

History.—Since the age of 20 the patient has had Numbneg 
in his left arm and leg, with a varying degree of Weakness 
During the last three years the power in the left arm has bee, 
poor, and for a similar period his left hand has been 
shaky. During the past year he has been unsteady i 
walking, and for some weeks before admission was unable ty 
stand. The legs were stiff, and frequently went into spasm 
Urgency of micturition has varied in intensity. There have 
been no eye symptoms. At one period, when he was in bed 
for fourteen days with a bursitis, both legs became much 
stiffer. 


Examination.—On March 9th, 1931, there was Marked 
lateral nystagmus in both eyes. Discs healthy. Extreme 


intention tremor on left side, slight on right. Complete 
astereognosis in left hand. Left arm and leg weaker and mop 
spastic than right. Abdominal reflexes absent. Both planta 
responses extensor. Generalized delayed sensation in left am 
and left leg. Cerebro-spinal fluid entirely negative to th 
Wassermann, colloidal gold, and globulin tests. 

Progress.—Patient commenced liver diet on admission, and 
his condition began to improve almost immediately. Qg 
April 8th, 1931, he was able to walk easily without a stick, 
and helped with the ward work. The tremors were much les 
marked, the nystagmus was less marked, but extensor 
responses were still present and the abdominal reflexes stil] 
absent. 

Disseminated sclerosis is notoriously a difficult diseas 
in which to assess progress. It would, however, b 
remarkable if all of five consecutive cases should show 
spontaneous remissions to an extent which is beyond ow 
previous experience of the disease. Moreover, it i 
unusual to find natural remissions in disseminated sclerosis 
in the colder months of the year. Our experience of later 
patients appears to confirm the favourable results obtained 
in the five cases now reported, but the time they have 
been under treatment is not sufficient to permit of 
maximum improvement. 

We submit that we have at least presented a case fot 
inquiry and trial, and it seems probable that, as in 
pernicious anaemia, it may be no longer necessary to 
search for an unknown organism to explain a disease d 
unknown etiology. It is further possible that the etiology 
may be explained in terms of a food factor deficiency. 


SUMMARY 

1..We record five consecutive cases of disseminated 
sclerosis of varying duration and severity, treated with 
whole liver with remarkable improvement. 

2. Two of these patients, previously totally unfit, have 
returned to work, as a mechanic and a farm hand 
One man unable to stand is now walking briskly. One 
woman who could walk only with assistance can now walk 
well. One young woman who had given up games fit 
two years can now play hockey. 

3. Promising results have been obtained in later casesd 
too short duration to justify record. 

4. It is suggested that disseminated sclerosis may fom 
an addition to the list of deficiency diseases. 


° REFERENCES 
1 Unglev and Suzman: Brain, 1929, 273. 
?Mellanby: Journ. Amer. Med. Assoc., 1931, 325. 
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It is now nearly six years since Margarot and Deveze’ 
drew attention to the fluorescence of hairs infected by 
ringworm in light filtered through glass containing nickel 
oxide, known as Wood's glass. They differentiated 
between the fluorescence of microsporon and trichophyton 
infections, and laid the foundation of a diagnostic method 
of very great value to those who have to deal with this 
disease. I have used Wood's glass in hospital, school 
clinic, and private practice since the autumn of 1927, 
and, though I believe it is indispensable for such work, 
I have found that it has very definite limitations, which 
do not seem to have been stated with sufficient clearness 
in the literature. 


PuysicaL Properties oF Woop’s GLAss 

This glass was first described by Professor R. W. Wood 
of Johns Hopkins University, but a similar glass was 
discovered independently in this country. If, by means of 
an ordinary glass prism, the beam of light from a carbon 
arc be split up after passing through Wood’s glass and the 
resulting spectrum thrown on a white screen, it will show 
4 narrow band of red and a broader band of violet light. 
If this screen is replaced by a sheet of paper coated with 
vaseline, a bright band of bluish fluorescence will be seen 
just outside the violet end of the spectrum, a narrow 
band of comparative darkness separating this fluorescing 
portion from the band of violet light. Hairs infected by 
Microsporon audouini show the same phenomenon ; they 
fluoresce only when held opposite this part of the 
spectrum. During various experiments, microscopical and 
macroscopical, it was obvious that ordinary soda glass was 
transparent to the rays causing this fluorescence, and on 
application to the makers I was not surprised to learn that 
it was soda glass containing nickel oxide. Thus, in 
choosing the source of light for use with this glass, atten- 
tion need be paid only to intensity of light (an important 
factor, as the glass is very dense and allows only a-small 
amount of light through) and to convenience, as any 
ordinary source of white light produces the long ultra- 
violet rays necessary to give the fluorescence. I have 
demonstrated the fluorescence of ringworm hairs, 
although dimly, using an ordinary gas-filled electric bulb, 
but I prefer a small carbon arc lamp, such as is used in 
a ‘‘magic lantern.”’ This apparatus, without its lenses, 
has been found very useful, both in the examination of 
heads and in microscopical work with Wood’s glass, the 
glass being placed in the slide carrier, and hairs examined 
with great ease in this light or in ordinary light by moving 
the slide carrier, interposing the Wood’s glass at will. 
It should be noted that this glass is very brittle when 
exposed to heat, and cracks easily, especially if irregularly 
heated. Margarot and Deveze? have implied that a 
mercury vapour lamp is necessary for this method, but 
Roxburgh’ states that a small carbon arc is also a suitable 
source of light. I agree with other observers that total 
darkness is not necessary or even desirable, especially if 
several children have to be examined. A little light is not 
a hindrance to the recognition of the fluorescence, and 
allows of easy movement of the patients and also of 
their parents, whom I encourage to be present. The 
demonstration of this fluorescence is a salutary object 
lesson to parents who are reluctant to realize that there 
is much wrong and that epilation is necessary. 





RINGWORM OF THE SCALP 

The results obtained with the different types of fungus 
responsible for ringworm of the scalp vary so greatly 
that they must be considered separately. It must be 
noted that attention should be given only to the presence 
or absence of fluorescence in the hairs themselves. Any 
scaly condition of the scalp may give a fluorescence in- 
distinguishable from that due to ringworm infection of the 
skin, and, conversely, infected hairs may be seen fluor- 
escing in a non-scaly, non-fluorescing scalp. It is only 
necessary for the scales to be removed, say, by washing, 
for this to occur. The fact that any scales may fluoresce 
is due to the fluorescent properties of keratin itself. 
Clinically this is best seen in the nails, which are almost 
pure keratin ; they show a white fluorescence, but the 
fluorescence of a scaly skin is much less than that of 
hairs infected by ringworm. 


Microsporon Infections 

With regard to infection by M. audouini I agree entirely 
with other investigators. The brilliant green fluorescence 
of the affected hairs is characteristic and unmistakable. 
I have never found an infected head on which the hairs 
did not fluoresce, nor have I seen a hair fluoresce in this 
way which on microscopical examination proved to be 
uninfected. 

One fact which this method has brought to light is that 
slight infections of the scalp can easily be overlooked on 
naked-eye examination. There may be, especially in 
long-standing cases where the infection is attenuated, no 
scaliness of the scalp, and the hairs may be unbroken ; 
the infection of the hair is not sufficiently intense to 
render it brittle, yet, as soon as the light from Wood's 
glass is thrown on such a head, individual hairs, often 
several inches long, are seen to stand out like lighthouses, 
and if these hairs are epilated and ‘examined in liquor 
potassae under the microscope, the infection is invariably 
confirmed. This has been brought to my notice especially 
after epilation by thallium acetate. Thallium epilation 
is not so complete as that following the application of 
* rays, and several times it has been found that a case 
which clinically showed no evidence of infection after 
thallium treatment still showed several fluorescing hairs 
scattered through the scalp. I now accept no case of 
ringworm of the scalp due to M. audouini as cured 
until examination with Wood’s glass shows no fluorescing 
hairs. On the other hand, it is very easy by means of 
Wood’s glass to prove that a child is free from this 
infection—a proof which is practically impossible to obtain 
by any other method. This is a point of great practical 
importance, and one on which the user need have no 
dubiety. 

The striking results obtained with M. audouini led me 
to conclude that if the hair did not fluoresce, microsporon 
infection could definitely be excluded. I was surprised, 
therefore, when a child’s hair obviously with a micro- 
sporon infection failed to show any fluorescence with 
Wood's glass. Microscopical examination of the hairs 
in liquor potassae, however, confirmed the diagnosis of 
microsporon infection, and on examining epilated hairs 
under the light from Wood's glass the lower ends—that is, 
the intrafollicular portions—were seen to fluoresce, though 
less than in the case of hairs infected, by M. audouini. 
Microscopically the whole length of the hair was infected, 
and under Wood's glass the fluorescence was seen gradu- 
ally to disappear, whereas in M. audouini infection the 
fluorescence remains indefinitely in liquor potassae, and is 
coextensive with the infection. I have in my possession 
hairs infected by M. audouini cleared in liquor potassae 
and mounted in glycerin over a year ago which are still 
fluorescent. On culture on Sabouraud’s medium this 
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fungus was found to differ distinctly from M. audouini ; it 
has not so far been identified, and no other case of 
infection by this microsporon has come to my notice. 
I mention this case merely to point out that infection of 
the scalp by microspora other than M. audouini may not 
show the same fluorescence, and thus lead to error. The 
occurrence of such infection is, of course, very rare in this 
country. 
Trichophyton endothrix 

It has been stated that hairs infected by trichophyton 
exhibit less fluorescence than those infected by micro- 
sporon, but still show a characteristic reaction. This view 
is upheld by Margarot and Deveze'? and by N. Gray 
Hill‘*. I have seen many of infection by 
T. endothrix. On culture, T. crateriforme, T. acuminatum, 
T. sulphureum, and a fourth variety showing polygonal 
craters (? T. polygonum) were found to be responsible. 
In no case was there any demonstrable fluorescence due 
to infection of the hairs. In one or two cases a pale 
white fluorescence of a few hairs has been observed, which 
seems to correspond to the fluorescence described by other 
authors. On microscopical examination of these hairs 
they were seen to be surrounded by a sheath of epithelial 
cells, evidently an exfoliation of the lining of the hair 
follicle ; if this sheath was removed all fluorescence ceased 
though the hair was badly infected. A similar pheno- 
menon (described later) was also observed in heads free 
of ringworm. The scalp in a trichophyton infection is 
scaly, especially round the orifices of the hair follicles, 
and little points of fluorescence corresponding to these 
orifices may be This condition also occurs in 
diseases other than ringworm. In several cases I have 
seen heads obviously infected by trichophyton in which 
there has not been any sign of fluorescence, even of scales. 
Even if hairs infected by trichophyton did fluoresce, they 
are frequently found twisted up under the scales, and such 


cases 


seen. 


fluorescence would not be visible. 

Fluorescence in heads infected by T. endothrix is there- 
fore inconstant ; it is not due directly to the infection of 
the hairs, as in infection by M. audouini, and cannot be 
relied upon either for diagnosis or for estimation of cure. 


Trichophyton ectothrix 

I have examined about a dozen cases of kerion of the 
scalp and beard, and in each case 7. asteroides was the 
parasite responsible. In no case were fluorescing hairs 
found ; but the clinical diagnosis of kerion is easy, its 
extent obvious, its duration self-limited, and a cure clinic- 
ally simple to ascertain. The necessity for a means of 
diagnosis, such as Wood's glass, is not nearly so great as 
in the other varieties of ringworm. - 


Favus 
Infection of the scalp by Achorion schénleini is usually 


easy to recognize, since the typical scutula are un- 
mistakable. Sometimes, however, where a head has been 


well kept and is free from scutula, and thus the typical 
alopecia not allowed to develop, the diagnosis may be 
very difficult, the favus closely simulating a_ chronic 
dermatitis of the scalp. Wood’s glass is of definite value 
in such cases. 

If a scalp infected by favus is examined with Wood’s 
glass it will be noticed that tufts of hair to a greater or 
less extent, according to the degree of the infection, show 
a pale white fluorescence, much weaker than in micro- 
sporon infection. These tufts of hair will be seen to 
correspond to the areas of dull lustreless hair typical of 
this If such hairs examined under the 


condition. are 


microscope in liquor potassae the first thing one notices is 
that they are full of bubbles of air ; mycelium is absent, 
or scanty, being most profuse towards the base of the 


WOOD’S GLASS IN DIAGNOSIS OF RINGWORM 





The explanation seems to be that the fungus 


hair. 
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gradually dies out as the hair grows, and leaves thal 
more or less empty cylinder, with loss of its ¢9} a 
matter ; thus the natural fluorescence of the keratin 
becomes visible. Very fair or white hair also fluoresce, 
for the same reason, but this phenomenon jis easily dis 
tinguished from that found in favus, in which the tuft 
like arrangement cannot be mistaken. I have on One oy 
two occasions diagnosed favus where scutula were absent 
from the result of examination by Wood's glass alone and 
had the diagnosis confirmed afterwards by microscope ang 
culture tube. 



























Woop’s Gass IN OTHER DERMATOSES 

I have not found Wood’s glass of value in Other 
dermatoses. In ringworm of the body it is not Nearly 
so effective as naked-eye examination ; the scales May 
certainly fluoresce, but in the same manner as jn 
other scaly affection. Margarot and Deveze,? ang 
Goodman*® give a detailed description of the skin viewed 
with this glass in a variety of conditions, but the only 
case in which I have found it of use has been in mild 
pityriasis simplex of the scalp, where a demonstration of 
the tiny fluorescent scales to the parent has shown the 
need of treatment when “‘ dandruff ’’ was not suspected 
before. I have seen one case of pityriasis simplex of the 
scalp where not only did the scales on the scalp fluoresce, 
but a large area of hair on the vertex showed distint 
evidence of fluorescence for about half an inch from the 
base of each hair. There were no broken hairs, and po 
parasite was found on microscopical examination of the 
hairs ; it seemed as if the pityriasis had affected the lining 
of the hair follicles, which had been shed as a sheath to 
the hair. No real difficulty was experienced in excluding 
ringworm as there was no clinical evidence of its presence 
beyond scales, and the fluorescence was the pale white of 
keratin, not the brilliant green of microsporon infection; 
it is an easy matter to epilate a single fluorescing hair 
and examine it microscopically. In a case of ichthy- 
osis, besides the usual body lesions, there was a hyper- 
keratosis of the mouths of the hair follicles, and the 
scalp was dotted with fluorescent points corresponding to 
these again no difficulty was experienced in 
excluding ringworm. 

The presence of vaseline on the scalp is sometimes a 
difficulty, as its intense blue fluorescence may hide that 
due to ringworm. Thorough washing with soap and water 
is all that is necessary to obviate any chance of missinga 
positive case. 

There is great difficulty in arresting the fluorescence of 
microsporon-infected hairs. I have tried various methods, I 
but have never succeeded in doing more than cause the 


orifices ; 


fluorescence to disappear for an hour or so. The hair 
soon seems to lose any substance with which it has bees 
coated. This is important from the point of view of the I 
constancy of the results. j 
EXPLANATION OF THE FLUORESCENCE 

Little is known about the production of fluorescence, 

It appears to be due to the absorption of light of one 
particular wave-length and its re-emission on another wave [ 
length. Microscopical examination of fluorescing hais f 
with light filtered through Wood’s glass shows that its 2 
the fungus itself which fluoresces. The dissociation of the : 
hair in liquor potassae may be watched, and it can bk ; 
seen that while the hair with its contained mycelium still a 
glows, so also does the detached sheath of spores. The h 
illumination is too faint to show up a single spore, but T 
where there is a group of even half a dozen a distinc P 
fluorescence will be observed. : 
I have not been able to confirm the observation ; 


ce 


Margarot and Deveze that ‘‘ cultures on Sabourauds} , 
medium are equally as fluorescent ’’ as microsporon ring 
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and favus. I have had the opportunity of observing 
ns forty different varieties of ringworm fungi on 
Satad’s medium under the light from Wood's glass, 
or have been struck by the entire absence of fluorescence 
al any of them, no matter to which group they 
belonged. They certainly varied in colour under this 
light, sometimes yellow or red, usually a dull brown, but 
it was only when the cultures were quite dried up that 
any fluorescence was seen. 


SUMMARY 

Hairs infected by M. audouini are brilliantly fluorescent 
in light filtered through Wood's glass. This fluorescence 
is characteristic and constant, and is coextensive with the 
infection. The diagnosis and estimation of cure of this 
form of ringworm is easy and certain by this means. Hairs 
infected by other forms of ringworm are, in my opinion, 
incapable of detection by this method with any certainty. 

Hairs affected by favus give a faint fluorescence. 
Wood’s glass is of value in aiding the diagnosis of this 
condition. 

Almost any scaly condition of the skin will give a 
fluorescence ; attention should therefore be paid only to 
the presence or absence of fluorescing hairs in the detec- 
tion of ringworm of the scalp. I have not been able to 
arrive at any useful conclusion in the differentiation of 
other dermatoses by this method. 

The fluorescence is due to the presence of M. audouini 
in the hair in the case of microsporon ringworm ; in other 
cases to the fluorescent properties of keratin. Any 
ordinary white light may serve as a source of illumination, 
provided it is of sufficient intensity, and ordinary glass 
does not impede the necessary rays ; condensers, etc., 
may therefore be used without interfering with the 
phenomenon. 
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While the apparent rarity of this condition (it is not 
mentioned in the usual textbooks or in Clubbe’s 
monograph)' is alone sufficient to justify a report, there 
is also a possibility that its occurrence is in reality more 
frequent than the literature suggests. 


Case History 

A boy, aged 8, was admitted late at night to the Central 
Hospital. No historical data were sent. He appeared com- 
fortable, and fell asleep before I saw him ; the temperature 
was 98.3° F., pulse 88. Next morning he complained of pain 
in the right iliac fossa. His bowels had acted. Tem- 
perature 98.6° ; pulse 92. The abdomen moved freely with 
respiration, and there was no definite rigidity or tenderness ; 
accurate palpation was impossible, as the child cried. Four 
hours later the temperature was 99° and the pulse 88. 
There was marked hypertonus in the right iliac fossa ; deep 
palpation now demonstrated just above McBurney’s point a 
mass about the size of a walnut, freely movable, slightly 
tender, and dull on percussion. A diagnosis of appendicular 
abscess or early intussusception was made. The abdomen was 


opened immediately by Kuttner’s incision, and the caecum 
It was observed that two-thirds of the appendix 


delivered. 








was invaginated into the caecum, and the remaining portion, 
which protruded, was reddened and obviously inflamed. An 
attempt to reduce the intussusception succeeded in delivering 
a further third. The effort was then abandoned, as the 
adhesions between the two viscera were too dense to be broken 
down safely. A clamp was applied above the apex of the 
intussusception, the meso-appendix was ligatured and divided, 
an incision was made at the junction of ensheathing and 
entering layers, and the appendix, with the head of the 
caecum, was removed. The caecum was closed with two 
layers of sutures, and the abdomen was stitched up without 
drainage. Convalescence was uneventful. 

The doctor who had first seen the case stated that the child 
was ill for fourteen days with ‘‘ bloody diarrhoea,’’ but the 
parents refused to allow his removal to hospital ; he also 
said he suspected intussusception. The appearance of the 
part removed is shown in the accompanying photograph. 

















Appendix and cuff of caecum, which has been stitched 
in place by two sutures. 


DIscUSSION 

Szenes,? quoted by Huddy,* gives a total of fifty-eight 
cases of intussusception in the ileo-caecal region, of which 
nineteen, as well as Huddy’s own case, were of this 
variety ; unfortunately, he omitted ten case reports. The 
division into appendiceal and appendiceo-caecal varieties 
is, however, not of great moment, as the symptoms are 
the same, and intussusception of the appendix proper may 
be secondarily inverted into the caecum. The fairly fre- 
quent occurrence of such cases was suggested to me in 
a personal communication from Sir Thomas Myles, who 
mentioned that he had operated in two such cases ; Mr. 
O’Connor of Croom had told him of another. The typical 
clinical course, as described in the literature, is: 

1. Pain first around umbilicus, later in right iliac fossa, 
sometimes also in back; colicky in nature, intermittent ; 
may extend over several months. 

2. Vomiting may occur early in attack or may be a late 
symptom. 

3. Reflex constipation, or when intussusception has become 
congested, diarrhoea with mucus and blood in stools. 

4. No rise in temperature or increase of pulse rate until 
appendix is inflamed. 

5. No rigidity unless appendix is inflamed. 

6. A palpable tumour usually just above McBurney’s point, 
slightly tender, dull on percussion, and freely movable unless 
fixed by adhesions. 


On considering the musculature around the ileo-caecal 
junction (the commonest starting-point for intussuscep- 
tion) and comparing it with the arrangement at the base 
of the appendix, we are struck by the similarity presented 
—namely, a sphincteric ring, capable of becoming, 
through spasm, a hard, relatively fixed mass held at the 
apex of a tube which exhibits peristalsis; we are 
surprised at the relative infrequency of the condition 
described above, and are inclined to wonder if recurrent 
intussusception, spontaneously reduced, may not frequently 
be the real lesion in many cases which, though presenting 
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no obvious lesions at laparotomy, are relieved of sym- 
ptoms by appendectomy. That intussusception occurs and 
reduces itself, even in the normal abdomen, was strikingly 
demonstrated in Alvarez’s film of intestinal movements, 
exhibited in Ireland by the Kodak Company two years 
ago. Additional support is given to this opinion by 
Myles’s unpublished observation of such an invagination 
of the appendix into the caecum occurring spontaneously 
and reducing itself with regular rhythm in a patient on 
whom he was operating for caecal hernia. 

Liek* and others, on account of the frequent absence of 
microscopical changes, state that many cases diagnosed 
as ‘‘ chronic appendicitis ’’ owe their symptoms to local 
spasm of neurotic origin, and treat these cases, often 
successfully, with large doses of atropine. The view 
expressed above is capable of explaining their results: 
laparotomy causes the invagination to become reduced, 
unless it is held in place by adhesions, and so no lesion 
is found at operation ; the atropine relaxes the spasm of 
the appendix sphincter, thus preventing recurrence of 
the intussusception, and thereby relieving the patient’s 
symptoms. It has frequently been shown experimentally 
that simple laparotomy as a rule abolishes all intestinal 
movements, and therefore it is not surprising that the 
actual occurrence of such an intussusception has not been 
oftener observed: if appendectomy were performed under 
local and splanchnic anaesthesia (which does not inhibit 
peristalsis) it might be possible to get additional evidence 
as to the truth of the above explanation. 


SUMMARY 
he & appendiceo-caecal 
described. 

2. The clinical history, as found in the literature, is 
summarized. 

3. Evidence is adduced suggesting that the condition is 
not as rare as would appear from the literature, and that 
it may be the real lesion in many cases of ‘‘ chronic 
appendicitis.’’ ; 


case of intussusception is 


REFERENCES 
2Szenes: Arch. f. klin. Chir., 1922, xix, 88. 
3 Huddy: Brit. Journ. of Surg., 1927, xiv, 580. 
(These two papers contain a complete survey of the earlier case 


reports.) 
1Clubbe: Diagnosis and Treatmeni of Intussusception. 
4 Liek: Jrrwege der Chirurgie, 1929. 





INFARCTION OF THE HEART WITH 
PERICARDIAL EFFUSION IN A 
YOUNG PHTHISICAL SUBJECT 


BY 


T. A. HUGHES, M.D., M.R.C.P. 
LIEUTENANT-COLONEL I.M.S. 
PROFESSOR OF CLINICAL MEDICINE 
AND 


MOHAMMAD YUSUF, M.D. 


CLINICAL ASSISTANT, MEDICAL COLLEGE, LAHORE 


The following report deals with the occurrence, in a young 
tuberculous subject, of the symptoms and signs of cardiac 
infarction, with the subsequent development of a peri- 
cardial effusion. 


A Moslem male, aged 28, admitted to hospital on 
August 8th, 1930, with chronic tuberculous disease of both 
lungs. Constitutional symptoms were severe ; there was con- 
siderable wasting, and the sputum contained numerous tubercle 
bacilli. No signs of extrapulmonary tuberculosis were de- 
tected, nor was there any evidence of cardiac disease. The 
patient made good progress until October 6th, by which time 
the temperature had settled down to normal, and the weight 
had increased by a stone. Tubercle bacilli were, however, 
still present in the sputum. On the latter date, about 7 a.m., 
while resting quietly in bed, the patient suddenly experienced 


was 








——— a 
pain of an extremely severe nature all over the cardiac areg 
and under the lower part of the sternum, the position of 
maximal intensity being just inside the apex. The Pain 
radiated widely—down the inner side of the left arm into 
the hand, down the right arm as far as the elbow, and down 
the left side of the body and left leg as far as the knee. It 
vielded only to large doses of morphine, nitrites having no 
effect. The patient was very restless, and complained of diff. 
culty in breathing. The possibility of pneumothérax was ¢op. 
sidered, but there was no sign of this condition. The pulse 
became very weak and rapid, but was quite regular. The 
heart sounds were almost inaudible. The temperature, which 
was subnormal when the pain started, soon became elevated, 
The patient was very bad for three days, in spite of cardiag 
stimulants, and he became unconscious for about three hours 
on October 8th. After this date there was gradual improve. 
ment, and by the 12th the pain had gone, but the tempera- 
ture continued to swing to over 101° F. 

On October 14th, however, at 4 p.m., the pain returned 
in its original agonizing form, the position of maximal jp. 
tensity being now in the epigastrium. It radiated to the 
back and down the inner side of the left arm. Severe 
collapse again accompanied the pain, and the patient was 
in a critical condition until October 23rd. By this time 
there was a slight icteric tinge in the conjunctivae, and the 
blood serum gave an indirect positive van den Bergh reaction, 
The liver four fingers below the costal margin, and 
somewhat tender. The circulating leucocytes were found to 
number 18,000 per cubic millimetre, the differential count 
being: polymorphs 84 per cent., lymphocytes 13 per cent., 
monocytes 3 per cent. The blood pressure ranged about 90/70, 
On October 17th a pericardial rub was detected inside the 
apex, and remained audible until November 2nd. 

Towards the end of October the cardiac dullness began 
to increase rapidly, and by November 5th there were signs 
On November 15th 6 ounces 


Was 


of extensive pericardial effusion. 


of fairly clear straw-coloured fluid were removed and 
examined. Red blood cells were present in fair numbers, 
and the lymphocyte was the predominating white cell, 


Guinea-pig inoculation was negative. The patient remained 
in hospital till November 16th, when he left at his own 
request. His condition was then fair. He had been almost 
free from pain during the last fortnight, and the temperature 
had begun to come down. 


Apart from the fact that there were two distinct and 
typical attacks of severe pain, with collapse, there are 
some features of the case that deserve special mention. 
The age was much less than that at which infarction 
of the heart is usually seen. The great majority of cases 
occur between the ages of 50 and 70, although attacks are 
fairly common after 40. In a series of 145 cases analysed 
by Levine and Brown' only three were under 40, and 
Parkinson and Bedford? report 7 under 40 in a total of 
183. 
whom coronary embolism was the cause of the infarction. 

An acute pericarditis, as evidenced by a friction rub 
in the vicinity of the nipple and near the sternum, is 
not an uncommon feature of myocardial infarction. The 
development of pericardial effusion, however, seems to 
be rare. Levine and Brown found it in only one patient 
in their series. This was a man, aged 78, who had had 
cough and increasing dyspnoea for years. Parkinson and 
Bedford found it once among 100 cases seen clinically. 
X-ray evidence of effusion was present in their case ten 
days after infarction. In our case a friction rub was first 
heard three days after the onset of the second attack of 
pain, and enlargement of the cardiac area was detected 
about two weeks later. 

We have not found any previous mention of pulmonary 
tuberculosis being associated with infarction of the heart. 
The latter occurs most frequently in patients with 
evidence of atheroma, hyperpiesis, or arterio-sclerosis, and 
in many cases there is a history of angina pectoris. 
Syphilis and rheumatic fever and gout are occasional 
causative factors. Levine and Brown point out that it 
is frequently associated with diabetes. In the case here 


These include two patients under 30, in both of 
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rted there were no clinical manifestations of any of 
a conditions. In spite of the fact that guinea-pig 
‘,oculation was negative, it is probable that the fluid 
. s of tuberculous origin. Its characters and cytology 


a ested this, as did the prolonged irregular fever that 
Samanied its presence, although the latter may have 


been due to some extent to a reawakening of the pul- 
, disease. 
Te ccasacatdlograms taken at frequent intervals after the 
first attack showed a normal P-wave and QRS complex 
in all leads. The so-called ‘‘ coronary T-wave ’’ was not 
present, but the portions of the curves normally occupied 
by the iso-electric R-T segment and the T-wave were 
made up of small undulations, each occupying about 
0.1 second or less. This feature was most marked in 


Lead III. 

Our thanks are due to Dr. D. L. Shrivastava, who took 
the electrocardiograms, and to Drs. K. K. Jaswal and Shujat 
Ali, house-physicians, for detailed notes of the case. 
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Memoranda 
MEDICAL, SURGICAL, OBSTETRICAL 


NON-FILARIAL ELEPHANTIASIS 
{ was interested to read the account by Mr. D. J. 
Harries in the British Medical Journal (December 27th, 
1930, p. 1079) of a case of non-filarial elephantiasis treated 
by a modified Kondoléon operation. Since these cases 
are rare I venture to record a case of my own treated 
in the same manner. 


A female, aged 9, was admitted to the Hackney Hospital 
under my care in May, 1929, complaining of swelling of the 
left foot. The dorsum of the foot pitted on pressure, and in 
a few weeks the oedema had gradually spread upwards until 
the whole of the left limb was involved. The swelling was 
definitely painless; the skin was unaltered in colour, and 
apart from the inconvenience of fitting on a shoe the child 
had no difficulty in walking. A curious feature was that the 
oedema terminated abruptly at the level of Poupart’s liga- 
ment in front and the posterior superior spine behind. The 
Wassermann reaction was negative, and the general health 
of the child was good. 

For several weeks the patient was kept in bed, with the 
foot supported on pillows. Despite treatment by massage, 
electricity, and drugs, the limb continued to increase in 
size, but never did the oedema spread above Poupart’s liga- 
ment. In March, 1930, it seemed justifiable to perform a 
modified Kondoléon operation. An incision was made on the 
outer side of the leg from the anterior superior spine to the 
external malleolus, and a strip of skin, 14 inches wide, was 
removed together with a wider strip of oedematous subcu- 
taneous tissue and deep fascia, the wound being closed with 
interrupted sutures. A similar operation was performed on 
the inner side of the leg, the incision extending from the 
saphenous opening to the internal malleolus. At intervals 
the muscle sheaths of the extensors were incised longitudin- 
ally. The subcutaneous tissue was markedly oedematous, and 
the deep fascia was not easily defined. 

There was no alteration in the size of the limb for a week. 
A decrease was then evident in the region of the knee, and 
the whole of the area was definitely softer. For several 
weeks the child was kept in bed, and later the leg was 
tested on a chair, massage and electricity being administered 
regularly. Very little improvement, however, can be recorded 
as regards the dimensions of the limb, and the measurements 
taken in January of this year do not differ materially from 
those taken immediately before the operation. The general 
condition of the child at present is excellent. She walks 
without a limp, and the leg is growing normally. She is still, 
however, faced with the distressing prospect of an oedematous 
limb with almost the whole of her life in front of her. 
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It is interesting to compare this result with the more 
successful one obtained by Mr. Harries. He claims quite 
rightly that his result shows the value of a Kondoléon 
operation in the treatment of non-filarial elephantiasis. 
In the case I have described the effect was less striking. 
In fact, these divergent experiences bear out the accepted 
opinion that the results of the Kondoléon operation are 
not invariably completely satisfactory. Some writers 
have recorded cases which have responded to the operation 
with remarkable suddenness. In Surgical Pathology Boyd 
describes a case of a girl, aged 17, whose arm returned 
to its normal size four weeks after the operation. Six 
months later the left leg and foot became swollen, yet 
within four days of the operations on these limbs the 
swelling had subsided. Many other writers, however, 
have met with little or no success. One is forced to the 
conclusion that the operation is not to be entered upon 
optimistically, but since occasionally successful results 
have been obtained, such as in the case of Mr. Harries, 
there is no doubt that this treatment is worth a trial as a 
last resource. I agree with him that the operation is easy 
to perform, and there is little shock. Both cases support 
the statement that this disease’ is more common in females. 

J. Ewart ScHoFIE_Lp, M.B., F.R.C.S., 


Assistant Surgeon, Great Western Railway Hospital, 
Swindon. 





MECKEL’S DIVERTICULUM CAUSING ACUTE 
INTESTINAL OBSTRUCTION 
In view of the following unusual termination of an 
attack of diarrhoea and vomiting in a boy aged 10 years, 
I think the facts may be of some interest. 


The boy was first seen on account of diarrhoea and 
vomiting, which had followed a surfeit of fruit tart. The 
temperature was normal, pulse rate 80, and any gross 
abdominal lesion was excluded by examination. As a result 
of a diet restricted to albumin water and the administration 
of bismuth carbonate and tincture of belladonna, the vomiting 
ceased on the next day and the diarrhoea on the third day. 
On the fourth day the patient began to vomit again, and 
despite treatment vomiting became more frequent. The pulse 
rate remained about 80, there was no rise of temperature, and 
nothing abnormal could be found on abdominal examination. 

On the fifth day the vomiting still persisted, and the 
patient complained of pain in the abdomen. He described 
the pain as ‘‘ coming and going.’’ The pulse rate was 100, 
and the temperature was normal. The boy had an anxious 
expression. Beyond a suggestion of tumidity, nothing could 
be made out on abdominal examination. The administration 
of two enemata at intervals of ten minutes resulted in failure 
to pass faeces or flatus, and he was removed to the Merthyr 
General Hospital as a case of acute intestinal obstruction. 

The abdomen was opened by a right paramedian incision 
below the umbilicus, and an intussusception of the ileo-colic 
variety found. There was only slight difficulty in reducing 
this; the apex of the intussusception proved to be a 
Meckel’s diverticulum about one inch in length with a 
flattened tip, the tip having an umbilicated appearance. This 
was removed, the gut sutured, and the abdomen closed. 

The patient made an uninterrupted recovery. 


W. D. Jenkins. 


Plasnewydd, Bedlinog, Glam. 





VOLVULUS OF A LARGE APPENDIX EPIPLOICA 
The following case, which presented rather misleading 
symptoms and signs, seems sufficiently obscure to be 
worthy of record. 

A housewife, aged 50, was admitted to hospital on 
December 16th, 1930, complaining of abdominal pain and 
‘“anaemia.’’ She had had a similar attack of pain five years 
before. On inquiry it appeared that for the previous three 
weeks she had suffered from acute intermittent epigastric 
pain, increasing in severity and worse after meals. She had 
vomited several times immediately after a meal; no 
haematemesis. Bowels usually regular, but diarrhoea present ; 
no melaena ; no blood per rectum. 
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On admission the patient was anaemic, the skin having a 
lemon-yellow colour. The tongue was dry and glazed. The 
abdomen was slightly distended, especially on the left side, 
and tender in the right epigastrium, where an indefinite mass 
could be felt. Per rectum a small polyp could be felt on the 
posterior wall; no faeces. Per vaginam nothing abnormal 
was discovered. A barium meal showed slight spasm of the 
pylorus and dilatation of the coils of small intestine. 

On December 30th, under general anaesthesia, laparotomy 
was performed through a right paramedian incision. The 
stomach, pylorus, duodenum, gall-bladder, liver, appendix, 
uterus, tubes, and ovaries were each explored and found to be 
normal. There was slight collapse of the transverse colon, 
but otherwise the intestine showed no disease. On the sigmoid 
colon an appendix epiploica the size of a large broad bean 
was found. It was twisted about a very narrow stalk, and 
was of a dusky purple colour. There inflamma- 
tion of the surrounding peritoneum. The mass was ligatured 
and removed and the abdominal wall closed in layers. 

The tumour was ovoid in shape, its axes measuring 26 by 20 
by 6mm. Dilated veins covered its surface. Microscopical 
section showed fatty and connective tissue, the vessels in 
which were all congested, one containing definite clot. There 
was no inflammatory reaction. 

The patient was: discharged nineteen days after operation, 
her pain being cured. Convalescence was complicated by 
facial erysipelas. 


was no 


C. BE. Tavaon, B.RCS., L.RC.P., 
House-Surgeon, Kent and Canterbury 
Hospital, Canterbury. 


Reports of Societies 





ERUPTIONS OF THE EXTERNAL AUDITORY 
MEATUS 
At a meeting of the Section of Otology of the Royal 
Society of Medicine on May Ist, with Mr. A. R. TWEEDIE 
in the chair, Dr. H. W. BarBer opened a discussion on 
non-malignant diseases of the external ear, with a paper 
on eruptions involving the external auditory meatus. 

Dr. Barber said that he would confine his remarks to 
conditions of primary importance or of special interest ; he 
classified these eruptions into five groups—namely, those 
due to external infections, those due to infective organisms 
reaching the skin through the blood stream, those allergic 
in nature, those due to involvement of cutaneous nerves 
or nerve ganglia, and those which could not be included 
in any of the foregoing groups. Before discussing the 
classification in detail he wished to refer to the question 
of eczema. To diagnose eczema without adding a rider 
as to its cause was to make no diagnosis ; like urticaria, 
eczema was a defensive reaction of the skin to injury. 
It began with oedema of the Malpighian layer, leading to 
separation of the prickle cells and spongiosis ; this might 
go on to the formation of intradermal vesicles or bullae. 
Eczema was always an indication of epidermal sensitiza- 
tion, and was really an allergic reaction of the Malpighian 
cells. Erythema and urticaria affected the dermis, and 
erythema and eczema might occur at the same time, and 
as a result of the same toxin—for instance, in the case of 
rashes due to an injection of serum. Adrenaline controlled 
erythema, but had no effect on eczema. The first step 
in the diagnosis of eczema was to decide whether it was 
internal or external in origin; thus a person who was 
sensitive to iodine might develop eczema after taking 
iodine by mouth or after external application. The most 
important organisms in the group of eruptions due to 
external infections were pityrosporon, the pyogenic 
organisms, the tubercle bacillus, and fungi such as 
monilia, saccharomyces, and aspergillus. The skin might 
become sensitized to these organisms; by intradermal 
injection of an emulsion of the causative organism it was 
then possible to confirm the diagnosis. The injection gave 
rise to a local exacerbation, and on the third or fourth 
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day the area became eczematous ; a focal Teaction aly 
developed in the original site. Pityrosporon was One of 
the commonest causes of infective meatitis. Inoculatig 
with cultures of the fungus produced seborrhoeic derma, 
itis; a pure fungus infection of the meatus by pityro, 
sporon attacked the stratum corneum, giving rise a 
first to seborrhoeic dermatitis ; this was soon followe 
by eczematization and secondary infection, either With 
Staphylococcus aureus, resulting in the development af 
boils, or with Streptococcus longus, resulting jn the 
development of fissures. Thorough treatment of ‘the in. 
fected scalp was indicated. A campaign against the 
uncleanliness of hairdressers might also be conducted, 
The acne bacillus attacked the infundibulum of the Pilo. 
sebaceous follicle, giving rise to comedos, which repre. 
sented the defensive reaction of the horny cells, and 
to an inflammatory reaction, with the development 
of pustules. The important infections due to staphylo. 
cocci were boils and eczema, usually produced by 
Staph. aureus, or, more rarely, by Staph. citreys 
Furunculosis was a frequent complication of a meatitis 
due to pityrosporon, and required treatment of the scalp 
and of the seborrhoeic state. The skin was constantly | 
exposed to the dangers of infection with Strep. longus, 
either by contact with the infected skin of others, or 
from nasopharyngitis and gingivitis. Once acquired, 
the infection was extremely persistent; the organism 
invaded the folds of the skin, causing intertrigo and 
fissure formation; it might also give rise to impetigo 
contagiosa, eczematoid dermatitis, and even erysipelas, 
Fissure formation at the angle of the retroauricular fold 
was common with Strep. longus infections, and infection 
of the meatus was common in acute impetigo contagiosa, 
All the organisms so far discussed might be harboured 
by the normal skin as saprophytes. It was desirable to 
discuss the factors predisposing to the adoption by them 
of a parasitic mode of life. With the staphylococci and 
pityrosporon, seborrhoea was the condition which most 
strongly predisposed to infection. The patulous sebaceous 
follicles swarmed with acne bacilli, and boils and sycosis 
were likely to develop. The growth of monilia was 
favoured by moisture; it was common in washerwomen 
and barmen, who had their hands constantly in water. 
The resistance of the epidermis was the first line of defence 
against these organisms. With streptococcal infections 
the antibody production of the skin and mucous membrane 
could be stimulated by the intradermal injection in graded 
doses of a vaccine made from the causative organism. 
There was reason to think that the same treatment might 
be effective with staphylococci and monilia. Infection of 
the ear with the tubercle bacillus was not very uncommon; 
lupus vulgaris usually began on the lobe and spread to 
the auricle, sometimes leading to occlusion of the meatus. 
Eruptions due to organisms reaching the skin through 
the blood stream were syphilides, such as condylomata 
and gummata, lupus vulgaris in certain cases, leprosy, 
and the exanthemata. Eruptions of internal origin and 
allergic in nature included erythema multiforme, erythema 
scarlatiniforme, lupus erythematosus, eczema, and prob- 
ably psoriasis. Lupus erythematosus usually affected 
the helix and concha as well as the meatus ; it gave rise 
to persistent erythema with telangiectases, and to scales 
due to hyperkeratosis ; there was a tendency to superficial 
atrophy, and the scale, unlike that of psoriasis, was dry 
and adherent; its removal gave rise to pain and bleeding. 
The prognosis in this condition was better since the intro- 
duction of gold and bismuth therapy. In psoriasis of the 
meatus the skin of the scalp was nearly always involved. 
Eczema was commonly associated with other allergic con- 
ditions, such as asthma, urticaria, and migraine. The s0- 
called ‘‘ gouty ’’ eczema, occurring in fat and_plethoric 
patients, called for spa treatment. Eruptions due to 
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jnvolvement of the cutaneous nerves or nerve ganglia 
included herpes simplex, prurigo, and herpes zoster. 
Herpes simplex was occasionally found on the auricle, and 
was presumably due to a filterable virus ; herpes zoster 
might be part of a geniculate ganglion. syndrome. Con- 
ditions which did not fall into any other group were: 
congenital malformations such as naevi, new growths 
such as epitheliomata, verruca vulgaris, and acanthosis 
nigricans, which was usually secondary to malignant 
disease in the abdomen. 

Mr. T. B. Layton said that infections of the meatus 
due to suppurative otitis media were common, and were 
often due to the treatment applied to the middle ear. 
The seborrhoeic triad needed a moist skin for its growth. 
He had now abandoned the use of drops, and had his 
applications made up either with spirit or glycerin. The 
condition became chronic when secondary infection took 
place, and the first week of treatment was therefore most 
important. In older children and in adults the treatment 
was more efiective when the patient did it himself, because 
its success depended on the time given to it. 

Mr. E. Watson-WILLIAMS agreed that treatment with 
watery applications should be avoided, but Mr. L. 
GraiuwaAM Brown thought that syringing to remove debris 
was valuable before the introduction of applications with 
a spirit or glycerin base, or of yellow oxide of mercury 
ointment. Many cases of eczematoid dermatitis of the 
meatus were due, he considered, to irritation by the 
patient’s finger ; a man would notice a dullness in his ear, 
and attempt to clear it with his finger or a match. For 
this reason he always examined the nasopharynx of these 
patients to discover whether the cause of the dulled 
hearing lay there. Sir James Dunpas-GrRant asked 
whether Dr. Barber advised the routine bacteriological 
investigation of the discharge in eruptions of the ear. 

In replying, Dr. Barser said that he agreed that 
irritation of the meatus by the patient often caused a 
breech through which the Strep. longus might enter. 
In dealing with a pure infection the majority of 
ointments would do. good, but if the skin became sensitized 
they were apt to cause aggravation. In such cases he used 
only weak ichthyol or tar ointments, but not resorcin, 
mercurials, or sulphur. It should be possible to say 
clinically what organism was responsible for a given 
eruption ; in doubtful cases a bacteriological examination 


should be made. 


CARE OF THE CHILD 
At a meeting of the Liverpool Medical Institution, held 
on April 16th, with the president, Professor W. Brarr 
Bett in the chair, Dr. LEONARD FINDLAy opened a dis- 
cussion on the care of the child from birth to school age. 
-He said that the most appropriate introduction to the 
discussion was a consideration of the question of infant 
mortality, which still remained a most. serious problem. 
Comparing the infantile death rates in England and Wales, 
and Scotland, he pointed out that until 1913 the death 
rate was higher in England than in Scotland, but since 
then the reverse had been the case. One of the chief 
reasons for this was the relative disappearance of epidemic 
enteritis, always more severe in England owing to climatic 
conditions. However, the simultaneous fall in deaths from 
this cause in various towns in Britain, Europe, and 
America suggested that the disappearance was in response 
to natural laws rather than the result of any human 
effort. Measles and whooping-cough were also responsible 
for a goodly proportion of infantile deaths, and one 
method of combating these diseases would be the _ pro- 
vision of housing accommodation in order to lessen the 
opportunity for the spread of infection. He agreed that 
the relatively more rapid fall in the infantile death rate 
in England might be partly due to the intensive child 








welfare movement in that country. In England, since 
1911, the deaths from convulsions and debility had fallen 
to a much. greater extent than in Scotland. He empha- 
sized, however, that there must not be too much super- 
vision, or ill-directed interference with nature (as sug- 
gested by the rise in deaths from injury at birth). 
During the period of life under consideration environment 
exerted its greatest effect. Comparisons made between the 
urban and the rural child of the same social class showed 
a delay in growth of the former between the age of 
six and eighteen months. Tuberculous infection, and 
deaths from tuberculosis, were more numerous during 
the first year of life than during any single year there- 
after. It was difficult to estimate the amount of tuber- 
culosis contracted during early life, as much of it did 
not declare itself until later ; but it was known that 
a great deal was due to the bovine tubercle bacillus 
transmitted by milk, and consequently preventable. Dr. 
Findlay urged that no efforts be spared to secure a pure 
milk supply and so eradicate this variety of tuberculosis. 
Tubercle-free milk must be supplied to rural districts as 
well as to the large cities, for there was good reason to 
believe that bovine tuberculosis was relatively more pre- 
valent in rural districts and small towns. 

Dr. NORMAN Capon dealt mainly with the neo-natal 
period, and gave figures to show that, in spite of the 
gratifying reduction in the infantile death rate during 
the present century, there had been only a slight fall 
of mortality rate during the first four weeks of life. 
Every newborn baby still passed through a period of 
great danger to life, and, when he survived, he might have 
suffered damage which would jeopardize his future. It 
was an appalling fact that in 1929 47,868 infants died 
in England and Wales during the first year of life, and 
that 21,136 of these babies did not sutvive the neo-natal 
period. During the same year the total maternal deaths 
numbered 2,787. Dr. Capon emphasized the need for 
the closest co-operation between obstetricians and paedia- 
tricians. The former were in a position to employ pro- 


_phylaxis when it might reasonably. be- expected to be 


most fruitful ; it could be divided—to quote Eardley 
Holland’s happy phrase—into the strategy of obstetrics 


(ante-natal supervision) and the tactics of obstetrics (con-. 


duct of labour). 

Dr. H. R. Hwurrer spoke of the very high mortality 
at the close of the seventeenth century, even among 
children of royal birth. James II had succeeded in rear- 
ing only three of his twelve children, and his daughter 
Queen Anne had, when 37 years old; lost. every one of 
her numerous progeny. The healthy child of 4 or 5 
needed better exercise than the long monotonous walks 
alongside the perambulator of his younger brother ; out- 
door games and the garden sand-heap were better. 

Dr. A. DINGWALL Forpyce said that educationists and 
psychologists had extended knowledge on the mental side, 
and at the same time recognized the importance of 
physical factors and pathological states. The object in 
early years must be to preserve normality, and rational 
care should be under medical supervision. A _ unified 
medical service was necessary, and in order that such 
service be capable and reliable, undergraduate instruction 
in paediatrics must be developed. 

The PRESIDENT said that he had long been of the 
opinion that obstetricians should surrender to the paedia- 
trician the care.of the child from the hour of birth. In 
the days gone by the obstetrician took charge of the 
baby ; to-day it was rightly considered that the surgeon’s 
responsibility in regard to this matter ended with the 
safe delivery of the child. During the last twenty years 
he had himself seen a great change in obstetrical interest 
in the life and freedom from injury of the child. Formerly 
the baby received scant consideration. Now, while the 
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interests of the mother still had, and always would have, 
a prior claim, the life of the child was an important 
factor in deciding the best method of delivery. He was 
therefore somewhat surprised to hear Dr. Findlay state 
that the percentage of birth injuries had’ been doubled. 
He thought that this statement was not strictly true, and 
was probably due to the fact that the frequency of fatal 
intracranial haemorrhages was not realized until a few 
years ago. There was another point in regard to child 
welfare which must not be overlooked by paediatricians 
—namely, that they were responsible for the production 
of the healthy mothers of the next generation. Many 
women came already crippled to ante-natal clinics to-day, 
and the reduction of the maternal mortality depended 
largely on the prevention of contracted pelves, not only 
those due to rickets, but also those, such as round pelves 
which were due to post-natal 
too, the disappearance of in- 


and justo-minor pelves, 


developmental errors. So, 


fections, including rheumatism in juvenile life, would 
diminish the number of cardiac, renal, and arthritic 


maternal cripples. He felt that the growth of paediatric 
science should confer obstetrical blessings on women. 


LOWER SEGMENT CAESAREAN SECTION 
At a meeting of the North of England Obstetrical and 
Gynaecological Society, held in Liverpool, Mr. St. GEORGE 
WILson read a paper on lower uterine segment Caesarean 
section, and showed a cinematograph film of the operation 
as performed by himself. After a concise historical survey 
Mr. Wilson reported the result in fifty of the fifty-four 
cases of which full details were available, and in which 
he had used this incision. Twenty-three were primiparae, 
twenty-seven multiparae, and fifteen had had previous 
Caesarean sections. In twenty-two of his cases there was 
general contraction of the pelvis, and in fourteen flat 
pelvis. There was one case of oblique contraction, and 
one of disproportion, which Mr. Wilson agreed with Mr. 
Leyland Robinson in ascribing mainly to deflection of the 
head due to or associated with imperfect functioning of 
the uterus. Pelvic tumours were present in four cases. 
In two, operation was done on account of cardiac disease. 
The remaining five comprised three patients with bad 
obstetrical histories, one with prolapse of the cord, and 
one elderly primipara with a breech presentation and 
rupture of the membranes of four days’ duration. He 
thought that this extended the indications for 
operation, and that it also tended to diminish the number 
of operations performed. He considered that the 
measurements of the pelvis were well above normal, and 
that a large number of 
tracted ’’ would deliver themselves if given the chance of 
a trial labour. His operation rate at Walton Hospital 
was 1 in 14.3 deliveries. The average duration of labour 
in his fifty cases was 15.3 hours. The period of labour 


incision 
textbook 


labelled ‘‘ generally con- 


cases 


allowed was regulated by the condition of the foetus 
alone: the longer the labour the simpler the operation. 
Various authorities were then cited by Mr. Wilson 
to show the greater morbidity rate in classical than in 
lower segment Caesarean section. He agreed with 
Munro Kerr that the uterine wound was infected from 


the interior by an ascent of bacteria from the vagina. 
In his series, excluding six cases of pulmonary disease 
and one of pyelitis, five were notifiable—a morbidity 
per cent. The ' 


In addition to its immediate importance, he 


rate of 10 average stay in hospital was 
19.4 days. 
considered sepsis had a bearing on future pregnancies and 
labours. He thought, however, that the situation of the 
placenta over the previous scar was the important etio- 
logical factor in five of the six cases of rupture he had 
reported to the society. It was stated that the placenta 


was attached to the anterior wall in 40 per cent. of 


REPORTS OF SOCIETIES 





Tue Britis 
Pt, Jouasag 


_ - — 


pregnancies. As well as the absence of placental attach. 
ment, the lower segment had the advantage that it bore 
no stress during pregnancy, or early in labour when 
rupture was most likely to occur in the classical scar. 
In regard to the children, there was one stillbirth—, 
hydrocephalic with spina  bifida—and two _neo-natal 
deaths (one soon after delivery, the other at ten days 
from gastro-enteritis). 

A film of the operation was then shown and described, 
A catheter was kept in the bladder till the patient was 
put on the table. The position used was a moderate 
Trendelenburg. The abdomen was opened by a mid. 
line subumbilical incision, and a large Doyen retractor 
introduced. After careful packing off, a curved trans- 
verse incision was made as low down as possible in the 
utero-vesical pouch. The bladder was not pushed down, 
and a similar curved transverse incision was then made 
through the lower segment, the lateral extensions of the 
incisions being made with scissors. Pressure on the fundys 
forced the head down, and delivery was assisted by means 
of one blade of Simpson’s forceps used as a vectis. Trac- 
tion on the head then completed delivery. The placenta, 
as a rule, separated at once, and was delivered by traction 








on the cord. At this stage an injection of ergotamine 
phosphate and histamine was given intramuscularly. 


The incision was then closed by continuous catgut sutures 
in two layers, the decidua being avoided and the cut edges 
inverted. A third continuous suture closed the _pefti- 
toneum. Graf's No. 3 catgut was used throughout. Mr. 
Wilson had never left the placenta to be delivered per 
vias naturales. He referred, in closing, to the easy con- 
valescence of these cases, to the absence of intestinal com- 
plications, and to the advantage of confining any infection 
to the pelvis and behind a loosely attached peritoneum 
rather than allowing it to spread through the adherent 
upper segment peritoneum to the higher parts of the 
abdominal cavity. 

Professor W. BLatr Bev showed a uterus with attached 
portion of colon removed at operation for a utero-colic 
fistula due to carcinoma. He described a case of 
intrauterine pregnancy occurring subsequently to con- 
servative operations for different lesions, first on one tube 
and later on the other. Professor Blair Bell and Mr. 
LEYLAND Ropinson each described cases of fibromyo- 
matous uteri simulating pregnancy. A_ specimen of 
torsion of a hydrosalpinx was demonstrated by Mr. N. L. 
Epwarps ; and Mr. St. GEorGE WILson showed a uterus 


also 


which had spontaneously ruptured during unassisted 
delivery of the child. 
INTRACRANIAL TUMOURS 


At a meeting of the London Jewish Hospital Medical 
Society on April 16th, with the president, Dr. LEopoLp 
MANDEL in the chair, Dr. Gorpox M. Homes read a 
short paper on modern the diagnosis of 
intracranial tumours. 

Dr. Gordon Holmes said that as tumours might occupy 
any region of the brain, all possible signs of neurological 
Localizing the position of a 


advances in 


disorder might be produced. 
tumour was always interesting work, as it was a sporting 
task, which could be checked by the surgeon. Treatment 
had not advanced in the same way as diagnosis and 
per cent. were  gliomata, 
which were spreading tumours and therefore difficult to 
extirpate surgically ; here lay a possible advance in treat- 
ment by x rays or radium. The diagnosis of tumour was 
made by the presence of increased intracranial pressure, 
evidence of symptoms of irritation. 
Increase of intracranial pressure was brought about either 
by the size of the tumour itself in the closed cranial 
cavity, by around the tumour 
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(especially malignant metastases), or by interference with 
the circulation either of blood or of cerebro-spinal fluid. 
Headache, vomiting, and optic neuritis were the classical 
signs, but any two of these were sufficient to make one 
strongly suspect its presence. The diagnosis became 
certain, when, in addition to increase of pressure, there 
was disturbance of function (depending on the site of 
the tumour) pointing to local disease ; this was generally 
of gradual development. Irritative phenomena might 
take the form of local epileptiform seizures, of which 
tumour was the commonest cause. . These sudden distur- 
bances might be brought about either by reaction around 
the tumour, haemorrhage into the tumour, extension in- 
volving new structures, or by obstruction of the flow of 
cerebro-spinal fluid. The signs of cerebral tumour must 
be differentiated from those of: (1) primary degenerative 
changes, in which there was no rise of pressure and the 
lesion was diffuse and bilateral ; (2) chronic uraemia, 
which could be diagnosed from an examination -of the 
urine, blood vessels, and blood pressure ; and (3) cerebral 
arterio-sclerosis. The mathematical accuracy of localiza- 
tion was interfered with by disturbances of other parts 
of the brain by such factors as displacement and the 
increase of pressure ; but, in spite of this, by clinical 
methods alone, 80 to 90 per cent. could be localized. 
Dr. Gordon Holmes wished particularly to draw atten- 
tion to disturbances of sensation and of vision which 
occurred with tumours of the forebrain. There was no 
marked disturbance of cutaneous sensation, but dis- 
crimination was affected in the sense of position of the 
limbs, stereognosis, and the recognition of simultaneous 
contact of two points in the compass test. There might be 
gross disturbance of the visual fields, such as homonymous 
hemianopia. Visual inattention on the simultaneous ex- 
hibition of two objects occurred with superficial lesions of 
the parietal and occipital lobes ; and visual disorientation 
was especially found with lesions of the left side of the 
brain. Kecent advances in aids to localization had proved 
of little true value. X rays were occasionally useful, but 
the interpretation of the skiagram was difficult. | Pneumo- 
encephalography was attended by an 8 per cent. mor- 
tality ; and the more careful the clinician the less use 
there was for this method. Injection of the carotid artery 
with sodium iodide solution was dangerous. Auscultation 
of the skull might reveal a vascular tumour or aneurysm ; 
and percussion of the skull might reveal a tender area 
over the tumour. The important point to be remembered 
was that time and repeated examinations might be 
necessary before the tumour could be definitely localized. 

Mr. JULIAN TayLor then read a short paper on results 
in surgery of intracranial tumours at the present time. 
He said that he did not intend to enter into details of 
technique, but would limit his remarks to the question 
of prognosis. Compared with many other branches of 
surgery, the results of intracranial operations presented a 
high mortality. In contrast there was a small proportion 
where complete success was attained and a larger where 
disease was arrested and patients had returned to nearly 
normal health. The variability of the results and the 
undoubtedly high proportion of failures were to be 
accounted for by the large number of conditions for 
which cranial operations were undertaken, and by the 
complexity of their effects on the brain. Percentages were 
useless in estimating the pr¢spects of a particular case, and 
to make a prognosis the following factors had to be con- 
sidered. (1) The nature of the tumour. The majority of 
intracranial tumours were malignant infiltrating neoplasms 
that were not associated with secondary growths. Some 
60 per cent. were gliomas which infiltrated the brain but 
hot its coverings. Their malignancy varied and_ their 
growth might sometimes be completely arrested. Only a 
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very small proportion could be treated by irradiation. 
Some 12 per cent. were endotheliomas (meningiomas), 
which displaced the brain but infiltrated its coverings. 
Their malignancy was practically constant, and their in- 
filtration was so slight that in practice it might almost 
be neglected. The remainder were for the most part 
benign, pituitary, acoustic, congenital, and angiomatous 
tumours. (2) Accurate localization of the tumour. In 
spite of the accuracy of modern neurologists, certain 
knowledge of position or size was not always available. 
(3) The accessibility of the tumour. Examples of partly 
accessible tumours were subcortical tumours growing 
deeply towards the corpus callosum or basal ganglia. 
(4) Permanent loss of cerebral function. In the majority 
of intracranial tumours that were operated on, the neuro- 
logical signs and symptoms were due mare to temporary 
vascular effects of the growing tumour than to actual 
destruction ; so that removal of a tumour or decom- 
pression might result in recovery from symptoms. The 
visual paths and cortex were exceptions, and rarely showed 
signs of recovery. (5) The degree of increased intracranial 
tension. In a large number of cases high intracranial 
tension made surgical relief of the greatest difficulty. 
Methods were available for mitigating this danger. When 
papilloedema resulted in atrophy, return of vision was not 
to be expected. (6) The situation of the tumour. Theré were 
difficulties special to most tumours—for example, tumours 
in the neighbourhood of the left Sylvian fissure or of the 
left motor cortex could rarely be removed on account of 
aphasia and right hemiplegia. Tumours in the posterior 
fossa were dangerous on account of haemorrhage from 
cerebellar vessels and of the proximity of the medulla, 
which prevented any but the slightest manipulation. 
(7) Palliative decompression. For decompression to pro- 
duce relief, it must be over the tumour. Where there 
was hydrocephalus decompression might give little relief, 
especially in the posterior fossa. The site of obstruction 
to the cerebro-spinal fluid, whether on its outward or 
return flow, was an important factor in the posterior 
fossa. Decompression either above or below the tentorium 
was rarely productive of benefit in tumours obstructing the 
incisura tentorii. Mr. Taylor concluded by giving a short 
summary of results in cerebral tumours. In gliomata the 
results were variable. In endothelioma the progress 
depended on the size of the tumour and the duration of the 
increased intracranial pressure ; recurrence in the coverings 
was unfortunately too frequent. Pituitary tumours in 
some cases could be operated on successfully, but deep 
x-ray therapy seemed to hold some hope. Diathermy in 
the removal of some growths had met with success. 

Mr. H. S. Sourrar said that, like Mr. Julian Taylor, he 
was not one of the optimistic surgeons referred to by 
Dr. Gordon Holmes, but he did think there was still much 
scope for them in the field of cerebral surgery. He 
pointed out that the symptoms displayed by the patient 
were often quite out of proportion to what was found 
at operation. In one case, a very small tumour gave rise 
to an immense hydrocephalus ; in another, a huge tumour 
of the parieto-frontal region was found at operation, and 
the only symptom displayed by the patient had been 
extreme cheerfulness. Mr. S. I. Levy recorded a case of 
cerebral sarcoma, treated by radium after decompression ; 
the patient had lost his symptoms and was now carrying 
on a normal life. ' 

In reply, Dr. Gorpon Houmes thought there was a 
future for x-ray therapy in certain types of tumours. 
With regard to radium, the results at Queen Square had 
so far been disappointing. He stated that he had not 
laid much stress on the mental symptoms associated with 
cerebral tumours, as he found that when he entered into 
the field of psychology he never felt too happy. 
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CANCER AND RACE 

The experienced statistical reviewer opens a book bearing 
this or a similar title with misgiving, for cancer and race 
taken separately are potent stimulants of crotcheteers 
and in combination are formidable. Dr. Maurice SorRsBy’s 
little book' is an agreeable surprise ; it may be that in 
some passages he has allowed more weight to imperfect 
data than they can properly bear, but, on the whole, he 
has maintained a judicial attitude which is very refreshing, 
and the conclusions he reaches are of real interest and 
importance. Dr. Sorsby has made a point-to-point com- 
parison of the incidence of cancer upon Jews and non- 
Jews wherever statistical data were obtainable, and these 
are the results he has reached. Cancer as a whole falls 
with equal incidence upon Jews and non-Jews. The wide 
geographical variations (in part, perhaps, due to real 
differences of incidence, in still greater part due to 
varying exactitude of recording) are as closely reflected 
by one section of the population as the other. When, 
however, one scrutinizes the site rates there is quite 
clear evidence that Jewish women suffer less from fatal 
cancer of the uterus than non-Jewish women, and fairly 
clear evidence that cancer of the intestinal tract is rather 
more prevalent among Jews than among non-Jews. 
Hence we must conclude that not race, but habits of 
life, are responsible. What may be the factor of intestinal 
cancer is a matter of vague speculation, but quite 
plausible reasons for the advantage enjoyed in respect of 
cancer of the uterus can be furnished. A good deal of 
evidence has been supplied by gynaecologists, especially 
Peller, that septic traumata at the cervix uteri may be of 
etiological importance. But the ritual observances of the 
Jews impose upon strict members of the faith a much 
higher standard of cleanliness of the female sexual organs 
than is observed by non-Jews of the same social class. 
Hence it is reasonable to believe that the lower rate of 
mortality from cancer of the uterus is to be explained in 
this way. Collateral support is afforded by the evidence 
that cancer of the penis is very much rarer in circumcised 
than in uncircumcised peoples. The case is also 
strengthened by evidence that with a tendency to depart 
from the ancient ways has gone some tendency to 
equalization of rates as between Jews and Gentiles. Dr. 
Sorsby’s book is well worth reading, and fully deserves 
Dr. F. E. Fremantle’s commendatory preface. 


A TEXTBOOK OF PATHOLOGY 
With the publication of Professor E. T. BeLt’s Text-Book 
of Pathology* another addition is made to the long list of 
books on that subject from which the student has to make 
his choice. He may well ask in what these numerous 
works differ, and in what respect one is to be preferred to 
another where all may claim to be of equal authority. 
There is no doubt that it is desirable, for its proper appre- 
ciation, to bear in mind the point of view from which a 
book is written, and with regard to works on pathology 
a certain evolution in this respect can be discerned. The 
earlier works were, in the main, textbooks of pathological 
anatomy ; then gradually the notion of function was intro- 
duced, and finally the functional standpoint became pre- 
dominant and anatomical considerations took a secondary 
place, as in Krehl’s textbook. A later development 
consisted in completely discarding the anatomical stand- 





‘Cancer and Race. By Maurice Sorsby, M.D., F.R.C.S.Ed. 
With a preface by Lieut.-Colonel F. E. Fremantle, M.D., M.Ch., 
F.R.C.P., F.R.C.S., D.P.H., M.P. London: J. Bale, Sons and 


Danielsson, Ltd 1931 (Pp. 120. 7s. 6d. net.) 

*A Text-Book of Pathology. Edited by E. T. Bell, M.D 
London: H. Kimpton. 1930. (Pp. xxxviii + 627; 316 figures, 
2 plates. 36s. net.) 


REVIEWS 





Tre Brit 
[ as DICAL Jouanar 








ai —. 


—= 
point and adopting that of causation as the basis of 
classification, of which MacCallum’s Pathology is a good 
example. Works on clinical medicine and surgery haye 
always included pathology in their scope, but as the latter 
subject has increased its bounds, it is found Convenient 
to deal with it separately, and thus have arisen works op 
pathology written from the clinical standpoint. Professor 
Bell’s textbook belongs to this class. He has aimed at 
bringing the descriptions of structural changes in disease 
into relation with the problems of clinical teaching, anq 
the classification adopted corresponds to clinical entities 
as far as possible and to the etiology of disease, although 
in the present state of knowledge purely anatomical cop. 
siderations are unavoidable in certain directions. 

The general plan of the book can be inferred from the 
above. It is well written, and kept within moderate bounds 
without any loss of comprehensiveness. Professor Bel] 
has taken several colleagues into collaboration, a course 
which some may consider a disadvantage as in some degree 
marring the unity of a work, but which the progress of 
knowledge seems to have rendered inevitable. The illus. 
trations must be specially mentioned. Many are drawings 
which for truth and artistic merit deserve great praise. 
The majority are photographs, and these, again, are of 
quite exceptional excellence; they show the changes in- 
tended to be shown, and they prove that photography 
used in illustration of pathological lesions, although very 
often an entire failure, is capable of giving results which 
compare favourably with those obtained by any other 
process. In this and other respects Professor Bell's 
Pathology is an attractive book, and is certain to takea 
place among the best textbooks on the subject. 

A matter of no small importance is briefly referred to 
by the author—namely, the burden of nomenclature; he 
suggests that this would be materially lessened if some 
standard could be agreed upon. Certain it is that medical 
science is suffering severely at the present time from what 
may not inaptly be called ‘‘ hypernomenclaturosis.”’ 





TREATMENT OF SKIN DISEASES 

The Treatment of Skin Diseases in Detail,’ by Dr. Noxon 
Toomey, is a volume of a rather unusual type. Very few 
books are written on the treatment of skin diseases, and 
most of these are very sketchy. Dr. Toomey, on the 
other hand, has produced a treatise which really fulfils 
the promise of its title, and gives sufficient particulars 
and explanation to enable a practitioner to carry out 
the measures recommended. Every cutaneous condition 
is considered separately under its own name, and after 
a short disquisition on the nature of the problem in each 
instance full directions are given for its solution. As must 
inevitably happen, there is a good deal of repetition, and 
this makes the book rather tiresome for continuous study, 
but it is one which may with advantage be consulted at 
anv time in the hope of finding something useful for a 
special case. It will not, of course, dispense with the 
necessity of laying the only true foundation to successful 
therapy, which is to make the correct diagnosis. Most 
of the avoidable failures in the treatment of skin disease 
are due to the fact that this has not been done 

This is the third volume of Dr. Toomey’s treatise on the 
principles and practice of dermatology. No doubt the 
second one, on diagnosis (which we have not seen), will 
have adequately prepared the way for his readers to take 
full advantage of the work before us. Dr. Toomey is quite 
up to date in his methods in general, but we should have 
expected to find more about the treatment of varicose 
ulcers and the influence on them of injection of the 
8 The Treatment of Skin Diseases in Detail. Py Noxon Toomey, 


M.D., F.A.C.P. Principles and Practice of Dermatology, vol. iil. 
St. Louis, U.S.A.: The Lister Medical Press. 1980. (Pp. 512.) 
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aricose veins. In psoriasis he is of opinion that the 
Vv . . rae 
most effective internal treatment is colloidal gold, which 


he ranks superior to arsenic, still considered among our- 
yes the most useful drug in this lesion. The chapter on 


sel beg 
1tment of lupus vulgaris is full, and for the most 


the tree ? s a 
art quite sound, but we do not think that he is suffi- 
ently emphatic on the dangers of x-ray therapy in this 


disease. In lupus erythematosus he has great faith in 
the employment of gold-sodium-thiosulphate, better known 
in this country as sanocrysin. He also recommends 
colloidal gold by the mouth. This is a modification of 
the treatment as yet not much in vogue among our- 
selves. Like most other dermatologists, he has come to 
the conclusion that the local applications most useful in 
this disease are those which are of a mild and soothing 
character. 

Dr. Toomey’s publishers have produced the book well, 
on good paper, and excellently printed. There are no illus- 
trations, but these are not really called for in a work 
dealing with treatment only ; no doubt his volume on 
diagnosis is amply illustrated. We have no hesitation in 
saving that this book will be found useful by practitioners 
who already possess some knowledge of dermatology and 
desire to enlarge their therapeutic resources. 


CHRONIC RHEUMATISM 
It is well that public attention should be direcied to the 
problems of chronic rheumatism, a field so wide as to 
justify considerable latitude of treatment. Dr. B. L. 
Wyatt’s popular account of Chronic Arthritis and 
Rheumatoid Affections’ is designed to supply information 
which will be acceptable to the patient as well as to the 
practitioner. In a prefatory note Dr. van Breemen 
claims that the treatment of rheumatic diseases has 
become more hopeful since an endeavour has been made 
to study and treat them in their early stages. A _ useful 
chapter on the incidence of these diseases in the United 
States is contributed by Mr. L. I. Dustin of the Metro- 
politan Life Assurance Company of New York. He 
quotes returns showing that on the eastern sea-board 
rheumatism constitutes about 9 per cent. of all illnesses, 
with a prevalence twice as heavy as that of tuberculosis 
and second only to accidents. The negroes of West 
Virginia and North Carolina appear to be much more 
liable to rheumatic affections than the white races. Dr. 
Wyatt believes that the majority of such cases in the 
States receive treatment outside the medical profession, 
although they are generally suitable for out-patient 
clinics. He seems well aware of the dangers of vague 
diagnosis and obscure terminology, and yet he increases 
rather than dispels the fog by identifying the term 
“rheumatoid ’’ with ‘‘ fibrositis,’’ and mixes pathological 
anatomy with etiology by indifferently calling the same 
form of arthritis ‘‘ proliferative "’ or ‘‘ infectious.’’ More 
to the point are his references, from personal knowledge, 
to the influence of chill and of climate. He finds in 
Southern Arizona (where the climate is dry and very 
sunny) very little infective arthritis, though there is much 
dental trouble. It is suggestive that of the men drafted 
from Arizona to the war less than one in a thousand 
suffered from arthritis—the lowest incidence in the United 
States. Dr. Wyatt advocates the routine provision of 
a warm atmosphere at all places where patients are 
under treatment for rheumatic disease, whether hospitals, 
Sanatoriums, spas, or hotels, as in this way favourable 
results are much enhanced. Heliotherapy, however, is 
his favourite prescription, under which he claims improve- 
ment in 94 per cent. of cases. 
* Chronii Arthritis and Rheumat id Affections. By Sernard 
Langdon Wvatt, M.D., F.A.C.P., with the collaboration of Louis T. 


Dublin, Ph.l)., and foreword by Dr. J. van Breemen. Edinburgh: 
E. and S. Livingstone. 1931. (Pp. ix + 166. 15s. net.) 
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PHYSICAL AND ORGANIC CHEMISTRY 

The sixth edition of Recent Advances in Physical and 
Inorganic Chemistry,> by Dr. A. W. Stewart, gives a full 
review of the developments of research in the sphere 
indicated by the title. Much of the subject-matter, as might 
be expected, is concerned with research in the various 
lines of approach to knowledge of the structure of the 
atom. Special chapters deal with radio-activity and the 
disintegration of the elementary atoms, followed by others 
which treat of the consequences of such disintegration— 
namely, the generation of different elements having the 
same atomic weight and of elements of the same identity 
having different atomic weights. Other chapters deal with 
the atomic nucleus and the outer sphere of the atom. 

A claim for the existence of a new element is not in these 
days entitled to consideration unless the element has 
properties qualifying it for one of the vacant numbered 
places in the ordered arrangement of the elements. 
Special interest is therefore attached to a_ chapter 
entitled “‘ The roll call of the elements.’’ This gives an 
account of the more recent claims to discovery in regard 
to new elements, acceptable evidence in favour of the 
existence of sundry new elements, and a consideration of 
the characters of those whose places are numbered 
but not yet filled with certainty. Abnormal forms of 
hydrogen and some new hydrides present another 
subject of interest in which tin hydride and _ lead 
hydride are shown definitely to exist. The effects 
resulting from the properties of the Donnan equilibrium 
are explained and their important relation to biological 
phenomena is demonstrated. In this edition there is 
a notable quantity of new material, particularly chapters 
dealing with line spectra, emission bank spectra, and 
continuous emission spectra. The book contains a valuable 
summary of the new work and of its more important 
bearings on kindred science. 


NOTES ON BOOKS 

The fourth volume of the fortieth series in International 
Clinics® is divided into seven sections, devoted respec- 
tively to: translations of French clinical papers ; post- 
graduate lectures ; paediatric contributions from the Fifth 
Avenue Hospital of New York City; further clinical contri- 
butions from the same hospital ; medicine ; medical ques- 
tionaries ; and the Meeting of the British Medical Associa- 
tion held at Winnipeg last year. The papers calling for 
special notice are those on the treatment of boils and 
carbuncles, by de Keyser of Paris ; treatment of cardiac 
diseases, by James E. Tolley, professor of cardiology in 
the University of Pennsylvania ; the care of patients in 
the terminal stages of cancer, by Norman Treves of New 
York City ; toxin-antitoxin immunization in adults, by 
Joseph Lintz of New York City ; post-partum fever, by 
John E. Tritsch and Frances E. Shields ; hereditary 
epistaxis, by Hyman I. Goldstein; and the differential 
diagnosis of peptic ulcer, by I. W. Held and A. Allen 
Goldbloom. 


Colonel R. J. BLackHAM had a distinguished career in 
the Army Medical Services, and was a recognized autho- 
rity on the Ambulance Department of the Order of 
St. John. His book, entitled Scalpel, Sword and 
Stretcher,’ is an autobiography. Colonel Blackham began 
his professional life as a doctor’s apprentice in Ireland. 
He worked hard under financial difficulties, but matricu- 

5 Recent Advances in Physical and Inorganic Chemistry. By 
Alfred W. Stewart, D.Sc. Sixth Edition. London and New York : 
Longmans, Green and Co. 1930. (Pp. xi + 387; 32 figures, 
5 plates. 18s. net.) 

© International Clinics. Fdited by Henry W. Cattell, M.D.Phila- 
delphia. Vol. iv, fortieth series. London: J. B. Lippincott Com- 
pany. 1930. (Pp. vili + 309; illustrated. 12s. 6d. net.) . 

? Scalpel, Sword and Stretcher. By Colonel Robert J. Blackham, 
C.B., C.M.G., C.LE., D.S.0., M.D. ‘London: Sampson Low, 
Marston and Co., Ltd. 1931. (Pp. xi + 340; illustrated. 12s. 6d, 
net.) 
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lated and qualified in medicine, and then turned to seek 
fame and fortune beyond his native country. Before join- 
ing the Army he sailed to India and to Montreal as ship's 
doctor, and also experienced the joys and troubles of 
general practice. Then follow chapters dealing with life 
at Netley in the time of Sir Almroth Wright ; the author’s 
early military training at Aldershot ; a tour of duty in 
India ; a period of home service ; a second tour of duty 
in India ; the great war and after. He saw hard fighting 
at the battle of the Somme and at the third battle of 
Ypres. He served in Italy, and, returning to France in 
May, 1918, took part in the final advance to victory. He 
was sent to North Russia, but was invalided home before 
taking any active part in the fighting there. On his return 
he was appointed an administrative medical officer until 
his retirement on pension. Close contact with a fighting 


formation, followed by retirement and leisure to dwell on 
the past, sometimes gives one an exaggerated idea of 


one’s own work, which history does not always support. 
In Colonel Blackham’s autobiography several administra- 
tive measures which he instituted on his arrival in France 
were already in common practice in other divisions and 
corps. Interesting anecdotes of races, countries, and 
famous people he has come across in the course of his 
duty are interspersed throughout, and, like the majority 
of Irishmen, he delights to bring stories into his narrative. 
Some are racy, others amusing, but a few at this late 
date have been worn thin by repetition. On the whole, 
his experiences at home and abroad were common to all 
serving officers, and for that reason the book is rather 
colourless. It is written in a stilted style of short ‘para- 
graphs and great detail, which may be necessary in staff 
work, but detract from the interest of the general reader. 
Outstanding, however, is the historical narrative of Colonel 
Blackham’s work in organizing the Order of St. John in 
India, when he toured six thousand miles over British 
India and Ceylon with the minimum of expense and 
the maximum of hospitality from Mussulman, Rajput, 
Mahratta, Sikh, and Hindu princes. He was largely 
responsible for making the Order efficient and fit to 
play a worthy part in the Empire's titanic struggle during 
the great war. 


The Proceedings of the third meeting of the German 
Society for the Study of the Circulation* comprise an 
account of discussions, which reached a far higher 


standard than those of the earlier meetings, and English 
workers will find much of interest in them. The reader 
is at first impressed by the continuity of the various 
papers, but a little reflection shows that there is but one 
main subject, the transport of oxygen, underlying all the 
problems of the circulation, so that a thorough treatment 
of any aspect of it must necessarily lay bare the under- 
lying framework. The difficulties in measuring the 
cardiac output are clearly described in various papers. 
Biirker has contributed a very interesting account of 
certain constants of the red blood cell. There is a 
breadth of view in these discussions that augurs well for 
an early resumption by German pathologists of their 
prominent pre-war position. 


The Proceedings of the Nineteenth International Con- 
gress against Alcoholism,’ held at Antwerp in August, 
1928 (see Journal, 1928, ii, 513), have recently been 
published and distributed to the members of the congress. 
The volume includes papers on alcohol and social hygiene, 
the medico-legal diagnosis of drunkenness, the economic 
aspects of alcohol, the question of pe rsonal liberty in the 
campaign against alcoholism, control of the sale of spirits 
in Sweden, alcohol and heredity, the economical results 
of prohibition in America, the campaign against alcoholism 
in Austria, legislation to protect children from alcohol, 
the Belgian law of 1919 on alcohol, alcohol and sport, 
welfare centres for alcoholic subjects, and the production 
and sale of non-alcoholic fruit juices. 
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ROGER CASEMENT 


A PROBLEM IN PSYCHOLOGY 
It is well-nigh impossible to read the moving story of 
The Life and Death of Roger Casement,' so excellently 
told by Mr. Denis Gwynn, without feeling that this man 


was not of the stuff of which traitors are made. Courage 
. . . . ’ 
high endeavour, vision, and the will to override all 


obstacles at whatever personal risk—by common consent 
he possessed all these in notable degree, blended with 
the gift of friendship, a profound compassion for the 
oppressed, and a faithfulness, even unto death, to a cause 
which he believed to be a just one. And yet, thus 
splendidly endowed for the heroic tasks he accomplished 
in the tropical forests and swamps of Africa and Brazil in 
the cause of suffering humanity, and after a score of years 
spent as a trusted servant of the Crown, he was found 
guilty on incontestable evidence of attempting to seduce 
the allegiance of British soldiers, prisoners of war jn 
Germany, and of assisting the King’s while 
Britain was fighting for her existence. 

An antinomy amazing, a discrepancy between 
character and conduct so striking, could not but raise 
doubts as to his sanity, and as to whether the same 
flaming zeal which had burnt the bonds and swept away 
the tortures, and torturers, of thousands of natives in 
Belgian Congoland and the Putumayo, not at the 
end consumed, or at least warped, Own reason. 
Certainly he had suffered enough, in both body and mind, 
to warrant such an assumption. When he returned from 
the Putumayo for the first time, his powerful frame wasted 
and his health undermined, Mr. Gwynn says he was a 
tragic figure to his friends, and it was painfully evident 


enemies 


so 
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his 


that, though stil under 50, he had not long to live. 
Yet a year later, impatient of official delays in ending 
once and for all an iniquitous system by which in twelve 


years 4,000 tons of rubber had been carried to the London 
market at a cost in human life of 30,000 Indians, by 
starvation, or by deliberate murder, by bullet, fire, 
beheading, or flogging to death, accompanied by atrocious 
tortures, he was once more back at Iquitos. The storm 
of indignation which burst in England and America on the 
publication of Casement’s report and the entire official 
correspondence after his renewed effort ; the compulsory 
winding-up of the Brazilian Company, and the establish- 
ment of a new regime, will still be remembered; but 
Casement’s health was now completely broken down, his 
official career at an end, and ‘‘ an invalid, disillusioned 
and haunted by vile memories that never be 
effaced,’’ he retired, a ghost of his former self, to 
refuge in the quiet valleys of his own people in Ireland. 
And so returning—this was the spring of 1912—hoping 
for peace of mind at last, he found his country divided 
into two hostile camps, in a fever of political excitement, 
and, like The O'Neill who went home to Tyrone from the 
court of Elizabeth, even if he did not seek it, ‘‘ rebellion 
lay in his way, and he found it.’’ From this point 
onwards Mr. Gwynn describes, in language worthy of 
his subject, though more with the skill of a_ brilliant 
advocate than that of an impartial historian, the march 
of contemporary events which hurried Sir Roger Casement, 
a willing victim, to his doom. 

So tragic an ending to such a career would invest almost 
any life with psychological interest, but Roger Casement’s, 
as revealed in Mr. Gwynn’s narrative, discloses features 
—some obvious and mentioned in detail, and others less 
perhaps considerable significance in this 
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striking—of 


re respect. A marked change in behaviour and habits and 
* The Life and Death of Roger Casement. By Denis Gwynn. 
Londun: J. Cape. 1930. (Pp. 444; 8 illustrations. 12s. 6d. net.) 
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of sentiments and loyalties is so characteristic of many 
forms of mental disorder that the very influential 


signatories, including Sir Clifford Allbutt and Sir Thomas 
Barlow, who appealed to the Prime Minister that the 
extreme sentence of the law should not be inflicted, called 
attention in the forefront of their petition to ‘‘ the violent 
change which appears to have taken place in Casement’s 
previous sentiments to Great Britain,’’ as well as to “‘ the 
severe strains to which he had been exposed during his 
honourable service and to the tropical fevers he had en- 
dured.’’ But there was no such violent change. Extracts 
from his own diary, referring to the years 1905 and 1906, 
when he was at home on leave, show conclusively that his 
hostility to British rule in Ireland was of long and slow 
development, even if it was not until February, 1914, that 
his hatred of English rule, as Mr. Gwynn says, became 
an obsession that henceforward dominated all his mind. 
At what stage of his career this dominance of the emotions 
over the reasoning faculties began can be merely con- 
jectured. So far as it is revealed in these papers, the 
whole background of his life seems to have been a battle- 
ground of conflicting loyalties. No doubt for good and 
sufficient reason Mr. Gwynn barely touches on his child- 
hood and adolescence, but at the end of his story he 
relates one fact of significance to the psychologist. In his 
last days, when awaiting execution, his hopes, ambitions, 
achievements, anxieties, and disillusions all behind him, 
Roger Casement, brought up as a Protestant, remembered 
that as a child he had been taken to a Roman Catholic 
chapel by his mother, who was a non-practising Catholic, 
and that there a priest “‘ had splashed water on him.”’ 
Seeking to resolve his last remaining doubts, and to be 
admitted to the Catholic faith—for he had long been a 
free-thinking rationalist—it was discovered that he was 
already a Catholic, *hough, Mr. Gwynn says, “ he 
had never known it.’’ In one way this may be true, 
but it is an elementary fact, almost a commonplace, that 
childish impressions, with a powerful emotional comple- 
ment such as this, even though they may fall below the 
reach of voluntary recall, never die, but live and grow 
underground, beneath the threshold of consciousness, and 
some day send up shoots into the open. It may well be 
that this was the first of a long series of internal conflicts. 
Later, though determined to avoid the trammels of 
officialdom in the Civil Service, his desire for adventure 
and escape carried him by a side wind into the Consular 
Service. In Congoland his love of freedom and of open 
spaces, his hatred of oppression, and his sympathy with 
the oppressed, all chimed with the call of duty, and, 
dificult and arduous as his were, these were 
probably his best and happiest years. Nevertheless it is 
dificult to avoid the conclusion that it was there also, 
daily witnessing and collecting the evidences of appalling 
atrocities, revolting merely to read about, inflicted on a 
harmless people, that he began to range himself definitely 
on the side of the governed and against the Government. 
It would seem, therefore, that when he returned to 
Ireland from the Congo, and certainly when he came back 
from the Putumayo, his mind was already prepared to 
espouse such a cause as Irish independence and revolt, 
and to see in Ireland the oppressed and in England the 
oppressor. In the conflict of loyalties which ensued the 
result could be foreseen. 

There are no water-tight compartments in the mind. 
However convenient it may be to treat separately of 
affective and of intellectual states, they are so intimately 
tied, and so great is the dynamic influence of the affec- 
tions upon the association of ideas, that disorder of 
one is seldom, if ever, to be found unaccompanied. 
Although Mr. Gwynn does not suggest that Sir Roger 
Casement was ever insane, and although the official state- 
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ment issued on August 14th, 1916, the day after his 
execution, says that 

“‘another suggestion that Casement was out of his mind 
is equally without foundation. Materials bearing on his 
mental condition were placed at the disposal of his counsel, 
who did not raise the plea of insanity. Casement’s demeanour 
since his arrest, and throughout and since his trial, gave no 
ground for any such defence, and, indeed, was sufficient to 
disprove it,”’ 
evidences of a progressive intellectual perversion are not 
lacking. The narrative of his doings in Germany, for a 
man of his calibre, his absorption with petty affairs, his 
naive trust in untrustworthy persons, and his groundless 
suspicions of others, makes pathetic reading, not to speak 
of his extraordinary belief that the Irish Brigade he tried 
to raise in Germany could attack England at war without 
serving any German end. In this connexion a letter from 
the Irish-American John Devoy is of interest. He 
describes Roger Casement in 1914 as a visionary, honest 
but utterly impracticable, ‘‘ obsessed with the idea that 
he was a wonderful leader,’’ that he alone, by his personal 
influence, could bring about the liberation of his country, 
‘and seems, in fact, to credit himself with supernatural 
powers.’’ Probably this description of Casement, written 
in some bitterness of spirit—for the writer blamed him 
for having wrecked the Irish rising—would not be accepted 
by his friends who had known and almost worshipped him 
in happier days ; but it is at least curious that it adds to 
Mr. Gwynn’s portrayal certain features which, if truly 
drawn, and if taken in conjunction with Casement’s later 
activities, cannot but bring to mind the peculiar orienta- 
tion, egocentric attitude, and tendency to persecutory 
ideas, combined with a remarkable retention of logical 
processes, which are in general characteristic of a form of 
mental malady fitly named ‘‘ near to wisdom.’’ Deeply 
rooted in the nucleus of the emotions, so gradual of 
development that those nearest mark no change from 
month to month and regard the early stages but as the 
unfolding of an unusual or visionary character, its victims 
are seldom recognizable as disordered of mind until the 
insistent promptings of unbalanced emotion have been 
rationalized into intense conviction and translated into 
action, and not always even then. 

That Sir Roger Casement was “‘ out of his mind ”’ in 
the usual acceptation of the phrase cannot be maintained. 
He was well aware of the hazard he played and of the 
forfeit that would be claimed. He had even envisaged and 
feared the possibility of an attempt to find him “ guilty 
but insane.’’ On the other hand, a survey of the facts 
recorded here strongly suggests that there existed for long, 
though developed and fostered by years of intolerable 
strain, an abnormal emotive state—interfering with and 
finally subjugating the normal synthesis of thought, 
transforming his whole outlook, long before he became 
involved in the political excitements of his country pre- 
ceding the war—which subverted his judgement, deflected 
his high aims, overthrew his allegiance to the Crown, and 
brought a career of notable accomplishment to an 
inglorious end. C. B. 

A special general meeting of the Fellows of the Royal 
Society of Medicine will be held at 1, Wimpole Street, W., 
on Tuesday, May 19th, at 4.30 p.m., to consider a request 
by the members of the Sections of Balneology and 
Climatology, and of Electro-Therapeutics, for the abolition 
of these Sections. The council proposes, in replacement 
of them, the creation of two new Sections: (1) of Physical 
Medicine, to provide for the study of balneology, climato- 
logy, and electrology ; and (2) of Radiology, for the study 
of radiodiagnostics and radiotherapy. A majority of two- 
thirds of the Fellows voting will be required in order to 
make the proposal effective. 


(Sg eae ene 





ee ha ae aa 


a. 


ce dal 








$04 May 9. 1931] 


CANCER OF THE LIP, TONGUE, AND SKIN 





MINISTRY OF HEALTH MEMORANDUM 

The eighth memorandum of the Ministry of Health for 
the guidance of local authorities in the prevention and 
treatment of cancer has just been published.’ In the 
British Medical Journal of August 16th, 1930 (p. 253), 
there was an article dealing fully with Dr. Janet Lane- 
Claypon’s valuable report on cancer of the lip, tongue, 
and skin. The present memorandum also treats of 
cancer of the lip, tongue, and skin, including a statistical 
analysis of published writings on cancer of these parts of 
the body, which, with the breast and the uterus, have 
one important characteristic in common—namely, accessi- 
bility ; important because early recognition by the public 
of cancer of accessible organs is the basis upon which 
the Ministry of Health wishes to found health instruction 
in this disease. Facility of access means, for the doctor 
as well as for the patient, easier and earlier diagnosis, 
of cancer itself, but also of the simple pre- 
states which have been proved to be causally 
related to and to precede the development of malignant 
tumours and ulcers. The memorandum lays great 
emphasis on these precancerous conditions, which include 
cracks, fissures, chronic ulcers, warts, moles, pimples, 
scars, and leucoplakia—in other words, any source of 
chronic irritation—the avoidance and early detection of 
which will rest, in the main, with a properly educated 
public. Mortality rates show that cancer of these three 
organs is about three and a half times more common in 
men than in women, accounting, in men, for about 
9 per cent. of the total deaths from cancer. 


Cancer of the Lip 

In 1928 in England and Wales 304 men and 25 
women died from cancer of the lip, the mean age at 
death being about 70 years. The frequency with which 
cancer is preceded by some innocent condition has already 
been mentioned, the commonest of which in cancer of the 
lip are blebs and ulcers and, in order of frequency, small 
lumps, thickenings, cracks, warts, scabs, and, lastly, 
leucoplakia. It is thought that minor repeated injuries 
to the mucous membrane by the adhesion of cigarette 
papers, by clay pipes, or by a hot pipe stem, may lead 
to a precancerous chronic ulcer. The method of smoking, 
then, and not smoking itself, is incriminated. The 
commonest site of the growth is the lower lip, where it 
appears as an ulcer or a hard warty nodule on the red 
margin to one side of the mid-line, in the middle of the 
lip, or, most rarely, at the angle of the mouth. A 
striking fact emerges from a separate consideration of 
cancer of the lip in the two sexes. Whereas the ratio 
of lower lip to upper lip cancer is 27 to 1 in males, it is 
about 3 to 1 in females ; that is to say, cancer of the 
upper lip, though a very rare disease in both sexes, is 
relatively more common in women. As a consequence 
of its slower rate of growth the results of treatment of 
cancer of the lip are better than those, for example, of 
cancer of the tongue. By modern operative methods 
there is a 60 per cent. survival rate of all cases, and an 
80 per cent. survival rate of early cases, five years after 
treatment. In 90 per cent. of the which re- 
currence takes place, this happens within three years of 
treatment. Therefore the patient survives 
years has a reasonable prospect of being entirely free 


not only 
cancerous 





cases in 


who five 


from the disease. Although experience of treatment by 
radiation is less extensive, and sufficient time has not 


elapsed since its inception, it is justifiably assumed that 
the results are equal to, and possibly even better than, 
the results of surgical operation. 
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Cancer of the Tongue 

This disease is about ten times commoner in men than 
in women. Of a higher grade of malignancy, it is 
responsible for four times as many deaths as cancer of 
the lip, the mean age at death being about 61 years 
During the decade 1911-20 the standardized death 
rate in males was higher than in the previous decade - 
by 1926 the rate had fallen, but since then there has been 
a tendency to rise. The site of election is at some point 
on the free border of the tongue, and, as in cancer of 
the lip, there is in a high proportion of cases some ante- 
cedent innocent condition. No experimental evidence 
has been brought forward in support of the contention 
that tobacco smoking causes cancer of the tongue, 
although two possible sources of chronic irritation, heat 
and the products of combustion, are inseparable from its 
practice. There is, however, a closer connexion with 
syphilis, for cancer of the tongue appears to be commoner 
in persons who have had a previous syphilitic lesion of 
the tongue. Leucoplakia, though one of the precanceroys 
states of the tongue, may persist for many years without 
undergoing malignant change. Sharp or carious teeth, 
or badly fitting dentures, are obvious and avoidable 
causes of chronic simple ulcers which may become 
cancerous. The rapid spread of the disease to neigh. 
bouring lymph glands militates against successful opera- 
tive treatment, only 20 per cent. of all cases surviving 
after three years. One of the chief factors in this low 
survival rate appears to be the length of time patients 
are willing to suffer from this disease before seeking 
treatment. Radiation, experience of which is limited, 
is being attended by favourable results. 


Cancer of the Skin 

The commonest variety of cancer of the skin is the 
rodent ulcer, of low malignancy and the most amenable 
to treatment of all cancers ; the rarest is the highly 
malignant pigmented tumour arising usually in a pig. 
mented mole or birthmark. In addition to these two, 
and resembling cancer of the lip in its mode of origin 
and course, is the.ordinary cancer of the skin, or 
squamous epithelioma. Another important group is the 
one known to be associated with exposure to the products 
of combustion or distillation of coal, having a_ special 
predilection for the skin of the external genitalia of the 
male. The mean age at death is 66 for males and 68 for 
females. Precancerous conditions of the skin fall into 
two groups. On the one hand there are such chronic 
minor lesions as warts, pimples, scars, birthmarks, ete. ; 
and, on the other, exposure to a variety of agents fully 
considered in the present memorandum. Mineral and 
shale oils are definite causes of occupational cancer, as, 


for example, muie-spinner’s cancer and the _ paraffin 
cancers of the shale-oil workers in West Lothian. Tar 
residues and derivatives such as pitch, anthracene, 


asphalt, and creosote ; together with lignite tar, gas- 
works tar, producer-gas tar, coke oven tar, and _ blast 
furnace tar, have all been shown to have carcinogenic 


properties. Another group of occupations in which skin 


cancer occurs in an unduly high proportion is_ that 
involving exposure to weather; and it appears that 


excessive exposure to sunshine, particularly in persons 
of fair complexion, is an etiological factor which cannot 
be ignored. 

The Ministry of Health recommends that the group of 
cancers considered in this memorandum should be dealt 
with in each of its principal aspects—namely : (1) pre- 
vention or removal of environmental and other conditions 
known or suspected to be associated with causation ; 
(2) curative treatment of abnormal conditions likely to 
develop the cancerous changes ; and (3) surgical removal, 
by operation, radiation, etc., of the actual cancer. 
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TRACKING THE SOURCE OF INFECTION 

IN PUERPERAL SEPSIS 
One of the most anxious and difficult problems con- 
nected with maternal mortality is to find the source of 
the infection in puerperal fever. Until substantial pro- 
gress has been made in the elucidation of this question, 
it is impossible to attack, with any hope of success, 
the all-important subject of prevention. The work 
recently published by Dr. John Smith of the City 
Hospital, Aberdeen," and noticed briefly in our columns 
on January 31st (p. 191), constitutes a step in progress 
which may have far-reaching consequences. Dr. 
Smith’s report is based upon the study of 246 cases of 
puerperal infection which occurred in Aberdeen over 

a period of eight years. He agrees with the conclusion 
now reached, with practical unanimity, by all workers 
in the subject—namely, that in severe cases of puerperal 
fever the causative organism is nearly always the haemo- 
lytic streptococcus. If it could be established whence 
the organism comes, and how it obtains access to the 
genital canal of the parturient woman, the practical 
task of the obstetrician to exclude it would obviously 
be greatly simplified. The recent work of Leonard 
Colebrook and others suggests that anaerobic forms 
of streptococci are also capable of setting up acute 
puerperal infection, but the Aberdeen inquiry has, 
perhaps unwisely, ignored the anaerobic bacteria 
altogether. Further work will be required to show the 
relative importance of the latter organisms, and the 
sources from which they arise. 

The haemolytic streptococcus, an aerobic form, is at 
the moment in the foreground of bacteriological work 
on puerperal fever, and the contribution made by Dr. 
Smith’s latest research is that he has endeavoured to 
trace the source of the infection in twenty-one cases 
by careful and elaborate bacteriological investigation. 
In three cases the search failed entirely, and no explana- 
tion of the occurrence of the infection could be found. 
In the remaining eighteen cases it is claimed that the 
source from which the infecting organism sprang has 
been discovered. Briefly, the line of proof followed 
was to establish the morphological and _ serological 
identity of the organisms obtained from the uterus or the 
blood of the patient, with organisms obtained from those 
in attendance upon her during her confinement, or from 
an extragenital source of infection in the patient herself. 
The agglutination-absorption method of establishing 
serological identity, which was largely employed in this 
inquiry, is somewhat new, and perhaps it needs to be 
further tried out ; but, with this reservation, the results 
obtained appear to be conclusive. In five cases the 
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infecting organism was ensnl to the patient herself ; 

in one of these the haemolytic streptococcus was traced 
to the patient’s nose, in another to a septic focus on the 
finger ; in three cases the B. coli, which was the sole 
infecting organism, was traced to the urinary tract or 
to the intestine of the patient. In the remaining 
thirteen cases the infecting organism was traced to one 
of the attendants—nurse, doctor, or student. In one 
of the thirteen a septic focus on the doctor’s thumb was 
found ; in the remaining twelve Streptococcus haemo- 
lyticus was traced to the nose or throat of one of the 
attendants. In all of these cases it would appear that 
the attendant was a “‘ carrier,’ and had, at the time, 
no clinical manifestations of theont or nose infection. 
No information is given as to the clinical features of 
the twenty-one cases thus examined ; which of these 
patients succumbed to the infection, and how many were 
clinically severe cases, is not stated. Evidently it is 
still necessary to urge that there should be the closest 
possible alliance between the laboratory worker and the 
clinician, and that bacteriological data cannot be fully 
comprehended, or applied in practice, unless accom- 
panied by the relative clinical records. 

The case thus presented from Aberdeen is by far the 
most conclusive we have yet obtained in favour of the 
view that droplet infection from the throats of carriers 
of the haemolytic streptococcus is a frequent cause of 
severe puerperal infection ; that it is indeed by far 
the most frequent of all known causes. Without sub- 
scribing to the dictum that the throat is the ‘‘ normal 
habitat ’’ of this organism, its presence in the throat of 
large numbers of apparently healthy people is, by 
general consent, a frequent occurrence. Dissemination 
of the organism in coughing or sneezing, or perhaps 
even in normal talking, through droplet infection, will 
continually reinfect hands, instruments, and dressings 
which have been prepared by sterilization, and this 
would appear to constitute a grave and ever-present 
risk, not only to midwifery, but to surgical work of all 
kinds. The cases in which an extragenital source was 
found in the patient herself include three of pure 
B. coli infection in which the organism was traced to 
the intestines (two cases), and the urinary tract (one 
case). In one of them, a case of septic abortion, it is 
stated that no vaginal examination had been made 
‘‘ throughout the illness.’’ These cases offer a striking 
proof of the importance of careful and thorough dis- 
infection of the external genitalia, and they suggest 
that the methods in common use for this purpose are 
inadequate. In another case in this group the patient 
had a septic focus on her hand, and the report states: 
‘there is every reason to suppose that the organism 
was conveyed. from the hand to the genital canal.’’ In 
only one case was the patient herself found to be a 
throat carrier of the Strep. haemolyticus. 

The assumption that the results obtained in Aberdeen 
might be matched in most of our other large centres 
of population is not unreasonable. The grave warning 
conveyed is that in obstetrical work precautions must 
be taken to exclude droplet infection, at least as 
thorough as those adopted in surgical procedures ; and 
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that no reliance can be placed in midwifery practice on 
a single act of sterilization, such as the boiling of gloves 
or instruments, but that continual re-disinfection must 
be conscientiously carried out all through. In this con- 
nexion attention should be paid to the recent observa- 
tions of Colebrook! and of L. P. Garrod.* The latter 
found that in laboratory tests ‘‘ brilliant green ”’ exerted 
the most powerful bactericidal action on Sirep. haemo- 
lyticus grown in blood broth ; the former carried out 
an elaborate investigation of the best methods for 
sterilizing the bare hands, and also the hands gloved in 
rubber. The difficulty of freeing the skin of the hands 
from bacteria by any practicable method has been 
repeatedly demonstrated both in the laboratory and by 
clinical workers. On the other hand, Colebrook and 
others have now shown that the gloved hands can be 


cleansed and re-sterilized during attendance on a case 
with rapidity and certainty by very simple methods ; 
this observation forms an additional argument, if 
one be needed, for the routine use of rubber gloves in 


midwifery. 





THE JOHN B. MURPHY ORATION 
That distinguished American surgeon the late Professor 
J. B. Murphy of Chicago died in 1916, and, following 
a laudable custom, the American Coilege of Surgeons 
established and annual Oration, to be 
delivered, in honour of his memory, for the advance- 
ment of surgical science. Last year the oration was 
given by Professor G. Grey Turner of Newcastle-upon- 
Tyne, on the occasion of the meeting of the clinical 
congress of the College at Philadelphia in October.’ 
The authorities responsible for the choice of the orator 
showed great discrimination, for Professor Grey Turner 
has sat at the feet of his eponymous hero both in 
England and in America. Thus, unlike some of his 
predecessors, he has had the advantage of close personal 
knowledge of the manner of man Murphy was. More- 
over, the orator is himself a kindred spirit, a surgeon 


endowed an 


of wide outlook and high ideals, his view of the surgical 
forest unobscured by the trees immediately surrounding 
him. 

Murphy’s name is a household word among surgeons, 
not only in English-speaking countries, but throughout 
the world, and although his famous button has been 
superseded by other means of intestinal union, its intro- 
duction marked a definite step in the progress of 
abdominal surgery, and as Professor Grey Turner says: 
‘* Its use introduced a new and successful era in gastro- 
intestinal operations, and did more than anything else 
to place this branch of surgery on a secure footing.’’ 
Not only in the advance of abdominal surgery did 
Murphy play a part ; he illuminated 
improved the practice of surgery in many directions, 
notably in the treatment of bone and joint diseases. 
His bo!d procedures for the relief of ankylosis of large 


‘ Ministry of Health. Interim Report of the Departmental Com- 
mittee on Maternal Mortality. London: H.M. Stationery Office. 
1930. (2s. net.) 

* British Medical Journal, 1931, i, 572. 

> Surgery, Gynecology and Obstetrics, February 15th, 1931. 
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joints, such as the knee, were ahead of his time, and 
it is only since the war that other surgeons have reached, 
in this respect, the position to which he had attained. 
Like many other American surgeons, Murphy haq 
studied the methods of German teachers and adopted 
the type of clinical teaching which has long been jp 
vogue in Germany generally, and in its highest perfec. 
tion in Vienna under von Billroth. Professor Grey 
Turner, however, is fully impressed with the superiority 
of the British system, of which the merits were 
recognized in the Flexner Report of 1912. The value 
of early and free contact between the student and the 
actual manifestations of disease cannot be overestimated, 

The orator chose for the title of his address ‘‘ Ideals 
and the art of surgery,’ illustrating his theme by dis. 
cussing some present-day problems and their possible 
solutions. Referring to the old question of when to 
operate for appendicitis, he declared that there was no 
medical treatment of the condition, but that Murphy’s 
dictum ‘‘ Get in quick and get out quicker ”’ still held 
good. This must not, however, be taken to mean that 
the abdomen should be recklessly opened for diagnostic 
ends or that operative procedures should be scamped 
for the sake of saving time. Professor Grey Turner, 
in considering the ideals for which he wouid strive, 
surveyed some of the principal fields of major surgical 
practice. We welcome his undue 
despondency in regard to malignant disease. He says 


protest against 


that so pessimistic is the attitude of some surgeons and 
physicians, that many members of 
deterred from advising intervention. In his _ belief, 
attention has much methods 
of irradiation, which have not yet been sufficiently 
elaborated to take the place of the knife. Until we have 
a much greater experience of the capabilities of radiation 


the profession are 


been too diverted to 


as a cure of malignant disease, thorough surgical treat- 
ment still holds the field as the only hope of cure in 
many cases of grave malignant disease. Professor Grey 
Turner showed from the records of his own cases that 
“when the of the have been well 
planned and have been sufficiently thorough, the results 
have often been commensurate with the sacrifice which 
the patient has been led to make.’’ Cases such as 
some of those he describes, in which dissemination had 
not already occurred and the tumour and the affected 
glands were adequately removed, and which have 
survived gastrectomy for varying terms of years, give 
Still more 


efforts surgeon 


good grounds for trust in adequate surgery. 
hopeful are cases of rectal and colonic cancer when the 
sphincter can be preserved and the patient spared the 
horrors of a colostomy. 

So strongly does Professor Turner feel on the question 
of the treatment of tuberculous glands that in order to 
drive home his argument to his readers’ and hearers’ con- 
victions, he has reproduced a sketch of a tombstone, with 
the inscription ‘‘ J. Tubercle, Not Dead, But Sleepeth.” 
He holds that 
glands is objectionable, sceing that there are, 


tuberculous 
in his 
which is 


indiscriminate removal of 


opinion, two main sources of infection: one 
entirely local and arises in connexion with the tonsils or 
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nasopharynx, and another, a primary infection of the 
mesenteric or mediastinal glands. Excisions in the first 
group allow good hope of permanent cure ; In the other, 
the remaining “‘ not dead, but sleeping ’’ tubercle 
pacilli reassert themselves and awake in new and often 
fatal manifestations. He ended his address with a 
suggestion that his selection for the honourable post of 
Murphy Orator might be taken as a compliment to the 
rovincial school of surgery to which he belongs, for 
he does not forget that Murphy once said that the best 
surgery is not all done in the biggest cities. We are 
within a year of the celebration of the centenary of the 
Association, which was founded by provincial physicians 
and surgeons when our art was still flourishing in 
places other than the metropolitan cities. If subse- 
quently centripetal forces prevailed for a time, surgery 
is nowadays enriched in abundant measure by the 
contributions of the provincial schools. 


—___ ——_-—__-_¢- 


UNDULANT FEVER IN THE UNITED STATES 
Probably no other disease has attracted such attention 
during the past few years from the clinician, the public 
health official, the veterinarian, and the bacteriologist, 
as undulant fever. The disease appears to be world- 
wide in its prevalence, and is showing an increase— 
whether apparent or real it is difficult to say—that is 
formidable. In the whole of the United States 24 cases 
were recognized in 1925 ; four years later 1,305 cases 
were detected. A report by Hardy and his colleagues’ 
now deals with 375 cases occurring in the single State 
of lowa. Besides drawing attention to the frequency of 
undulant fever, this report is of particular interest for 
the light it throws on the epidemiology of the disease. 
Iowa is a State in which cattle-raising and hog-raising 
are the two main industries. Contagious abortion is 
rife in both these animals. There are very few goats, 
and herds of sheep are scattered. Under these condi- 
tions it is not unreasonable to expect that most of the 
undulant fever in man is of bovine or porcine origin. 
The bacteriological evidence confirms the truth of this 
surmise. The causative organism was isolated from the 
blood stream of 48 patients ; one patient had a double 
infection, so that 49 strains were recovered ; of these, 
35 proved to be of the porcine, and 14 of the bovine, 
type of abortus. The greater proportion of porcine 
strains isolated cannot, it is pointed out, be taken to 
mean that infection of porcine origin is commoner than 
of bovine origin, because, in practice, positive blood 
cultures are very much more frequent in patients 
infected with the porcine than with the bovine strains. 
From a general revie-v of all the information available 
it is considered that the two organisms are about equally 
responsible for the undulant fever morbidity in Iowa. 
Studying the probable modes of infection, the authors 
classified their cases into three groups: (1) Those with- 
out direct contact with live stock or carcasses. Of the 
125 patients in this group, 51 per cent. were males and 
49 per cent. females, the majority living in small towns 
or cities ; and since all the eight strains of Brucella 
recovered were of the bovine type, it is probable that 











'Undulant Fever, with Special Reference to a Study of Brucella 
Infection in Iowa. National Institute of Health, Bulletin No. 158, 
U.S. Treasury Department, Public Health Service, Washington, 1931. 
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infection occurred through the consumption of raw 
dairy produce. (2) Rural cases having direct contact 
with live stock. Of the 169 patients in this group, 
96 per cent. were males and only 4 per cent. females. 
Practically all patients had contact with both cattle and 
hogs. The age distribution was from 15 to 55 years. 
Twenty-nine strains of Brucella were isolated ; of these 
24 were of the porcine and 5 of the bovine type. 
Infection was probably derived about equally from 
cattle and hogs. Most of the infections derived from 
cattle could be explained by ingestion of raw dairy 
products ; those derived from hogs appeared to result 
from direct or indirect contact with infected animals, 
the portal of entry presumably being the skin. 
(3) Urban cases having direct contact with live stock or 
carcasses. This group comprised 40 patients, all males, 
37 of whom were packing-house employees working in 
the hog division. Of the ten strains of Brucella isolated, 
all were of the porcine type. Infection apparently 
occurred by direct contact with fresh tissues of diseased 
hogs. Clinically the cases of porcine infection tended 
to be more severe than those of bovine infection. Most 
of the patients had an intermittent fever, associated 
with lassitude, weakness, sweating, anorexia, chilliness, 
and loss of weight. The average duration of the disease 
was about three months, but the ensuing debility often 
lasted much longer. The case mortality was 3 per cent. 
It is interesting to note that pyrexia of the classical, 
undulant type was only occasionally seen ; this circum- 
stance probably accounted for the frequent failure of 
the attending physician to suspect the true nature of the 
illness. Erroneous diagnoses were frequent ; the com- 
monest were typhoid fever, influenza, and tuberculosis, 
but suspicion was often cast on the cardio-vascular or 
genito-urinary system. Abdominal symptoms were 
often misleading, and in this connexion the authors 
state that Simpson had a record of twelve appen- 
dicectomies and two cholecystectomies performed on 
cases of undulant fever. It is clear that the real fre- 
quency of this disease will not be ascertained till the 
practice is universally adopted of examining the blood 
serum of all patients who are suffering from an 
undiagnosed pyrexia. 


THE FIRST INFANT WELFARE CENTRE 
The first ‘‘ infant consultation ’’ in this country was 
held at St. Marylebone Dispensary, in Marylebone Lane, 
on March 14th, 1906, and the pride of priority was 
evident in the enthusiastic gathering held, on April 29th, 
at the dispensary, under the chairmanship of the Mayor 
of St. Marylebone, to celebrate a quarter of a century 
of achievement. Miss Susan Lawrence, M.P., Parlia- 
mentary Secretary to the Ministry of Health, came to 
give the occasion official blessing. She referred in par- 
ticular to the rheumatism clinic, the ante-natal clinic, 
and the clinic for the pre-school child, as examples of 
the pioneer work done at St. Marylebone, which the 
Ministry desired to see extended to every part of the 
country. The marked improvement in the figures 
relating to infantile mortality, she said, had come about 
as the result of intensive propaganda, and, given the 
same determination, this outstanding success might be 
repeated with the child of between 2 and 5, and also 
in the elucidation of the problem of rheumatism and 
its treatment. Dr. Eric Pritchard, who was responsible 
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for the first ‘‘ infant consultation ’’ twenty-five years 
ago, and held the office of director of the clinic from 
1906 to 1922, gave some reminiscences of the early days, 
and mentioned the names of a number of workers, some 
of them no longer living, who courageously faced the 
problems attending a new venture. In the early days 
the two principal matters of concern were infant mor- 
tality and tuberculosis. It was the strong belief of 
those who started the clinic that infant mortality was 
in very large measure due to lack of knowledge, and 
therefore the ‘‘ infant consultations ’’ were started, the 
idea being that the voluntary health visitors should 
encourage mothers to bring their babies to the dis- 
pensary, where they could be medically examined, and 
where good advice could be given as to care and 
feeding. It was, in effect, instruction in mothercraft, 
although that word had not then been coined. The 
clinic instructed the mothers to arrange for longer 
intervals between feeding, to give up the stiff binder 
and the iniquitous ‘‘ comforter ’’ ; it introduced dried 
milk, and exact methods of measuring food, and it also 
arranged competitions for mothers, and encouraged 
them in various ways. What St. Marylebone did was 
quickly followed by other London boroughs and pro- 
vincial towns, not always, Dr. Pritchard said, with 
proper acknowledgements to St. Marylebone, though the 
indebtedness to Continental institutions, particularly the 
French ones, was freely admitted. The great thing was, 
however, that the work was done, and that a ball was 
set rolling, which was rolling still, and still gathering 
momentum. Dr. Charles Porter, medical officer of 
health for St. Marylebone, referred to the world-wide 
extension of the movement which had its origin in 
Marylebone Lane. To-day, in the Far East and the 
Far West, infant welfare centres were in operation, and 
were doing unconscious homage to Eric Pritchard. 
To-day, the infant mortality rate was only half of that 
of 1906. Mr. W. McAdam Eccles, senior honorary 
consulting surgeon to the charity, in proposing a vote 
of thanks to Miss Lawrence, referred to the education of 
mothers which had taken place during the quarter of 
a century, especially in regard to the proper feeding 
of children and the provision of fresh air. 


ENTERIC FEVER IN 1929-30 
The recently published January issue of the Epidemio- 
logical Report of the Health Section of the League of 
Nations is devoted to a consideration of the morbidity 
and mortality of typhoid and paratyphoid fevers 
throughout the world during the past two years. A 
graph of the trend of enteric fever from 1922 to 1930 
shows that no pronounced change in the incidence of 
the disease has occurred during this period in Germany, 
England, and Poland, apart from a slight decline in 
March and April, which are the months of lowest 
typhoid morbidity. In the United States there has 
been a steady decrease in the incidence of -typhoid, the 
disease being most prevalent in the southern States. 
In France there has been a distinct drop in the fre- 
quency of enteric, from 1928 to 1930, the figures being 
9,762, 7,280, and 6,408. In Italy the number of cases 
has remained stationary. In the Soviet Union, on the 
other hand, there was a great increase in typhoid mor- 
bidity in 1929, especially in the Ukraine and Siberia. 
In 1930 a considerable epidemic due to defective 
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sewerage occurred in Leningrad. As regards typhoig 
mortality there has been a universal and very strikj 

decline during the last ten years, except in Spain 
and Hungary, where the reduction has been leag 
marked. The cause of this decline is mainly to fy 
found in the general improvement of the water supply, 
and to a certain extent in the antityphoid inoculation 
of a large proportion of the male population during the 
war, and to the continuance of this practice in countries 
with military conscription. It is noteworthy that since 
the war, as is illustrated by experience in Pforzheim, 
Lyons, Paris, and Hamburg, both the incidence and the 
case mortality of enteric fever in women, among whom 
inoculation had not been carried out, have been higher 
than in men. A table of the case mortality of enteric 
fever in various countries during the period 1923 tg 
1930 shows such wide variations as 2.8 per cent, 
in Lithuania and 25.4 per cent. in Switzerland. § 
marked a difference is obviously not due to variations 
in the pathogenicity of the typhoid bacillus, and can 
be explained only by the more careful system of 
registration of deaths carried out in Switzerland. Inter. 
national comparison of the case mortality of enteric 
fever is further vitiated by the fact that in many 
countries no differentiation is made in the statistics 
between typhoid and paratyphoid fever. That the 
higher death rate among young persons is a very 
general phenomenon is shown by statistics from England 
and Wales, Massachusetts, the Philippines, and Siberia, 


A EUGENIC EXPERIMENT 
Experiments in eugenics with the human species are 
exceedingly difficult to make or to control, and cannot 
be conclusive until after a very long period of time. 
Hence, some degree of importance attaches to any 
suggested practical method for bringing about selective 
breeding on a considerable scale, and observing its 
results. In this respect an article in the April number 
of the Eugenics Review, entitled ‘‘ Positive eugenics in 
practice,’’ may be read with interest. It is by M. Alfred 
Dachert, and professes to give “‘ an account of the first 
positive eugenic experiment.’’ This may be held to be 
too high a claim ; but M. Dachert is the originator and 
director of a garden city enterprise at Strasbourg of a 
novel character (Les Jardins Ungemach) ; and what he 
has there been able to accomplish is certainly worthy 
of notice and suggestive for further activities of an 
analogous kind. The essential feature of the experiment 
is not, of course, the planning and building of an estate 
on certain lines, but the selection of the people who 
are to inhabit the houses. Incidentally, it ss  inter- 
esting to note that the author found his two chief model 
garden cities in the East—the Manchu town of Peking, 
‘‘ the model for all the rest,’’ and New Batavia, in 
Java, ‘‘ probably the most remarkable of onr time ”"— 
and that he concluded that in Europe such cities did 
not assist, as they should, the progress of the human 
species, because “‘ dwelling there I saw old maiden 
ladies, widows, and sundry others who had been chosen 
by the merest chance.’ It was determined that in 
Les Jardins Ungemach the laying-out and regulation of 
the estate and its houses should be such as to promote 
the well-being of large families, each house being $0 
planned as to avoid all unnecessary work for a young 
housewife who is expected to have children, but cannot 
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afford the help of a servant ; and that the inhabitants 
should be chosen, not from the point of view of their 
being good paying tenants, but for their human 
qualities. The tenants desired were “ young couples in 
the best of health, comely and vigorous, and who 
really wanted children.’’ Careful means were taken 
to find such couples, and success has been achieved. 
The Foundation has been in existence for seven years, 
and there are now 140 houses, with sixty others in 
puilding. In nine cases the tenants have had to be 
removed because the families were not forthcoming. 
Some other families have removed to better-class 
dwellings, or built their own houses elsewhere. There 
are no public-houses on the estate, and drunkenness 
is unknown. The police have never had to be 
called in during the seven years. There is a system 
of visitation of all the houses annually, and some sort 
of competition for cleanliness and good management. 
Onlv once has a rent been unpaid, and there are many 
signs of increased well-being and social and economic 
progress. M. Dachert gives statistics of the com- 
parative birth rate and death rate in Les Jardins 
Ungemach and in the town of Strasbourg. The con- 
trast in the figures is certainly striking, but they are 
not really comparable. Nevertheless, though the 
number of persons is small, and though comparisons 
may be made and conclusions drawn which are not 
wholly warrantable, this experiment is well worthy of 
attention. 





CHINESE QUARANTINE SERVICE 
After years of patient plodding by a small band of 
Chinese and foreign medical men. the National 
Quarantine Service of China was established in July, 
1930, and the work of giving practical effect to its 
regulations was begun at the various ports of the 
country. These quarantine regulations were promul- 
gated by the Chinese Ministry of Health with the help 
of the League of Nations Health Service. The head- 
quarters of the quarantine service are at Shanghai, and 
cognate health services have been inaugurated and 
administered under the directorship of Dr. Wu Lien-Teh, 
whose report is now before us.’ The first part deals 
with cholera investigations in Shanghai during the 
summer of 1930. The account given is notable for the 
additional observations it brings to bear on the diffi- 
culties of diagnosis between true cholera and para- 
cholera. This has greatly troubled all public health 
authorities from the Hedjaz eastward (vide British 
Medical Journal, 1930, December 20th, p. 1052), for 
while it is now a well-established fact that even true 
and agglutinable cholera growths may be met with 
where vibrio forms are not conspicuous, or are absent, 
on the other hand other organisms, chiefly the 
B. faecalis alcaligines, may appear quite vibrio-like in 
stained preparations, and this bacillus is as avidly 
aerobic as the V. cholerae. In Shanghai, vibrios were 
found which closely resembled the true V. cholerae in 
all respects except agglutinability. This report, there- 
fore, in stating that these paracholeraic organisms differ 
only serologically from V. cholerae, confirms the Medical 
Research Council’s findings that absolutely reliable 


*Publications of the National Quarantine Service, Republic 
of China. Series I. Edited by Dr. Wu Lien-Teh, M.D., LL.D., 
DSe. February 10th, 1931. N.Q.S. Office, 2a, Kiukiang Road, 
Shanghai. 
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diagnoses can be obtained only by cultural methods. 
The investigations made by Dr. Wu and his staff are 
a good contribution to the data that are being collected 
in dealing with a subject which is of great importance 
in the management of choleraic and diarrhoeic outbreaks 
in the densely crowded areas of Oriental cities. In 
Shanghai for years past the problem of cholera has been 
an acute one, and has grown more so with the develop- 
ment in size and population of this, the greatest city 
of the East. That the Chinese community of Shanghai 
is thoroughly alive to the menace of cholera is shown 
by the unusually large number of clinics and hospitals 
for the care of patients suffering from summer diseases. 
A fortunate feature is the amenability of the Chinese 
people to the requirements of modern epidemic manage- 
ment. Thus, no resistance was offered to an active 
anticholera vaccination campaign being carried out 
universally, and no fewer than 537,034 inoculations were 
done. This no doubt was an important factor in 
limiting the spread of the 1930 epidemic to 128 cholera 
cases (including one carrier) which were recorded. The 
activity of the Central Cholera Bureau medical officers 
is shown by the fact that they collected samples of 
faeces from public latrines, and took notes of the 
persons examined, so that in case of positive findings 
further investigations could be made ; 1,200 specimens 
were submitted to laboratory examination from this 
source, in addition to 400 from hospitals. The report 
includes a historical sketch of the cholera epidemics 
which have visited Shanghai from 1820 to the present 
time, and a series of tables summarizing the details and 
results of all investigations is added. There is also a 
paper by Dr. C. L. Park, chief of the Epidemiological 
Division, League of Nations Health Section, on the 
quarantine needs of the port of Shanghai. The Chinese 
Ministry of Health is supporting all these projects. 


THE L.C.C. AND ANTE-NATAL CARE 
In discussing the report of the Departmental Committee 
on Maternal Mortality and Morbidity, the Central Public 
Health Committee for London draws attention to two 
recommendations which are of great importance to the 
County Council: (1) that a satisfactory scheme of ante- 
natal care must be based upon the principle that the 
persons responsible for ante-natal supervision should 
be the persons responsible for attending labour ; and 
(2) that the type of organization which best meets the 
need for systematic ante-natal care is probably the 
hospital ante-natal clinic, with its specialist officers, 
pathological laboratory, and facilities for special treat- 
ment, both in-patient and out-patient. Each metro- 
politan borough now has its ante-natal clinic, either 
municipally provided or voluntary, but the medical 
superintendents of the transferred hospitals have made 
increasing efforts in the past few years to obtain con- 
trol of the ante-natal care of the patients who were 
booked for delivery in their wards. At the present 
date fifteen general hospitals in London take entire 
responsibility for such women as can be induced to 
attend (in many of the hospitals, practically all the 
women). At four hospitals the medical staff see mainly 
abnormal cases referred to them from the borough ante- 
natal clinics, but are increasing their supervision of 
normal routine cases ; and at other hospitals and institu- 
tions which contain maternity wards, but at which little 
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or no ante-natal work is done, the patients, or some of 
them, attend the borough ante-natal clinics. It is added 
that the standard at the hospital ante-natal clinics 
appears in almost every case to equal or exceed that 
recommended in the Departmental Committee’s report. 
The attendances in most instances reach forty to sixty 
a session, and are putting a great strain on the available 
accommodation, which may have to be increased. 


THE SOCIETY OF APOTHECARIES’ ROLL OF 
BIO-PHYSICAL ASSISTANTS 
We publish this week as a Special Supplement the com- 
plete list of names on the Register of Bio-Physical 
Assistants, revised to March 31st, 1931. It may be well 
to recall here once again that in 1928 the Representative 
Body of the British Medical Association drew attention 
to the need for the registration of competent and suitable 
lay persons to whom medical practitioners could with 
confidence send their patients for electrical treatment 
and actinotherapy. A small committee of experts was 
formed to draw up a practical scheme, which, after 
presentation by the Science Committee, was approved 
by the Council of the Association. In January, 1929, 
the Court of the Society of Apothecaries of London 
decided to adopt and to further this scheme for granting 
diplomas, after examination, to bio-physical assistants, 
and for the establishment of a register. Regulations 
were drawn up, and the first Register of Bio-Physical 
Assistants was issued in book form a year ago under 
the Society’s direction. Our purpose in publishing the 
revised edition of this register is to make it widely 
known to members of the medical profession in a form 
convenient for ready reference. The entries in Part I 
are arranged in alphabetical order, with postal addresses ; 
in Part If the names are re-grouped geographically. 
Subject to the reservation in respect of blind masseurs 
and blind masseuses, those whose names appear in the 
general and local lists printed in this week’s Special 
Supplement have been approved by the Society of 
Apothecaries as persons “‘ competent to dispense the 
direct current, ionization, faradic currents, sinusoidal 
currents, diathermy, high-frequency currents, light and 
heat, and ultra-violet light.’’ Since the British Medical 
Association was primarily responsible for the setting 
up of the register, we hope that members will preserve 
this Supplement and send their patients who require 
treatment by light and electricity to technicians holding 
the Society’s diploma. 
BRITISH ASSOCIATION CENTENARY 

The British Association for the Advancement of Science 
has now issued a preliminary programme for the cen- 
tenary meeting to be held in London from September 
23rd to 30th, under the presidency of the Right Hon. 
J. C. Smuts. The clause in the statutes of the Associa- 
tion stating that there should be ‘‘ no invasion of 
the ground occupied by other institutions ’’ probably 
accounts for the fact that this is the first time in the 
history of the Association that London has been chosen 
for the annual meeting. General Smuts will succeed 
Professor F. O. Bower as president, at the inauguration 
ceremony on September 23rd, in the Albert Hall, where 
the Faraday centenary exhibition will be held con- 
currently. In the evening of the same day General 
Smuts will deliver his presidential address in the Central 
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Hall, Westminster ; for admission a special ticket will 
be required. Evening discourses to members wil] 
given by Professor W. A. Bone and Sir Peter Chalmers 
Mitchell on September 24th ; by Sir Arthur Keith ang 
Sir Oliver Lodge on September 26th ; and by Sir William 
Hardy and Sir James Jeans on September 29th. p; 
G. Thilenius will give the Huxley Memorial Lecture 
before the Royal Anthropological Institute on September 
29th ; members of the British Association are invited tg 
attend. Certain subjects in the programmes of the 
Sectional meetings will be of special interest to the 
medical profession. These include a discussion on the 
chemistry of vitamins, on development and embryology, 
on the physiology and psychology of work, on the 
biological nature of filterable viruses, on the physio. 
logical basis of sensation, on the psychology of mental 
defect, and on child guidance and school clinics. Visits 
will be paid to York, where the Association was 
founded, and to Down House, Darwin’s home from 
1842 to 1882, which has been under the care of the 
Association since 1929. During the week before the 
meeting there will be a geological excursion to East 
Anglia. Special arrangements have been made with 
the railway companies, hotels, and boarding-houses, for 
the transport and accommodation of members visiting 
London. 


RESEARCH FELLOWSHIPS IN TUBERCULOSIS 
The Dorothy Temple Cross Research Fellowships in 
Tuberculosis for the academic year 1931-32 will shortly 
be awarded by the Medical Research Council, and appli- 
cations should be lodged with the Council not later 
than June 6th. The object of these Fellowships, as 
defined in the trust deed, is to give special opportunities 
for study and research to persons “‘ intending to devote 
themselves to the advancement by teaching or research 
of curative or preventive treatment of tuberculosis in all 
or any of its forms.’’ Candidates must be British 
subjects, and must possess suitable medical, veterinary, 
or scientific qualifications. They must also be able to 
produce satisfactory evidence of their ability to make 
good use of the opportunities offered by the Fellowships. 
The Fellowships will preferably be awarded to candi 
dates who wish to conduct their studies or inquiries 
outside the confines of Great Britain. They will, as 
a rule, be awarded for one year, but in special cases 
may be renewed. The value of the Fellowships wil 
depend in each case upon the standing and qualifications 
of the candidate, but will not be less than £300 per 
annum, with travelling expenses in addition. It may 
also be possible to award a Senior Fellowship of con- 
siderably greater value to a specially well-qualified 
candidate wishing to undertake an intensive study of 
some particular problem of tuberculosis, at a chosen 
centre of work in another country. Further particulars 
and forms of application are obtainable from the 
secretary, Medical Research Council, 38, Old Queen 
Street, Westminster, S.W.1. 


—_—- 


On May 5th the King conferred the honour of 
knighthood on Mr. Henry L. Martyn, C.V.O., F.R.CS., 
Surgeon Apothecary to His Majesty’s Household at 
Windsor, and invested him with the insignia of 4 
Knight Commander of the Royal Victorian Order. 
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A BARBER-SURGEON’S INSTRUMENT CASE 

OF THE TUDOR PERIOD 
A surgical instrument case finely wrought in silver, dating 
from the early part of the sixteenth century and bearing 
evidence of its association with a Tudor king and the 
Barbers’ Company of the City of London, is a relic of 
more than ordinary interest. The early history of this 
case, which was exhibited at the Vicary Lecture delivered 
by Professor G. E. Gask in November last, is unknown, 
but apart from its historical associations its beauty as 
a specimen of the gold- 


May 9, 1931 ] 


—— 








AN INSTRUMENT CASE OF THE TUDOR PERIOD wette Burin 81] 


and in the lower part stand two niched figures in high relief, 
one representing St. Catherine holding a sword with a wheel 
at her feet, and the other St. John carrying a chalice. The 
inclusion of these saints in the scheme of decoration may 
have been due to their association in some way with the 
owner, or it may have a _ purely symbolical significance. 
There is little known to connect St. Catherine with surgery 
or the art of healing, but, according to tradition, she was 
regarded as the patroness of centres of learning, and conse- 
quently of universities. There are, however, several legends 
associating St. John with medicine, and in the time of 
St. Augustine it was customary to place written words from 
his gospel on the heads of the sick to aid their cure, or to 
write certain texts on parchment and wear them round the 
neck. In the early part of the seventeenth century Pope 
Paul V ordered the clergy, 
when visiting the sick, to 





smith’s craft merits some 
detailed description. 

It is made throughout 
of silver, which is gilded in 
some parts, avd measures 
seven and a quarter inches 
in length, two and a 
quarter inches by two inches 
in section at the top, and 
slightly tapering at _the 
pase, from which projects 
a narrower part of a similar 
section. The cover or lid 
js retained in position by 
the lining of wood and 
leather which finishes above 
the lip of the body, thus 
forming a bezel over w hich 
it fits. Two chains, secured 
at the ends by a ring held 
in the mouth of a lion’s 
mask fixed on each side of 
the lower section, again 
pass through other rings 
attached to the cover, and 
so hold this in position, 
while allowing it to be 
raised to remove the 
instruments when required. 

The whole case is richly 
decorated in high relief, and 
on the front of the cover 
bears the royal arms of 
Henry VIII enamelled in 
colour. The supporters—a 
greyhound and a dragon 
—were those used by Henry 
VII and his — successor 
until 1525, the whole 

















place their hand on the head 
while reading the gospel of 
St. John. There is also an 
ancient legend that he was 
once given a chalice con- 
taining poisoned wine, and 
that when he blessed it the 
poison came forth in the 
form of a serpent. 

The top of the cover is 
surmounted with the Tudor 
rose in red enamel on silver 
and gilt, supported by the 
greyhound and dragon, and 
the royal crown is repeated. 
The bottom of the case is 
decorated with a lion’s mask 
holding a corded ring. The 
interior is lined with wood 
and leather, with receptacles 
for six instruments, which, 
judging from their shapes, 
probably consisted of a large 
scalpel, forceps, scissors, and 
lancets. The silver chains 
meet at the top in a ring 
for attaching the case to the 
girdle, and the whole fits 
into a larger leather case 
incised with a decorative 
design. 





That this case was made 
not later than 1525 is 
evidenced by the fact 
that the greyhound as a 
supporter of the royal 
arms was only used by 
Henry VIII until that year, 
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being surmounted by a 
royal crown. 

The front of the case 
bears a shield enamelled 


FRONT. 


when it was superseded 
Back. by the lion. To whom it 
originally belonged can 


in colour with the arms of the Barbers’ Company, a chevron | only be a matter of conjecture, but there is little doubt 


belweeh three fleams argent, that were granted to the 
Company by Edward IV in 1462. On either side are the 
figures of St. Cosmas and St. Damian, the patron saints of 
the Company, the former holding a urine flask and the latter 
a drug pot. In the centre, below the shield, is a spatula 
surmounted by a rose, crowned—a cognizance that was granted 
to the Surgeons’ Guild by Henry VII in 1492. When 
Henry VIIL incorporated the Fraternity or Guild of Surgeons 
with the Barbers’ Company, the arms of the two bodies were 
united, but when the Companies again separated in the time 
of George II, the Barbers retained the charges which originally 
belonged to the Fraternity or Guild of Surgeons. 

The back of the case is also richly ornamented, the lower 
part being engraved with a representation of the martyrdom 
of Thomas & Becket, and the cover with a spirited rendering 
of St. George slaying the dragon, each panel having a corded 
frame. The lower narrow section is divided diagonally with 
a corded relief, and engraved with arabesques on one side 
and a scroll relief on the other. The sides of the case are 
also elaborately decorated with engraved scrolls and grotesques, 


| 
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that it was a royal gift, probably made by Henry VIII 
to one of his surgeons. He may have presented it to 
Marcellus de la More, whom he first appointed as surgeon 
to his person in 1510, and who was later made Sergeant 
of the King’s surgeons in 1513. In a contemporary 
record. he is described as ““‘ the King’s surgeon and 
granted 49 marks a year during his pleasure.’’ On the 
other hand, it may have belonged to Thomas Vicary, 
who was the direct successor of Marcellus de la More, and 
who was appointed chief surgeon to the King and Sergeant 
to the King’s surgeons in 1528. When Henry VIII pre- 
sented the Company of Barber-Surgeons with their charter 
in 1540, Thomas Vicary was the Master of the Guild, and 
in the picture painted by Holbein to perpetuate the 
occasion he is represented as kneeling before the King 
and receiving the charter from his hand. Subsequently 
Vicary held the appointment of surgeon to King Edward 
VI, Queen Mary, and Queen Elizabeth, and died in 1561. 








The case may have been intended for use on cere- 
monial occasions only, as when the Masters of the City 
livery companies took part in processions on State 
celebrations it was customary for each to carry an 
emblem of his craft, and certainly nothing fitter could 
have been devised to symbolize the art of surgery. 
But, whatever its story, it is to be hoped that this 
beautiful and interesting historical object will find a 
permanent home in one of our museums. 

Royal College of Surgeons C©- J- S. THompson, M.B.E. 
of England. 





INCOME TAX 


REASSESSMENT OF PROPERTIES, 1931-32 

Income from property is comparatively steady, and there- 
fore the Income Tax Acts provide, as a rule, that assess- 
ments made for any particular year shall, so far as the 
fixing of the annual value of the property is concerned, 
be continued for the next year. The Finance Act of 
1930, however, provided that all properties in Great 
Britain should be revalued for income tax purposes, so 
that revised assessments under Schedule A could be made 
for 1931-32. The usual forms calling for particulars of 
rents, terms of tenancy, etc., were accordingly issued, 
and it is understood that the authorities have now 
prepared fresh assessments and are issuing, or shortly will 
issue, notices of assessment. These notices will set out 
particulars of the new valuation of the gross income from 
the properties and the allowances made therefrom to meet 
the cost of repairs and other maintenance charges. It is 
understood that objections must be lodged within twenty- 
one days from the issue of the notice, but, judging from 
past experience, a rigid insistence on that time limit is 
not likely to be pressed if there are any circumstances 
rendering compliance more than ordinarily difficult. The 
giving of a notice of objection does not indicate a necessity 
for any formal appeal ; if the objection is accompanied 
by a reasoned statement of the grounds on which the 
assessment is considered to be excessive, the inspector of 
taxes, or some member of his staff, will no doubt be 
quite willing to discuss the merits of the objection, either 
by correspondence, or, perhaps with greater convenience 
to both parties, at a prearranged interview. The impor- 
tance of avoiding any over-assessment is increased by the 
fact that the new valuation will last for five years, and 
a few notes on the matter may be welcome at this stage. 

Where the premises are rented, the amount of the rent 
naturally determines the annual value for taxation of the 
income—unless a premium was paid for the lease or the 
property has been improved by the tenant—and the tax 
is ultimately borne by the landlord and not by the tenant. 
We therefore propose to refer to such properties only to 
the extent necessary to make clear an important con- 
sideration that arises on the valuation of property 
occupied by the owner—a class which includes many, if 
not most, of the premises occupied by medical practi- 
tioners. At the present time many rents are still affected 
by the Rent Restriction Acts. As our readers will 
remember, that series of enactments was passed to 
protect tenants from the exorbitant rents which the post- 
war famine in domestic accommodation might have 
enabled some landlords to demand and obtain. The 
effect may briefly be stated as preventing the raising of 
rents of premises to which the Acts apply, by more than 
40 per cent. over the pre-war rental. (The Acts do not 
apply where the pre-war rent was £78 and above in the 
provinces, or £105 and above in the metropolis.) 

In process of time premises originally within the Acts 
have, by compliance with one or other of the conditions 
exempting them from the scope of these Acts, ceased to 
be let under ‘‘ rent restriction ’’ conditions, and the 
additional rent which the owner has been able to obtain 
has been more than the 40 per cent. previously payable. 
Consequently, when the value of premises occupied by 
the owner is in question, and the obvious course is 
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followed of comparing the property with similar premi 





which are let at rentals, the difficulty met is that the | 


similar properties may show widely divergent rentals 
For instance, suppose the value to be ascertained jg that 
of a practitioner’s professional premises, which on a om 
war basis would have let for £60, it may be found ae 
they are reasonably comparable with one house now it 
under rent restriction conditions at £60 + 40 per ce rt 
=£84, with a pre-war house not under such condition, 
and let at £95, and also with a house built at posture 
prices and let at £120. In such circumstances, and they 
are by no means uncommon, it is obviously important 
to the practitioner to know which of the three Classes of 
property supplies the correct test of value. Fortunately 
the income tax authorities are apparently willing to follow 
the example of the rating authorities and accept the 
“pre-war rent plus 40 per cent.’’ as the appropriat 
standard of comparison. Where, therefore, the gross ie 
shown in the notice of assessment materially exceeds a 
valuation calculated on that basis the owner should give 
notice of objection and state his reasons for assigning to 
the property the pre-war rental on which his own, smaller 
gross value is based. It may be the case that the pro rty 
in question was built after the war, so that there was no 
direct pre-war valuation of that particular house. In such 
circumstances the owner will be well advised to ascertain 
if possible, the pre-war rents paid for somewhat similar 
properties, and claim that his own premises should be 
valued at a 40 per cent. increase on these rents. Man 
post-war properties were built at a time when building 
costs were abnormally high, and any computation of 
rental value by reference to, say, 5 per cent. on the 
capital cost is likely to yield a result considerably greater 
than that obtained by the method indicated above. Thera 
is a certain plausibility in the argument that if, say 
£2,500 has been invested in acquiring a property then 
the gross income might reasonably be assumed to be 
5 per cent. on £2,500 = £125, but any such argument 
should be countered by pointing out that in the first 
place the capital cost was inflated, and in the second 
that the 40 per cent. addition to pre-war value is a basis 
which is universally accepted in such cases. 

It may occur to some practitioners that as, say, one. 
half of the Schedule A assessment is normally treated as 
a payment of rent for the professional part of the premises 
when calculating the profits of the practice, the final 
result of an alteration in a Schedule A assessment is not 
substantial. In certain cases this is correct, but one or 
two points must be considered: one is that the relief to 
earned income does not apply to assessments under 
Schedule A ; another, that Schedule D liability is based 
on the previous year’s profits, so that if an increase in 
the Schedule A assessment is made for this year the 
whole increase is a net addition for 1931-32, because the 
deduction for Schedule A would be one-half, or some other 
fraction of the old assessment for 1930-31. 





LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY 


ANNUAL GENERAL MEETING 
The annual general meeting of the London and Counties 
Medical Protection Society was held at Victory House, 
Leicester Square, on April 29th, under the chairmanship 
of the president, Sir JoHN Rose Braprorp, Bt. The 
report of the council, which was presented, stated that 
the society had done another year of useful work, witha 
substantial increase in membership. The number of new 
members elected was 796, and the membership now stood 
at 12,275. The number of applications for advice and 
assistance from members had been 1,171, as compared 
with 1,079 the year before. In the majority of cases 
satisfactory results had been obtained without litigation, 
and the issue in most cases in which litigation had 
occurred was satisfactory to the members. A__ larger 
number of actions than usual had been brought by and 
against members, but the greater part of them were settled 
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ithout reaching a hearing in court. The solicitors 
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report stated 

“x rays should be a word ever present in the minds of 
: of the profession when dealing with injuries. . . . 
The society is still seeking the opportunity of a test case 
hich may decide to what extent the report of a radiologist 
pe ally qualified) will protect a surgeon or a general practi- 
(me 7 Whilst on this subject, whatever the decision of the 
yore may be we feel we should again repeat our warning of 
ot year, that members of the profession must not rely upon 
the report of a radiographer (without medical qualification). 

The financial statement of the society showed its income 
last year to be £12,280, its expenditure £10,268, and its 
accumulated funds, at the market value of the invest- 
ments, £47,829. ; 

Sir Joun Rose Braprorp said that a gain of 800 

members in the year, while gratifying in some respects, 
was not very satisfactory when it was remembered how 
large a number of practitioners still remained outside any 
defence organization. A member of the council of the 
society, listening week by week to the cases which came 
before it, might be excused if he ran away with the idea 
that the one thing which happened to medical men in 
their relation to the public was to have charges brought 
against them. That would be a gross exaggeration, but 
the number of cases in which charges were brought, often 
with very little substance, showed clearly to anyone con- 
nected with work of this kind the absolute necessity for 
every member of the profession, no matter how secure 
he might imagine himself to be, to belong to a defence 
society. The president referred also to the trouble 
which constantly arose through members, when involved 
in prospective litigation, taking action first of all on their 
own account before communicating with the society. 
Finally, he spoke of the severe losses which the society 
had sustained during the year in the deaths of Dr. J. H. 
Stowers, who had served the council indefatigably, Mr. 
H. W. Carson, a new member of council from whom much 
had been expected, and Mr. A. G. R. Foulerton, for many 
years financial secretary. 
" Dr. C. M. FeGen proposed the re-election of Sir John 
Rose Bradford as president, remarking that Sir John 
was much more than a distinguished figurehead ; he inter- 
ested himself in every detail of the society’s work. 

Sir John Rose Bradford was re-elected unanimously and 
with acclamation, and the re-elections also took place, 
with similar compliments, of the vice-presidents, the 
retiring members of council, the treasurer (Dr. Fegen), 
and the general secretary (Dr. Hugh Woods). It was 
announced that it was not intended for the moment to 
fill the position of financial secretary vacant by the death 
of Mr. Foulerton, but that a committee of the council 
was being set up with a view to going into the whole 
question of the organization of the society in this respect. 


all members 











Scotland 





Dr. William Smellie’s Tombstone 
Under the presidency of Dr. James Hendry a ceremony 
took place at St. Kentigern’s Old Churchyard, Lanark, 
on April 25th, when the renovated memorial stone on the 
grave of Dr. William Smellie was unveiled by Professor 
Munro Kerr of Glasgow University. In the course of 
an address Dr. J. Haig Ferguson, President of the Royal 
College of Surgeons of Edinburgh, said that Smellie, who 
had been described as the greatest of British accoucheurs, 
died in 1763 at the age of 66, and the Edinburgh and 
Glasgow Obstetrical Societies had combined to renovate 
and restore his tombstone, which was falling into dis- 
repair. It was well, in the rush of modern life, to pause 
occasionally and consider how their professional fathers 
dealt with the problems of their time. William Smellie 
had been the most prominent and best-equipped teacher 
of obstetrics in his day, and, according to a contemporary, 
Was everywhere beloved for his benevolent disposition, 
as well as for his judgement and understanding. It was 
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impossible to exaggerate the far-reaching influence of a 
teacher like Smellie, whose principles had resulted in 
benefits which were apparent even to this day. It was 
remarkable that this young Scottish doctor in homely 
country practice had evolved ideas which enabled him 
to introduce into London better methods of teaching 
midwifery than any that were then known. Smellie’s 
methods and results were comparable with those of 
Jenner. Professor Munro Kerr pointed out that Smellie, 
who was born in Lanark in 1697, prcbably served his 
apprenticeship with either Gordon of Glasgow or Inglis 
of Lanark. He had been admitted a member of the 
Faculty of Physicians and Surgeons of Glasgow in 1733, 
and had received the M.D. degree from the University 
of Glasgow in 1745. He died four years after his return 
from London, but in these few years at Lanark he had 
written up the second volume of his cases and completed 
the third volume of his historical treatise. Tobias Smollett 
had edited the manuscript, but Smellie had passed away 
in 1763 before the work appeared in print. William 
Smellie and William Hunter stood out as the two most 
distinguished obstetricians this country had produced, but 
while Hunter had been a great scientist, Smellie’s achieve- 
ments had been those of the great obstetric surgeon. All 
through his writings one was impressed with his practical 
genius. Thanks to the aid of his friend Smollett, his 
writings were marked by a lucidity and terseness which 
was most impressive, cases being presented as clear-cut 
clinical pictures, which even now could be read with 
interest and profit. William Smellie’s name would ever 
be held in honour. 


New Dairy Research Institute 

The Hannah Dairy Research Institute at Auchincruive, 
Ayr, was opened on April 25th by the Right Hon. 
William Adamson, Secretary of State for Scotland. At 
a luncheon which preceded the opening ceremony Dr. 
Walter Elliot, M.P., said that the institute was a new 
link in the chain of Scottish scientific institutions, and 
a new bond between the theoretical science of the univer- 
sities and the practical science of farming. Thanks to the 
far-sighted spirit of Mr. J. M. Hannah, this Ayrshire 
institute would enable them to co-operate with the medical 
school of Glasgow, and to get into touch with the huge 
industrial population of the Clyde Valley, to whom 
problems of nutrition were becoming every day of more 
vital importance. The health of industrial communities 
depended upon the quality of the produce from agricul- 
tural areas, particularly milk. While fresh raw milk had 
valuable properties, certain things had to be excluded 
from it—-for example, tubercle bacillimwhether the milk 
was boiled or unboiled. This institute formed part of a 
great administrative scheme, which also included the 
Rowett Institute at Aberdeen, and the Institute for 
Animal Genetics and the Plant Breeding Research Station 
at Edinburgh. He thought that this school of animal 
husbandry in Scotland was without a rival in the world. 
Sir Donald MacAlister, who presided at the luncheon, 
hoped that the co-operation referred to with the Univer- 
sity of Glasgow, the Agricultural College, and other insti- 
tutions of similar scope, would be maintained. In paying 
a tribute to those who had been responsible for the 
foundation of this institute, especially to Mr. Hannah, 
Sir Robert Greig mentioned that since the war donations 
by private persons and firms to research institutes in 
Scotland had amounted to £339,590. Mr. William Adam- 
son, in declaring the institute open, said that, according 
to the last census of production taken in 1925, the milk 
and dairy produce of Scotland had risen from a total 
value of £4,500,000 in 1908 to £8,900,000. In 1925 the 
total number of cows in Scotland was 398,000, and the 
milk produced was estimated at 171,000,000 gallons. Of 
this, 137,000,000 gallons were used as liquid food, while 
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the remainder produced 52,200 cwt. of butter, 145,500 cwt. 
of cheese, and 102,000 gallons of cream. Of this total 
supply of milk, 59 per cent. came from the south-western 
counties of Scotland. The results of the recent large- 
scale experiment of supplying a ration of milk daily to 
school children had provided a striking illustration of 
the improvement in health, physique, and mental alert- 
ness resulting from the inclusion of a regular supply of 
pure milk in the diet of the growing child. Clean milk 
was an ideal human food, but it was important to 
remember that problems relating to the dairy cow had 
a direct bearing on the quality and hygiene of the milk 
supply. Mr. Adamson referred also to an experimental 
scheme devised to test the possibility of eradicating tuber- 
culosis from dairy herds which was being put into opera- 
tion by the institute. He considered that the value of 
research in this direction could not be overestimated. 


Honour for Fifeshire Doctor 

On April 29th Dr. A. L. S. Tuke was made an honorary 
freeman of the city of Dunfermline. Provost Gorrie, who 
presided at the ceremony, said that Dr. Tuke had prac- 
tised among them for forty-four years, and during that 
period had taken a notable part in the life of the city 
of his adoption. Dr. Tuke possessed the qualities of 
devotion to duty, real understanding of human nature, 
unfailing patience, cheerfulness, and good temper, in addi- 
tion to the technical skill which went to the making of 
a successful physician and surgeon. During the war it was 
said that no medical officer had displayed more energy 
and fought more successfully against bad sanitation and 
disease. Dr. Tuke had served as regimental medical officer 
of the Fife and Forfar Yeomanry, and of the Camel 
Corps, and as a divisional surgeon and D.A.D.M.S. From 
1915 to 1919 he had served in the Egyptian and Palestine 
campaigns, and was awarded the Military Cross in 1916. 
In Dunfermline he had done pioneer work in organizing 
physical training among the youth of the city, and he 
had rendered signal services to the Dunfermline and West 
successful 


Fife Hospital in connexion with the recent 
appeal for £50,000 for extension purposes. In reply, 
Dr. Tuke referred to the changes in the conditions of 


medical practice that had taken place since he came as 
an assistant to Dunfermline in 1887. In those days, he 
said, the housing of the working classes consisted largely 


of but-and-ben and _ single-end houses, mostly over- 
crowded, in which the doctor had to face all kinds 
of illness, medical and surgical. Since then many im- 


provements had been brought about, especially in dealing 
with accidents in the mines. Thanks to the 
benefaction of his fellow burgess the late Mr. Andrew 
Carnegie, Dunfermline had been able to bring to a high 
standard many of the schemes required by legislation. 
He reminded his audience that Dunfermline had been the 
first town in Great Britain to introduce a complete system 
of school medical inspection, and to organize systematic 


cases of 


physical training. 


Glasgow Ear, Nose, and Throat Hospital 

At the fifty-first annual general meeting of the Glasgow 
Ear, Nose, and Throat Hospital, held on April 22nd, 
Lord Provost Kelly, who presided, remarked that while 
Glasgow had a great variety of philanthropic institutions, 
none was more deserving of public support than the 
hospitals. The attendances at this hospital had risen in 
every department, and he was glad to observe that the 
subscriptions had Although the new 
building had been opened only some four years ago, it was 
already taxed to its utmost capacity, and the directors 
were considering plans for immediate extension. They 
proposed to proceed with the erection of a new block 
which would enable about 500 additional indoor patients 


also increased. 
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to be treated annually. The necessary ground adjoini 


the hospital had been presented by an anonymous donor 
and he supported the appeal of the directors for donation, 
to meet the cost of the new building required. In review 
ing the year’s work he drew attention to the fact “s 
4,602 children under the age of 15 had been treated ia 
the-hospital during the year. Dr. R. Barclay Ness, cop, 
sulting physician to the hospital, mentioned that the 
directors of the Glasgow and West of Scotland Radium 
Institute had granted a loan of radium to the hospital 
which would enable its surgeons to deal much more 
effectively with malignant disease of the throat than hag 
hitherto been possible. 
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Radium Treatment at University College Hospital 
Dr. R. S. Pilcher, the Harker-Smith registrar of Univer. 
sity College Hospital, London, has, in his annual Teport 
for 1930, made a valuable contribution to the treatment 
by radium of malignant and non-malignant conditions 
A brief record of each case treated during the year js 
given, and a more complete analysis made of the results 
of treatment of menorrhagia and carcinoma of the cervix 
the case lists of which have been discontinued: A pa 
notes on the organization of the radium service show how 
thoroughly this has been carried out, ensuring that the 
exposure to radium is distributed over as many persons 
as possible. A whole-time physicist has been appointed 
by the hospital to work in conjunction with the radium 
registrar and radiologists. By a photographic examina. 
tion he has shown that there is a marked difference 
between the specified and actual strength of the needles 
used. Periodic testing of the needles for leakage has 
shown many of them to be faulty. Dr. Pilcher states 
that a more efficient follow-up scheme has been instituted, 
which has secured the help of the Boy Scouts’ Association 
in tracing living cases, those dead being traced by the 
courtesy of the Registrar-General through the General 
Register Office. Carcinoma of the lip, tongue, and mouth 
has been treated by interstitial irradiation with needles 
of low intensity combined with dissection of glands. In 
a case of carcinoma of the oesophagus at the level of the 
seventh dorsal vertebra the growth was exposed by a 
right side thoracotomy, and radium needles were stitched 
to the outer surface of the oesophagus and left there for 
nine days. Eight months after the operation the patient 
was very well, and was swallowing fluids and solids without 
difficulty. Inoperable cases of carcinoma of the rectum 
have not responded well to treatment, and in carcinoma 
of the breast radium is used only in inoperable cases, of 
in cases in which operation is contraindicated by age ot 
by other disease. Two cases of carcinoma of the parotid 
complicated by facial palsy were treated by interstitial 
irradiation, with regression of the tumour and _ recovery 
from the facial palsy. The Stockholm technique has been 
adopted in the treatment of carcinoma of the cervix, and 
all cases are now exposed to a combination of radium and 





x rays. In the radium treatment of menorrhagia it has 
been found that better results have been obtained it 


essential menorrhagia than in menorrhagia due to fibroids, 
or to inflammatory and degenerative conditions. Other 
non-malignant conditions include dysmenorrhoea, beniga 
skin lesions, ganglion of wrist, and The 
following blood changes after radium treatment have beef 
observed: in the red cells there is usually a fall in the 
total count, and occasionally a rise ; in a few cases 4 
high colour index has been found ; in the absence of 
sepsis there is a fall in the total white count, the differential 
count showing a drop in the total small lymphocytes and 


otosclerosis. 
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Se in the mononuclears. Dr. Pilcher states that in 
. reports undue stress has been laid on vaginal changes 
P sowing irradiation of the uterus, no case of vaginal 
stenosis having occurred in 1929 and 1930. It has, how- 
ever, been a common sequel of cavitary irradiation of the 
vagina for carcinoma of the cervix. Two cases of blind- 
ness followed irradiation of sarcoma and carcinoma of the 
ethmoid region, in one of which blurring of the outline 
of the disc was found. Necrosis of bone has also com- 
licated radium treatment. Deaths occurring during treat- 
ment were mainly due to secondary haemorrhage or 
proncho-pneumonia. 


Midwifery Centre for Deptford 

A midwifery centre organized by the Nursing Sisters of 
st. John the Divine was opened at St. John's Home, 
Deptford, on April 29th. The Nursing — Sisters of 
St. John, a band of gentlewomen, were established in the 
middle of last century, as a “‘ training institution for 
nurses, for hospitals, families, and the poor.’’ In course 
of time district work was taken up in certain parts of 
London, including Deptford. Here, following upon the 
recent retirement of the sister-in-charge, Sister Constance, 
it has been decided to make certain changes whereby 
the Deptford home will be used entirely as a midwifery 
centre from which trained midwives will go out to attend 
and nurse patients in their own homes; in other cases 
they will act as maternity nurses for patients under the 
care of doctors. The reconstructed premises, which in- 
clude provision for ante-natal and post-natal clinics, 
were opened by Dame Janet Campbell in the presence 
of a large company, including the mayors of Deptford 
and adiacent boroughs. The Bishop of Woolwich, who 
presided, said that the work done by the Nursing Sisters 
of St. John over many years would never be forgotten 
in Deptford ; but conditions had changed, other societies 
of nurses had sprung up, and the special demand for 
maternity nursing had become more evident ; the insti- 
tution, therefore, had wholly adapted itself to that need, 
and eight midwives were already doing valuable work. 
Dame Janet Campbell said that several schemes had 
lately been put forward for a complete maternity service. 
Two fundamental points common to these schemes were, 
first, that every woman should have available for her 
confinement the services of a trained midwife and a doctor 
when necessary, and, secondly, that there should be super- 
vision of the health of the mother from a date as early 
as possible in the pregnancy. At St. John’s they were 
concerned chiefly with the part to be played by the 
midwives. Of late years the status of the maternity 
nurse had greatly improved, and it never stood so high in 
this country as at present. The fact that the midwife 
was recognized as an essential member of a team for 
maternity welfare indicated that she had won her place 
in lay opinion and in the opinion of her medical colleagues. 
The supervision of pregnancy was a relatively new con- 
ception. When the rules were first laid down by the 
Central Midwives Board, ante-natal care was not included, 
but now it was recognized that many risks could be 
avoided if the expectant mother were under skilled care 
before confinement. It was not fair to ask the midwife to 
accept medical responsibilities, and even when she was 
undertaking the confinement herself it was recommended 
that she should have associated with her a doctor, and 
that the patient should be examined once, twice, or three 
times during pregnancy. This recommendation had given 
rise to some misunderstanding as to the status and duties 
of the midwife, but there was no desire to interfere with 
her responsibility at the time of confinement in a normal 
tase ; the position was that she now had the advantage 
of calling in, if necessary, a doctor who was already 
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familiar with the case and who knew what to expect. 
Dame Janet Campbell also spoke of the important social 
functions of the midwife in looking after the patient in 
her own home, in estimating her home conditions from 
the point of view of suitability for confinement, and in 
encouraging her to go regularly to the ante-natal clinic. 
In the matter of clinics, she said, this country was far 
in advance of France and Germany ; the progress which 
had been made was amply illustrated by this well-equipped 
centre at Deptford, where a group of competent midwives 
worked under a head with a great amount of experience. 
She commended the centre, which also acted as a teaching 
school, to the local authorities and practitioners. 


Incidence of Venereal Disease in London 

The new cases of venereal disease seen at the clinics in 
London in 1930 numbered 16,707, an increase of 722 on 
the previous year. In addition, 10,162 persons presented 
themselves for examination, but were found not to have 
venereal disease. The total attendances of patients were 
836,219, compared with 768,872 in 1929, and smaller 
numbers in each of the three preceding years. Of the 
total number of new cases in 1930, those of syphilis 
reached 5,225, those of gonorrhoea 11,123, and those 
of soft chancres 359. Provision is made at the various 
hospitals for in-patient treatment, and the number of 
days of treatment of in-patients in 1930 was 21,033 in the 
case of males, and 30,183 in the case of females ; the 
corresponding figures for 1929 were 23,123 and 28,399 
respectively. At the request of medical practitioners, 
33,309 bacteriological specimens were examined free of 
charge at the hospitals. The expenditure of the London 
County Council on arrangements for diagnosis and treat- 
ment for 1931-32 is estimated at £95,995 ; adjacent 
authorities share in this to the extent of 17 per cent. In 
the hospitals transferred to the Council from the boards 
of guardians it is proposed to concentrate venereal disease 
cases in six units, provided with modern equipment, 
where treatment can be supervised by specialists and the 
work linked up as far as possible with the clinics. The 
genera! hospitals chosen for the establishment of the 
centres are Bethnal Green, Fulham, Lambeth, St. Charles’, 
St. Peter’s, and St. Stephen’s, at which total accommoda- 
tion can be provided for 122 male patients, 89 female 
patients, and 8 children. 


Coroners’ Inquests in London 

The number of deaths reported to London coroners in 
1930 was 8,037, of which 2,591 took place in mental hos- 
pitals and other institutions. Inquests were held in 3,877 
cases, a decrease of 464 on the number for the previous 
year. Of the inquests, 213 were held on infants under 
1 year of age. The coroners directed, or requested, post- 
mortem examinations in 3,005 of the inquest cases, and 
in 2,237 of the remaining cases, in which no _ public 
inquiry was necessary. A verdict of murder was returned 
in 11 cases, and of manslaughter in 5. The total number 
of suicides was 594, a decrease of 42 on the year. Deaths 
from want of attention at birth decreased from 36 to 34, 
and deaths from accident from 2,196 to 2,073. There 
were 60 deaths by drowning. A verdict of ‘‘ death from 
natural causes ’’ was returned in 854 cases, and of ‘‘ cause 
of death unknown ”’ in 9. Inquests on newly born children 
decreased from 74 to 54, and verdicts of murder of newly 
born children were returned in 6 cases. In 27 cases it was 
decided that the child was stillborn. Excessive drinking 
accounted for 66 deaths, an increase of 1. The total cost 
to the London County Council of inquiries made by 
coroners and of inquests, including standing charges for 
coroners’ salaries and the rent of coroners’ courts, was” 
£37,552. Of the inquests, 1,221 were held with juries. 
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Correspondence 
FRACTURES OF THE LONG BONES 
Srr,—In your issue of May 2nd there appears an 


extremely interesting article by Mr. C. H. Fagge on the 
treatment of simple fractures of the long bones. So 
many points of discussion are set forth that I think a few 
remarks may profitably be made on the problems he has 
brought forward, or at least on some of the methods he 
advocates to overcome these difficulties. 

In the discussion on supracondylar, or transcondylar, 
fracture of the humerus, Mr. Fagge has, I feel sure, 
quite unwittingly fallen into a very grave error—namely, 
that of misrepresenting the writings and teaching of 
another surgeon. He is describing the method adopted 
and taught by Sir Robert Jones, and, after quoting small 
isolated portions of one of Sir Robert’s most recent 
articles, he then continues: “ I without fear of 
contradiction that posture cannot be relied upon to reduce 
deformity (and [ feel from the context that Sir 
Robert Jones has insisted on this for years).’’ I have 
also read this article, and every other article on this 
subject which Sir Robert Jones has published, and I can 
find not one atom of evidence to support the contention 
that he has ever suggested that position can reduce the 
deformity of a supracondylar fracture. In every one of 
these articles the instructions in regard to the reduction 
of the fracture, both in the script and by a series of 
diagrams, is so explicit that I cannot find the slightest 
reason for any medical man being unable to carry them 


assert 


sure 


out efficiently and easily. 

The next point brought up by Mr. Fagge is in con- 
nexion with the occurrence of what is known Volk- 
mann’s ischaemic paralysis, and the implication here is 
that the position of flexion is at least one great factor in 
the causation of this condition. In my experience the 
occurrence of the ischaemic paralysis is by no means so 
frequent as it was twenty years ago, when the treatment 


as 


of these fractures was almost universally carried out 
with the elbow at right angles. The reason for this 


decided and desirable improvement seems to me to be due 
to the better teaching which doctors and students have 
had in the handling of these fractures during the past two 
decades. The usual teaching that Volkmann’s ischaemia 
is always the doctor’s mistake, and is due to too tight 
splinting or bandaging, is certainly incorrect, for I have 
seen two cases here of sailors who had sustained a supra- 
condylar fracture of the humerus whilst at sea, and who 
have never had a splint or bandage applied. Yet, by 
the time they arrived in port the ischaemic contracture 
was advanced in both cases, and required treatment. 

Mr. Fagge surely does not give us his views very clearly 
as regards retention of a supracondylar fracture when he 
insists so definitely that retention after reduction is un- 


necessary. This desirable state of affairs might be 
possible if all these fractures were like the displaced 


epiphysis which Mr. Fagge demonstrated during operation 
to his Firm, but unfortunately in the great majority 
of cases the line of fracture is not transverse, but passes 
obliquely from in front upwards and backwards. There- 
fore the tendency is, and must be, for a redisplacement 
of the fracture, especially when we take into consideration 
the muscular pull, which is by no means negligible, and 
the leverage of the forearm in whatever splint the right- 
angled fixation is maintained. 

Finally, I may say that, having treated many hundreds 
of these fractures myself, and in my hospital clinics, in 
the position of flexion after reduction as advocated by Sir 
Robert Jones, I able to state that 
tracture has not occurred in any of them.—I am, etc., 
T. P. McMurray. 


am ischaemic con- 


Liverpool, May 4th. 
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BLOCD PRESSURE AND LIFE ASSURANCE 

Sir,-—The question raised by your correspondent Jag 
week can be answered by reference to records of blood 
pressure readings such as I have regularly kept for the 
last twelve years. 

These records show, among other points: (1) the range 

of oscillation of the needle of the tycos aneroid for ee 
10 mm. of Hg pressure from its start to its Cessation : 
(2) with regard to auscultation they show (a) the lowest 
point at which any sound is audible, (b) the point whey 
the first loud sound is audible, (c) the range through which 
the maximal sound is audible. 
A study of such records shows that if the term 
diastolic pressure ’’ refers to the blood pressure during 
diastole the level of that pressure is more accurately 
indicated by the lowest point at which any sound jg 
heard than it would be by the point where a betty 
defined sound was audible. There is a close correspondence 
between the point at which definite oscillation of the 
tycos needle commences and the lowest point at which g 
sound is audible.—I am, etc., 


“é 


Birmingham, April 28th. T. Stacey Witsoy, 


Sir,—I think that Dr. Maurice Shaw is to be cop. 
gratulated on his courage in pointing out in to-day’s issue 
of the Journal that there are a large number of medical 
men who do not understand the correct method of 
estimating the diastolic pressure. Whether it is a wise 
thing to ask them to measure something that has no 
existence is, however, quite another matter. Personally, 
I do not think the majority of medical men and students 
can be blamed for their incapacity, because they have 
been so badly taught. Is there a teacher in a good 
medical school who is able to demonstrate the connexion 
between any of the sounds heard over the brachial 
artery with that which is known as the diastolic blood 
pressure ? 

In my article which appeared in the Journal of 
February Sth, 1930 (p. 242), I described a way of 
estimating the basic pressure in the brachial artery by 
means of two sphygomanometers, one above the other 
on the same arm. The method is purely objective, and 
is not dependent upon hearing any sounds, while it offers 
no technical difficulties to any medical man. It has the 
additional advantage of emphasizing the fact that the 
basic pressure varies for all the arteries, a point of some 
importance if we wish to form a fairly good conception of 
the disorder from which a patient may be suffering. 

I think it is time for the members of the profession to 
have a satisfactory explanation of the causation of the 
sounds heard over the brachial artery as well as of those 
heard over the heart, because, if we do know the 
causation of the normal sounds, how can we draw any 
reasonable conclusions from the modifications of those 
sounds which occur during disease? You have given me 
opportunities on many occasions to draw attention to 
this impossible state of our ignorance, but I trust now that 
Dr. Shaw has made reference to the incapacity of 90 
many medical men, some steps will be taken to solve the 


not 


problem.—I am, etc., 


May G. ARBOUR STEPHENS. 


Swansea, 2nd. 


ACUTE URETHRITIS IN MUMPS 

interested in the letter of Dr. Arthur 
Spence on this subject. On page 91 of my book Common 
Diseases of the Male Urethra, published in 1917, I 
described a case of profuse urethritis during mumps. On 
several occasions since I have been called into consulta 
The practitioners have usually 


Sir,—I was 


tion over similar cases. 
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supeeened surprise when I have pointed out that profuse 
urethritis can occur during mumps when complicated by 
swelling of the testicles. It seems to me important that 
this combination of events should be more fully recog- 
nized, otherwise a patient can easily be accused unjustly 
of venereal infection when all the time he is merely 
suffering from mumps. 

[ should like to take this opportunity of pointing out 
that swellings of the testicles may occur as long as 
eight to ten weeks after the primary attack of mumps, 
and it is sometimes hard to persuade practitioners that 
such swellings are not due to tuberculosis, but are late 
complications which will subside naturally in the course 
of a few weeks. The swelling of the testicles met with 
in mumps can be readily recognized by those accustomed 
to see such cases, but is difficult to describe in words. 
There is a curious diffuseness about the swelling, accom- 
panied by a feeling as of fluid effused into the surrounding 
tissues, resembling very closely the feeling of the enlarged 
parotids or enlarged salivary glands met with in this 
disease. 

Another observed fact not widely known is that at the 
onset of subacute tuberculous epididymitis a mild urethral 
discharge may appear and persist for some weeks. This 
discharge contains pus cells, but is sterile, and as yet 
I have not been able to demonstrate tubercle bacilli in 
it.—I am, etc., 


London, W.1, May 4th. FRANK KIpp. 


SCHISTOSOME WORMS AND SCHISTOSOME 
MONSTERS 

Sir,—Probably few medical zoologists are aware that 
the term ‘‘ schistosome,’’ so commonly used nowadays as 
a synonym of the bilharzia worm, has also been used 
for nearly a century by teratologists for a fairly common 
type of monstrosity in domesticated animals. 

In 1832 Gurlt devoted the second volume of his 
Lehrbuch der pathologischen Anatomie der Haus- 
Sdugethiere to an account of the various types of 
monsters, and classified them ingeniously in genera and 
species, following the methods of zoological nomenclature. 
His third Order, containing forms “‘ Fissio corporis 
abnormis,’’ comprised four genera, including the ‘‘ genus 
Schistosomus, with the three species Schistosomus 
reflexus, Schistosomus contortus, and _ Schistosomus 
microchirus. 

In 1908 Eisenbarth described ‘‘ Ein Fall von Schisto- 
soma veflexum’’ (Wochenschrift fiir Tierh. Viehzucht), 
and in 1927 Notter recorded a series of nearly 200 cases in 
sheep, cattle, goats, horses, dogs, and cats in a paper 
entitled ‘‘ Schistosomen beim Schwein’’ in Virchow’s 
Arch. f. path. Anat. 

It is somewhat amusing to find that these two papers 
are listed by Dr. M. Khalil in the Bibliography of Schisto- 
somiasis recently published by the Faculty of Medicine of 
the Egyptian University. In the citation of Notter’s 
paper the original title is replaced by the translation 
“Schistosomiasis in pigs ”’! 

These. references have not appeared heretofore in 
helminthological bibliographies, but, as they may now 
make their way into medical and veterinary textbooks, 
owing to the obvious importance which attaches to an 
apparently overlooked species, and to a disease in an 
important domesticated animal, I think that I should 
draw attention at once to these curiosities of medical 
bibliography instead of awaiting their correction in the 
future edition which the compiler promises. 

Perhaps I should take this opportunity also of warning 
medical bibliographers to avoid listing a paper entitled 


‘ ? 
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‘‘ Variation des parasites atmosphériques pendant |’eclipse 
de lune du 2 avril, 1931,’’ which has just appeared in 


Comptes Rendus de l’ Académie des Sciences.—I am, etc., 


KR. TI. LRreer. 


London School of Hygiene and 
fropical Medicine, May 5th. 





NON-LUETIC ARGYLL ROBERTSON PUPILS 
Sir,—In the Transactions of the Ophthaimological 


Society, 1924 (p. 38), I reported seven cases of abnormal 


pupil reaction under the above title. At the congress 
which is just completed I added eight to this number. 
The features of the pupils are that they are quite 


inactive to light stimulus, with convergence they contract 
in a characteristically slow manner and relax as slowly, 
are more common in women than in men, are most often 


unilateral, and, above all, are not related to syphilis. 
I have to-day seen a medical man, aged 70, in perfect 


health in every way, who has this type of pupil. To his 


knowledge he has had it for thirty-five years, and the 


point of especial interest is that he states that his sister 
and a granddaughter each have a similar condition. 


I have not previously come across a case showing a 


hereditary tendency.—I am, etc., 


London, W.1, May Ist. R. Foster Moore. 





CONCENTRATED ANTIPNEUMOCOCCAL SERUM IN 


THE TREATMENT OF LOBAR PNEUMONIA 
Sir,—In the British Medical Journal of April 25th 
(p. 701) there appeared under this title an article on 


which we should like to offer some comments. 


The conclusions as to the beneficial effect of the serum 


in this particular case seem to be based on: (1) the fact 
that a considerable degree of consolidation of the left 
lung, as diagnosed by clinical and radiological examina- 
tion, became almost completely resolved during the last 
eighteen hours of life; (2) the improvement in the 
patient’s general condition subsequent to the commence- 
ment of serum therapy ; and (3) the determination of 
free antipneumococcal antibodies in the blood serum, post 
mortem, ten hours after the last administration of anti- 
pneumococcal serum. 


Argument in a complicated and unusual case such as 


this is very difficult ; and on this ground alone we con- 
sider it unsuitable for illustrating—as the authors claim— 
‘‘the response which is to be anticipated from serum 
treatment of lobar pneumonia.’’ In addition, grave doubt 
can be cast on the justification of their claim. 


In the first place, the fact that there was such very ex- 


tensive fibrinous pleurisy (diagnosed clinically and con- 
firmed at post-mortem) must have made the recognition of 
the extent of consolidation in the subjacent lung very diffi- 
cult, and therefore the rate and degree of resolution hard 
to estimate. Secondly, in regard to the clinical improve- 
ment, significance cannot be entirely denied the fact that 
the patient died ten hours after the time when an injection 
of serum was last considered necessary. To regard death 
as due to an unavoidable accident, and not contributed 
to in any way by the pneumococcal infection, seems to 
us to be making a large assumption, and to deduce 
‘‘ severe disturbance of the autonomic nervous system ”’ 
from the existence, in the course of a febrile illness, of 
a tachycardia uncontrolled by digitaline, equally unjustifi- 
able. Lastly, the demonstration of free antibodies in 
the blood serum at death loses its force unless the writers 
can prove that, although the primary infective process 
had been overcome (to accept their own opinion without 
further examination), death was not contributed to by 
processes, set in train by the pneumococcal infection, 
which the serum was unable to influence. 
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We contend that this case is of such a complicated and 
unusual nature that it is impossible to correlate the 
clinical course with the effects of therapy in any decisive 
way. We suggest that it is, in any event, unjustifiable 
from a single case to draw conclusions as to the general 
question of the effect of concentrated antipneumococcal 
serum in a disease so notoriously uncertain in its course 
as lobar pneumonia. There need be no hesitation in 
saying that it is only the results of large series of cases 
treated with serum, and contrasted with equal numbers 
of controls, that can reveal what the value of these 
preparations is. Until such investigations have been made 
with regard to the particular serum here employed, the 
reporting of single cases is apt to be misleading.—We 
are, etc., 

J. M. Atston, M.B., M.R.C.P.Ed. 
J. G. McCrize, M.B., M.R.C.P.Ed. 


Edinburgh, April 27th. 


Sir,—Having read with the greatest interest the 
amazing case published under the above title (Journal, 
April 25th, p. 701), and the no less amazing conclusion 
drawn by the authors, that it affords ‘‘ unassailable 
evidence in favour of the use of concentrated anti- 
pneumococcal serum early in pneumonia,’’ I should like, 
in the interests of scientific investigation, to voice some 
very obvious criticisms of the diagnosis, treatment, and 
conclusions. Had the case been published merely as an 
interesting example of the possibilities of being misled 
by physical signs and symptoms no criticism would be 
justified, but since it is used as a special plea for the 
general employment of a very doubtful and possibly a 
dangerous form of treatment in pneumonia it cannot be 
allowed to pass unchallenged. 

The case presented none of the features of pneumonia 
on admission, but it did present all the signs and sym- 
ptoms of a subdiaphragmatic retroperitoneal inflammatory 
effusion, with, later, extension of infection to the left 
pleura via the left cupola of the diaphragm, producing the 
serofibrinous pleurisy found post mortem, which was mis- 
taken during life for a massive consolidation of the lung. 
The left lung (in which there was no pneumonia) would 
collapse as soon as the pleural cavity was opened via 
the diaphragm at the necropsy, and the so-called products 
of rapid resolution found in it (and attributed to the 
efficacy of the serum) were the result of aspiration of 
sputum derived during life from the undoubtedly early 
pneumonic process in the right lung. A patient with 
a pneumonia in the right lung during the week following 
an upper abdominal operation would be certain to aspirate 
some of the pneumonic sputum into the left lung. Indeed, 
this mode of extension, owing to the extreme difficulty 
of expectoration, is one of the anxieties of the physician 
in attendance. The danger is increased when the left 
pleural cavity is infected to the extent shown at the 
necropsy in this case. The right lung pneumonia did not 
start until twenty-four hours after admission, and showed, 
at the post-mortem examination, congestive features not 
with a third- or fourth-day pneumonia in 
This pneumonia was only an incident in 


inconsistent 
such a patient. 


the grave disease for which the patient was admitted, 
and which was due to some other insidious general in- 


fection, possibly one of the expressions of the prevalent 
‘* gastric influenza.”’ 

The signs of an inflammatory retroperitoneal effusion 
the Hippocratic state of the patient on admission 
., the signs 


are: 
with grave collapse, the temperature of 97° F 
of an upper abdominal catastrophe very suggestive of 
acute haemorrhagic the persistent tachy- 
cardia, pulse 160 for three days uninfluenced by digitaline 
(after the patient had recovered from the initial peritoneal 
this tachycardia due to pressure of thy, 


pancreatitis, 


shock) ; was 





Coen ae 

, es ii 
effusion on the coeliac ganglia. The sympathetic irritation 
conduced, no doubt, to the gastric dilatation from which 
the patient died. 

This is admittedly a stormy case, in which the Patient 
could not be frequently disturbed for examination ; by 
it gives the impression that too much reliance was Placed 
on the x-ray examination and too little on the Natural 
phenomena of the disease as expressed in the patient 
since a very massive fibrinous pleurisy was diagnose 
during life as consolidated lung. Whether or not the serum 
benefited or prejudiced the patient it is impossible to gay 
but there are no grounds, on the evidence submitted 
for claiming that this remarkable case affords ‘‘ unassail. 
able evidence in favour of the use of concentrated ant. 
pneumococcal serum.’’ The authors’ use of the wor 
unassailable '’ permits me to request you to publish this 
letter in the interests of scientific justice.—I am, etc., 





‘6 


Bradford, April 27th. A. Hayes Suiu, 





POST-INFLUENZAL COUGH 

S1r,—Observations and contributions on the etiology 
and treatment of persistent cough following influenza are 
important. It is my experience that in some cases the 
irritation of the pharynx or lower respiratory tract js 
secondary to a persistent nasal infection. It may often 
be sufficient to treat the tracheitis or pharyngitis ang 
to allow the nasal infection to clear up spontaneously, 
In cases where the cough persists in spite of this treat. 
ment, attention should be directed towards the nose, and 
the possibility of an antral or other nasal sinus infection 
should not be overlooked.—I am, etc., 


Birmingham, May 4th. F. DouGLas Marsu. 





THE MODERN CONCEPTION OF EARLY PHTHISIS 

Srr,—Although I admit the enterprise and courage of 
Dr. H. V. Morlock in his eager attempt to present to the 
general practitioners of Bermondsey an outline of the 
work of Redeker (not Redecher) upon the early stages of 
phthisis, both in children and in adults, I doubt his wisdom, 
This subject teems with difficulties, and it is not wise at 
one swoop to discredit the observations and _ conclusions 
of Fachmiinner, who have devoted their‘ lives to the 
careful macroscopical and microscopical examinations, not 
only of ‘‘ the end-results seen at necropsy,’’ but also of 
all the stages of phthisis from the. beginning to the end, 


Even to-day the anatomists Hiibschmann, Beitzke, 
Léschcke, Baden, Hart, and the pioneer radiologists 
Griaf and Kiipferle, who controlled their observations 
with post-mortem comparisons, do not agree with 


Redeker’s views upon the early origin of all forms of 
phthisis. 

We dare not trust implicitly to x-ray shadows in laying 
the foundation of a new theory. X rays in a sense work 
objectively, but the objects are shadows, and the interpre- 
tation of shadows has a large subiective bias. Certainly 
x-ray shadows should never displace pathological anatomy 


or a thorough physical examination. As an aid in 
diagnosis x-ray pictures are invaluable. One may even 
criticize Dr. Morlock’s somewhat aggressive statements 


Redeker writes in 1930: 


believe that what is infiltrate ’ repre- 
patho-merpho-logical-genetic cntitvy. We know 
consists of ‘ Neuherd-bildungen ’ that appeaf 
with the signs of perifocal inflammatory infiltration, show 
a great tendency to central caseation and softening, often 
spread more or less rapidly, and thus lead very often to the 
development of an acute or chronic phthisis. Whence the 
bacillus, that causes the lesion, comes is still undecided.” 


This perifocal inflammation is akin to Koch's 
phenomenon, and therefore familiar to those who have 
censtartly cAudied the effects of tuberculin in vivo. Iti 


out of Redeker’s own mouth. 
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ne allergic manifestation of the central focus, which owes 
. . ‘cin to What Redeker calls ‘‘ superinfection ’’ by the 
rf a cun, because 65 to 70 per cent. of these cases 
er homes where open phthisis exists. Therefore 
wn aliases occur in families in which open phthisis 
pid But there are many cases of phthisis that cannot 
ho pee directly to this exogenous origin. Birch- 
Mirschfeld’s beautiful demonstration in 1899 at the 
Tuberculosis Congress in Berlin helps us to realize another 
form of early phthisis. The work of Anders and Schmoe 
of Freiburg upon the relation of infection of the sub- 
pleural glands to phthisis is another * tree in the wood.’ 
Clinical histories tell us that phthisis may occur without 
superinfection, and clinical examination will sometimes 
prove that phthisis may begin in the upper part of the 
lungs, even in the axillary area, as we have long known. 
Before Redeker appeared as a new prophet, I had learned 
to disregard the tip of the lung, and concentrated, 
according to the teaching of Birch-Hirschfeld, on the 
suprascapular fossa and surrounding area exposed by 
making the patient fold his arms. The general practi- 
tioner should follow this practice. 

Curiously, Dr. Morlock does not once mention tuber- 
culin, which is more useful than x rays, in early diagnosis, 
although Redeker’s work shows that he gives pride of 
place to tuberculin in the diagnosis of early cases of 
phthisis. If Dr. Morlock would come to my clinic at 
11, Nottingham Place, I would arrange to put before him 
the charts of several cases of early infiltrate, some with 
cavitation and softening, in which large doses of tuberculin 
have yielded highly satisfactory results without any resort 
to artificial pneumothorax. The tubercle bacilli, if 
present, have disappeared, the physical signs are those of 
a healing or healed lesion, and the patients are able to 
work. Three of the patients were under the care of three 
physicians at Brompton Hospital, and one of them 
escaped artificial pneumothorax without any detriment. 
So far I have not resorted to artificial pneumothorax 
because tuberculin yields very satisfactory results. 
Accordingly, I would warn general practitioners not 
to accept the teaching that x-ray examinations are the 
“ be-all and end-all ’’ either in diagnosis or in treatment. 
In every case of phthisis, actual or threatening, the order 
of examination should be, as even Redeker teaches: 
1) examination of patient and of his personal and family 
history, including a thorough physical examination, which 
| fear is not always easy to make ; (2) examination of 
the phlegm, and, if no tubercle bacilli can be found, 
testing with tuberculin ; and (3) examination by % rays. 
—I am, etc., 


W. Camac WILKINSON, M.D., F.R.C.P. 
London, W., April 30th. 





PULMONARY ARTERIO-SCLEROSIS AND AYERZA’S 
DISEASE 

Sirn,—I have been interested to read the paper on 
pulmonary arterio-sclerosis, by Drs. C. G. Paine and 
Robert Platt, in the Journal of April 25th (p. 698). 
Icannot but feel that the effect of their statements may 
srve to add still further to the confusion that already 
exists on the subject of Ayerza’s disease and pulmonary 
arterio-sclerosis. 

Arrillaga in 1913, referring to the syndrome of 
“cardiacos negros,’’ as manifested by dyspnoea, poly- 
cythaemia, cyanosis, clubbing of the fingers, recurrent 
haemoptysis, cough, vertigo, and somnolence, pointed to 
the etiological factors as all disturbances leading to pul- 
monary emphysema. Dr. F. Parkes Weber, in the Journal 
of October 30th, 1920 (p. 658), drew attention to the fact 
that the subjects most commonly presenting the features 
of this syndrome were patients suffering from long- 
standing asthma. 











The paper by Drs. Paine and Platt assumes at the begin- 
ning that, whether there is a pre-existing disease of the 
lungs or not, the onset of arterio-sclerosis of the pulmonary 
arteries will alter the course of the disease, and produce 
a recognizable clinical picture of its own. I submit that 
this assumption involves confusion of cause and effect. 
Professor H. M. Turnbull, in an admirable paper on 
alterations in arterial structure and their relation to 
syphilis (Quarterly Journal of Medicine, 1915), has drawn 
attention to the fact that obstruction in the lesser circula- 
tion will lead to local hypertension, and this will cause 
right heart hypertrophy, with varying intimal hyper- 
trophy and degeneration of the pulmonary arteries. 

Omitting the rare cases of syphilitic arteritis of the 
pulmonary artery, congenital abnormalities, and the 
more acute cases of pulmonary embolism and throm- 
bosis, the rest of the cases showing obstruction in the 
lesser circulation will fall into that well-known group 
of chronic cardio-pulmonary diseases especially  illus- 
trated by mitral stenosis, fibrosis of lung from various 
causes, and emphysema. These patients gradually 
develop the features of Ayerza’s syndrome, and if they 
avoid dying of intercurrent infections the effects of con- 
gestive heart failure may be superadded. The whole of 
the signs and symptoms are adequately explained as the 
results of venous and capillary obstruction in the lesser 
circulation. Arterio-sclerosis of the pulmonary arteries 
is merely secondary, and not likely to add much to the 
obstruction already existing. Hypothetically, any effect 
that might be produced by arterio-sclerosis of the pul- 
monary artery would be merely mechanical—that is, an 
addition to the hypertension in the lesser circulation. It 
would be ridiculous to suggest that in chronic cardio- 
pulmonary diseases, where hypertension already exists, 
the results of such an addition would “ alter the entire 
course of the disease and produce a recognizable clinical 
picture of their own.’”’ 

The three cases described by Drs. Paine and Platt 
illustrate the ordinary features of venous and capillary 
obstruction in the lesser circulation, with added congestive 
heart failure. 

Patient, aged 52 years, had bronchitis for many years with 
emphysema. She showed dyspnoea and cyanosis, and died 
with ascites and generalized oedema. No blood Wassermann 
test was performed, either ante or post mortem. 

Patient, aged 638, had ‘‘ winter bronchitis’’ for a few 
years, and died with cyanosis, oedema, ascites, and enlarged 
liver. Post-mortem examination showed severe generalized 
atheroma, but no mention is made of the condition of the 
coronary arteries. No blood Wassermann test was performed, 
either ante or post mortem. 

Patient, aged 46, had bronchitis for thirty years. She 
showed dyspnoea and cyanosis, and died with oedema, ascites, 
and enlarged liver. Clinical examination showed that move- 
ments of the chest were symmetrical, but very restricted. 
Air entry was poor, and percussion note resonant throughout. 
In spite of this it is stated that there was no pronounced 
emphysema. The Wassermann reaction was negative. 

It is difficult to agree with Drs. Paine and Platt that 
the cases described were ‘‘ of some rarity.’’—I am, etc., 

London, E.1, April 26th. M. TREE. 





TREATMENT OF MALIGNANT GROWTHS WITH 
EXTRACTS OF PARATHYROID GLANDS 

Sir,—Extracts of parathyroid glands, freed from the 
blood-calcium-raising factor (Collip) by precipitation, 
have been found to inhibit growth in young animals and 
in Jensen rat sarcomata.' A growth-inhibiting factor 
has been demonstrated, but has not yet been isolated. 

Extracts of parathyroid glands thus prepared have been 
injected intramuscularly into human subjects suffering 


* Proc, Physicl, Soc., October, 19380, Ixx, 


+? 
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from various types of carcinomata and sarcomata, in- 
cluding spheroidal-celled carcinoma, columnar-celled carci- 
noma, endothelioma, sarcoma, and glioma. The cases 
have been treated at the Soho Hospital for Women, the 
Westminster Hospital, and St. Bartholomew’s Hospital. 
Some improvement has been noted, and the results are 
sufficiently encouraging to warrant a continuation of the 
investigation. It is as yet too early, and the cases are 
too few, to make a detailed statement. 

In carrying out this investigation I have been, and am, 
greatly indebted to the generosity of the firm of Messrs. 
Allen and Hanburys Ltd. for supplying the extracts used. 
—I am, etc., 

J. H. Tuompson, B.Sc., 
Melchett Research Scholar, Royal College of 
Surgeons; Lecturer in Physiology, 
University of London, King’s 
College. 

Royal College of Surgeons of 
England, April 24th. 
THE CANFIELD OPERATION 

Sir,—I quite expected Sir James Dundas-Grant to ask 
whether I had ever performed the Canfield operation. I 
am conversant with the technique of the operation, but 
I have never done it, I consider it wrong in 
principle. During the last fourteen years I have per- 
formed over 2,000 operations on the nasal sinuses, and in 
nearly every case the antrum was opened. The Canfield 
is an intranasal operation ; the Denker is done through 
the mouth. In both the objective is similar—namely, to 
attack the ‘‘ fo’c’s’le’’ as Sir James terms the anterior 
angle of the antrum. I have given the Denker a good trial, 
but prefer the Caldwell-Luc, without interfering with the 
inferior turbinal. Last year, apart from tonsil and 
adenoid operations, I performed some 450 operations. Of 
these 80 were on the nasal sinuses. Among the whole 
number, private and hospital, over 2,000, I have had 
three deaths, two following operations on the ethmoid, 
and one following operation on the frontal sinus. I am 
sure Sir James Dundas-Grant will admit that my expe- 
rience warrants an opinion on this subject.—I am, etc., 
J. ALDINGTON GIBB. 


because 


Maidstone, April 27th. 
EPIDEMIOLOGY OF VENEREAL DISEASES 

Sir,—In my remarks in the discussion on Colonel L. W. 
Harrison’s paper on this subject (Journal, May 2nd, 
p. 752), the number of cases admitted as suffering from 
acute notifiable infectious diseases, and in which the final 
diagnosis was syphilis, ranging from 2 in 1914 to 15 
in 1912 during the period 1909-14, and from 0 in 1923 
to 7 in 1928 during the period 1923-29, applies to the 
admissions to all the fever hospitals of the Metropolitan 
Asylums Board, and not to a single hospital as stated 
in your report.—I am, etc., 
London, S.W.6, May 2nd. J. D. ROLLEsTon. 
———— == ———— 
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UNIVERSITY OF OXFORD 
At a congregation held on April 30th the following medical 
degrees were conferred: 
D.M.—R. M. J. Harper, W. H. Bradley. 
UNIVERSITY OF LONDON 
LoxDon ScHOOL OF HYGIENE AND TROPICAL MEDICINE 
The following candidates have been approved at the examina- 
tion indicated : 
Acapemic Dieroma is Pusric Heatrtu.—R. J. Muzumdar. Part 7: 
R. E. Barrett, E. Cochrane, May P. Cowell, H. A. Crouch, 


N. J. England, D. W. G. Faris, Marguerite M. Fenn, H. S. 
Gear, J. E. Howard, I. J. Jones, G. C. Kelly, H. Machado, 
Hilta I. C. Pfister, J. Portelly, L. E. J. Poulier, Dorothy M. 
Rees, Florence M. Rhodes, J. T. N. Roe, A. P. Ross, B. M. 





Til, W. J. Webster, H. B. Wilson. 


Roy, A. T. 


The 
tion 


FINA 


—. 
UNIVERSITY OF GLASGOW 


following candidates have been approved 
indicated : 

M.B., Cu.B.—W. F. Bagot, J. S. Carslaw, L 
J. A. Cook, A. Dalinsky, D. C. Dobson, M. 
Dunstone, W. B. C. Gibson, K. J. Grant, J. 
r. C. Houston, J. H. Jeffrey, A. S. M'Fart. 
Mackenzie, I. M. MacLennan, J. E. Redmond, & H 
Rhodes, J. Rosen, K. Sagoe, C. J. Scott, J. T. Simpson +" 
Snodgrass, lr: DPD. Thorne, J. A. Tierney, J. E. Wal 
G. A. Weir, T. M. Wilson, W. H. M. Wilson, W, Wolfson,” 


at the eXaming 


ROYAL COLLEGE OF PHYSICIANS OF LONDoy 


A quarterly meeting of the Royal College of Physicians = 


held 


Dawson of Penn, was in the chair. 


The 


Haldinstein David Haldin-Davis, M.D.Oxf., Gustave Jean Phili 


The following 


on Thursday, April 30th, when the President, Loni 


Fellowship 


following were elected Fellows of the College: 


Monod, M.D.Paris, John Rupert Collins, M.D.Dubte 
Alexander) Greig Anderson, M.D.Aberd., — Gilbert fot 
is) 


Strachan, M.D.Glas., Hugh James Orr-Ewing, Mi 
M.D.Lond., George Robinson Pirie, M.B.Toronto, Thom: 
Forrest Cotton, M.D.McGill, Hugh = Stannus Stanan 
M.D.Lond., Thomas Herbert Oliver, M.D.Manch., Frederiet 
John Nattrass, M.D.Durh., Alfred Alexander Webster Petre 
M.D.Lond., Norman Brandon Capon, M.D.Liverp., Reginaii 
Hilton, M.D.Camb., Adam Patrick, M.D.Glas., Sir Bemapl 
Spilsbury, M.D.Oxf., Walter Russell Brain, M.D.Oxf,, Davis 
Evan Bedford, M.D.Lond., John Forest Smith, John Davy 


Rolleston, M.D.Oxf., Edgar Hartley Kettle, M.D.Lond., Legis 


John Witts, M.D.Manch., James Andrew Gunn, M.D.Ed. 


Membership 
candidates, having satisfied the Censoy 


Board, were elected Members of the College: 
Melville Huia Aiken, M.B. New Zealand, Mohammed Ali Ara, 


M.B.Cairo, Eric Tom Bates, M.B.Liverp., Frank Howaj 
Beare, M.D.Adelaide, Wilfred Venn Bowman, L.R¢p 
Edward Francis Brooks, M.D.Toronto, Thomas Benjamig 
Davie, M.D.Liverp., Thomas Anwyl Davies, M.D.Lod 
Claude Ernest Dolman, M.B.Lond., \rchibald Gilpin, 
M.B.Lond., John Malise Graham, M.B.Camb., Cecil Joby 
Hackett, M.B.Adelaide, Donald Frederick NKanaar, M.B.Lon, 
Walter Montague Levitt, M.B.N.U.I., Chisholm MeDowel 
M.B. New Zealand, Eric Gordon Oastler, M.BGhs, 
Catherine Jane Ormerod, L.R.C.P., David Preiskel, M.B.Leni, 
Seeniyappeh Ramanathan, L.R.C.P., William Gordon Sag 
M.D.Lond., Athelstan da Costa Stoute, L.R.C.P., Olive 
Frank. Thémas, ' L.R.C.P.,. Alexander Clive - Rees Waltm, 
M.B.Birm., Theodore Henry Whittington, M.D.Lond., Ems 
Alan Wood, M.B.Lend., Dorothy Evelyn Wright, M.D.Lon. 


Appointment of Representative 


The President (Lord Dawson of Penn) was appointed repr 
sentative of the College on the Governing Body of the Britis 


Post- 


Graduate Hospital and Medical School ; also representa 


tive of the College to the forthcoming centenary celebratios 
of the Harveian Society of London. 


Licences 


Diplomas of L.R.C.P. were conferred upon the following If 
candidates (including 11 women) who have passed.-the requisite 
examinations and have complied with the by-laws: 


R. 





C. Abel, H. Allan,- P. RR.» Allison, *Inez E. Banng, 
S. Barigrasser, J. S.. Barker, A. J. W. Beard, N. J. Be, 
D. R. Bharucha, N..- Bissada;>H. Bloom, A. D. Boum, 
S. A. Bower, G. D: S> Briggs, W: A.C. K. N. Bruce, H.G: 
3utcher, G. N. Carrell, P. H. Charlton, C. N. Chitnis 
H. L. Cleave;'I. G. I: Culank, H.;L. N: Davies, J. OF 
Davies, E. C. Dayus, Yolande M. de la Pasture, J. Dobst, 
*\V. Dodd, G. A. Emmerson, D. Erskine, L. P. J. Evay 
S. H. Ferguson, B. Fine, J. Finer, Lena Finkelstein, ‘A. C. 
Fraser, J. W. O. Freeth, L. T. Furnivall, IX. H. Gaskel, 
S. E. Godwin, I. Gold, J. ‘T. Griffiths, Constance A. Gro, 
KE. A. Gudgeon, K. Harris, K. Hazell, C. B. Hinkley, 
G. Hyman, F. J. V. Jaensch, S. S. Jaikaran, I. O.. Jon 


A. Kahan, G. D. Kersley, D. H. Klugman, L. E. D. Knight 
J. S. Knox, Nancy Laughton, C. H. Levick, D. L. Lems 
A. Liberis, J. W. S. H. Lindahl, A. B. MacEwan, R. ¥. 
McNabb, J. M. Matthew, R. H. Moore, I. More, G. G. Mowat, 
D. H. Murphy, W.H. Mylechreest, W. MeN. Niblock, J. EA 
O'Connell, Elizabeth S. G. Owen, R. Palmer, W. R. Parkes 
R. Mc. Paton, H. A. Phillips, D. R. Prem, W. M. Pres, 
R. V. C. Richards, H. . Riley, S. Rosenbloom, A. © 
Sanders, E. M. Sastry, Ida B. Saxby, J. Scholefield, P. & 
Scott, A. Segil, J. H. Shakespeare, D. A. Smith, R. B. FitzA.l 
Somers, K. S. Southam, T. C. Stamp, H. W. G. Stauntot 


A. B. Stokes, N. S. Taggart, H. S. Tibbits, Marion E 
Townsend, D. S. Valentine, E. D. Ward, *Evelyn A? 
White, Margaret M. White, G. A. W. Whitfield, R. & 


Wilbond, J. L. Wild, I. G. Williams, Mary Wills, C. Wilsm 
* M.R.C.S. previously granted. 
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BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 
ig of the council of the College was held in Glasgow 
with the president, Professor W. Blair Bell, in 
the chair. The following _ Members of the College were 
admitted to the Fellowship : Ernest Farquhar Murray, 
William Henry Francis Oxley, and Gilbert Innes Strachan. 
The following signed the Oath, and were admitted to the 
Membership of the College: Gerald Fitzmaurice Keatinge, 
Percy Malpas, Edward Lawton Moss, and Frank Neon 
Reynolds. 

The second annual general meeting of the College was held 
in the Lister Memorial Hall, Glasgow, on April 22nd, with 
the president in the chair. There was a large attendance of 
Fellows and Members. 

The honorary secretary reported that the vacancies on the 
council, created by the statutory retirement of one-third of 
the members thereof, had been filled as follows: Fellows 
Henry Russell Andrews, Herbert Leith Murray, Bethel 
Solomons, and Harold Beckwith Whitehouse, all of whom had 
been renominated without opposition and re-elected. John 
Eric Stacey was elected by vote as a representative of the 
provincial members. 

The adoption of the report of the council and of the 
financial report and balance sheet, all of which had _ been 
circulated, was proposed by the president, who reviewed 
the work of the College during the past year, and indicated 
the lines of development which the council hoped to pursue 
in the coming year. He emphasized the fact that, while the 
chief work of the College and of the council must be towards 
the betterment of the practice of obstetrics and gynaecology, 
it was believed by many that the outward and visible signs 
of the existence of the College were important. For this 
reason the council had obtained a patent for coat of arms and 
crest which, he understood, was cordially approved by all as 
being dignified and appropriate. Gowns had been designed 
for the use of Fellows and Members, and these had been worn 
for the first time at the admission ceremony of new Fellows 
and Members on the previous day. More important still, he 
believed, was the provision of a central home in London, 
a home which would be not only a centre for the business 
of the College, but where the Fellows and Members could 
meet each other, and where the commencement could be 
made of what he hoped would become the finest obstetrical 
and gynaecological library in the country, a home in which all 
could take pride and to which all could bring some offering, 
if only a book or a piece of antique furniture. The realization 
of this had been considerably advanced by the munificent 
gift which he was now able to announce from Lord Riddell. 
Fellows and Members would remember that Lord Riddell had 
very generously given the sum of £1,000 when the College 
received incorporation, and he had now made a further gift of 
£600 per annum for seven years. 

In seconding the adoption of the reports, the honorary 
treasurer, Mr. Eardley Holland, called attention to the fact 
that-a home in London worthy of the College would, in the 
future, require a considerably greater income than the College 
at present obtained, and it would be necessary to establish 
an endowment and a building fund. At the present time it 
did not seem propitious to launch a big appeal, but when the 
trade of the country improved, which he hoped would not be 
far distant, he proposed to open an appeal for both these 
funds. 


A meeti! 
on April 21st, 





A meeting of the new council was held immediately after 
the annual general meeting, when the following officers were 
unanimously elected: President, Professor W. Blair Bell 
(Liverpool); honorary treasurer, Mr. Eardley L. Holland 
(London); honorary secretary, Professor W. Fletcher Shaw 
(Manchester). 

The following standing committees were also elected: 
Finance and Executive Committee—the president, honorary 
treasurer, and honorary secretary, Dr. T. Watts Eden, Sir 
Ewen J. Maclean, and Mr. L. C. Rivett ; Examination Com- 
mittee—Dr. H. Russell Andrews, Dr. J. S. Fairbairn, Professor 
R. W. Johnstone, Dr. R. A. Lennie, Dr. Bethel Solomons, 
Dr. J. E. Stacey, Professor Miles H. Phillips, and Professor 
Beckwith Whitehouse, with the president, the honorary 
treasurer, and the honorary secretary ex officio; Fellowship 
Selection Committee—the president, Professor A. Donald, Dr. 
T. Watts Eden, and Professor J. M. Munro Kerr. 


LONDON INTER-COLLEGIATE SCHOLARSHIPS 
BOARD 
Medical Scholarships 
The London Inter-Collegiate Scholarships Board announces 
that an examination for six medical scholarships and exhibi- 
tions, and one dental scholarship, of an aggregate total value 
of £538, will commence on June 16th. They are tenable at 
University College and University College Hospital Medical 














School, the London (Royal Free Hospital) School of Medicine 
for Women, and ‘the London Hospital Medical College. Full 
particulars and entry form may be obtained from the secretary 
of the Board, Mr. S. C. Ranner, M.A., the Medical School, 
King’s College Hospital, Denmark Hill, S.E.5. 





SOCIETY OF APOTHECARIES OF LONDON 
The following candidates passed in the subjects 
indicated : 

SuRGERY.—H. T. Giblin, H. A. T. Wells. 

Mepicine.—L. Banszky, G. C. Brown, H. R. Fosbery, W. G. 
Kingston, A. E. Mathews, L. Sachs, G. Smith, L. C. H. 
Sykes, H. W. Toussaint, C. D. Trimble, P. Wade. 

Forensic Mepicine.—H. M. El Magidi, W. Hertzog, J. S. Lane 
F. G. Leekam, C. D. Trimble, C. F. Vieyra. 

Mipwirery.—G. Handelsman, S. Lokecz, C. Morgan, R. Pakenham- 
Walsh, S. Ramarao. 

The diploma of the Society has been granted to Messrs. 

G. C. Brown, H. R. Fosbery, W. G. Kingston, J. S. Lane, 
L. Sachs, L. C. H. Sykes, C. D. Trimble, and P. Wade. 


have 











Medical Notes in Parliament 


[FROM OUR PARLIAMENTARY CORRESPONDENT] 





On April 30th the House of Lords read the Pharmacy 
and Poisons Bill a third time. without debate. Formal 
amendments were made in the measure. The Bill has 
been received by the House of Commons and printed as 
it left the Lords. Notices for its rejection have been 
given by Mr. Graham White and Mr. Bennett. It was set 
down for second reading on May 11th, but may not be 
taken till later. An invitation was issued for interested 
M.P.’s to hear members of the Pharmaceutical Society 
explain their objections to the Bill in a room at the House 
of Commons on May 7th. 

The House of Commons, on May Ist, gave a third 
reading to the Local Authorities (Publicity) Bill and to 
the Marriage (Prohibited Degrees of Relationship) Bill. 

Moving, on May 4th, a resolution to authorize the 
levying in 1934, and subsequent, of a land value tax, Mr. 
Snowden said the sites of hospitals and of almshouses 
would be exempt from this tax. 


Smoke Abatement 

On April 28th, in the House of Lords, Viscount MERSEY 
asked the Government what measures were being taken to 
deal with smoke abatement. Lord PaRMoor said that the 
difficulties in the way of a solution of the pollution of the 
atmosphere arose largely from the use of the domestic coal 
fire. Anxious as the Government was that this atmosphere 
pollution should be dealt with, there seemed little prospect 
at present of obtaining powers over the domestic hearth 
which would really be of use in bringing about a reform 
in what was-an ever-increasing danger. Many experiments 
were being carried out on the technical side. On the adminis- 
trative side, attempts had been made by one or two autho- 
rities to frame by-laws under the Act of 1926, but they had 
had to be rejected because of the difficulty of obtaining con- 
venient and reliable measures of the density of smoke. They 
must have a scientific power of discernment before they could 
make by-laws of this kind really effective, and experiments 
on this point were being conducted at the Fuel Research 
Station at Woolwich. Although he would like to think 
that there would be no further delay in dealing with smoke 
abatement, at present the Government could not undertake 
further work in that direction. The two departments con- 
cerned were doing all they could. 

Lord Newton said that, while fogs were not as bad as 
formerly, they were just as prevalent. The damage which a 
really bad fog could do was illustrated by what happened 
recently in Belgium. It was conceivable that some day the 
same thing might occur here. The truth was that we could not 
enjoy the amenities of burning raw coal in an open fireplace 
without contributing to the dirt, discomfort, and smoke with 
which we were periodically afflicted. If the Government were 
in earnest they should insist on the provisions of the Act 
of 1926 being enforced. 














The Earl of Onstow urged the Minister of Health to 
exercise the greatest vigilance over local authorities. Where 
possible, they should insist on the Act being carried out. 

Lord Cozens-Harpy said that the Government and local 
authorities might discourage the fixing of open fireplaces in 
subsidy-built houses. 











































































Animal Experiments 

Mr. FREEMAN, on April 28th, asked Mr. Shaw -the number 
of experiments, and of the animals involved in them, in each 
of the chemical research laboratories in 1930. Mr. SHaw 
replied that he understood that Mr. Freeman used the 
term ‘‘ experiment '’ to cover a single investigation in which 
one or more animals might be used, and the figures which 
he now gave were on that basis. The number of experiments 
carried out at the Chemical Defence Experimental Station, 
Porton, during 1930, and the number of animals involved, 
were 131 and 719 respectively ; the number of animals in- 
volved in experiments at the Physiological Laboratory, Cam- 
bridge, during the same period, was 85. Exact figures as 
to the number of experiments at Cambridge were not available 
at the War Office. The largest number of animals involved 
in any one experiment since the opening of the Chemical 
Defence Experimental Station, Porton, after the war, was 92. 
The experiment was carried out in August, 1924, with the 
object of ascertaining the effect, if any, produced by exposure 
to low concentrations of gas. 


Small-pox 

On April 30th Mr. GREENWoop said that, during the year 
1930, 280,075 certificates of successful primary vaccination 
of children under 14 years of age and 293,176 statutory 
declarations of conscientious objection were received by vac- 
cination officers in England and Wales. These figures were 
exclusive of a few returns not yet received. During the same 
period, among children under 14 years of age, thirteen deaths 
occurred which were classified to small-pox, and three deaths 


in which the words “‘ vaccination,’’ ‘‘ vaccinia,’’ or ‘‘ post- 
vaccinal encephalitis ’’ appeared on the medical or coroner’s 
certificate. One other death associated with vaccination had 


been brought to the notice of his department. Mr. Greenwood 
added that he was still considering the whole question of the 
administration of the Vaccination Acts. 

Replying to Mr. Freeman, on April 29th, Dr. Surets said 
there were in Northern Rhodesia, in 1928, 4,042 cases of 
small-pox and 267 deaths, and in 1929 3,856 cases and 302 


deaths. Figures for 1930 had not been received. For 
Southern Rhodesia the figures were: in 1926 1 case, no 


death ; in 1927 10 cases and 1 death ; in 1928 255 cases and 
5 deaths ; in 1929 431 cases, the number of deaths being 
unknown. Figures for 1930 had not been received. 


Royal Commissions and Health 

A list of Royal Commissions, other Commissions, and com- 
mittees appointed by the present Government was circulated 
with the parliamentary report for April 30th. Among the 
committees enumerated are the Local Government and Public 
Health Law Consolidation, appointed on December 8th, 1930, 
to consider under what heads the enactments applying to 
England and Wales, exclusive of London and dealing with 
matters relating to the public health, should be grouped in 
consolidating legislation ; Advisory Nutrition, appointed on 
January 6th, 1931, to advise the Minister of Health on the 
practical application of modern advances in the knowledge of 
nutrition ; Industrial Assurance, appointed on April 13th, 
1931, to examine and report on the law and practice relating 
to industrial assurance and to assurance on the lives of 
children under 10 years of age. 

These three committees have not reported. 


Bills. —In the House of Lords, on April 28th, the Work- 
men’s Compensation Bill was introduced by Lord Mar tey, 
and read the first time. The House of, Lords, on April 28th, 
agreed to the Commons amendments to the Yarmouth Naval 
Hospital Bill. 

Royal Veterinary College.—Dr. Apptson, replying to Sir 
William Jenkins on May 4th, said that his Department made 
fmnual maintenance grants of £3,300 to the Royal Veterinary 
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College, Camden Town, and £2,850 to the School of Veterinary 
Science at Liverpool. These grants were fixed block grants 
for a period of five years, and the amount in each Case wag 
now under reconsideration. There were 200 students at the 
Royal Veterinary College and 61 at the Liverpool School. 

_ State Scholarships.—Correcting a reply which he had given 
in the previous week, Mr. Lees-SmitH told Mr. Someryij 
Hastings, on April 20th, that though State scholarships from 
secondary schools enabled their holders to take up courses for 
degrees in medicine or dentistry, the maximum period for 
which such a scholarship could be held—namely, four years— 
was not sufficient to cover the whole course required for 
professional qualification in these subjects. 

Change of Doctor.—Replying to Mr. Albery, on April 30th 
Mr. .GREENWooD said an insured person who, at the com. 
mencement of a quarter, felt he could no_ longer accept 
medical attendance from his insurance practitioner and had 
been refused by that practitioner consent to transfer, would 
normally be expected to apply for any necessary treatment 
to the insurance doctor on whose list he remained during the 
remainder of the quarter until the transfer was effected by 
giving one month’s notice to the Insurance Committee, If 
such a person applied for treatment to another doctor, any 
charges for such treatment would not be payable out of 
insurance funds. In accident or other sudden emergency, 
application could be made by the insured person to another 
insurance doctor for treatment at the cost of insurance funds, 
if the doctor on whose list he remained, or his deputy, were 
not available. Mr. Greenwood said he realized that persons 
desirous of changing their medical adviser were involved jp 
expenses during the period of notice, but the approved 
societies had themselves agreed to the new arrangement with 
regard to the choice of doctors. 

Appeals by Insured Persons.—Mr. GREENWOOD told Mr, 
Albery, on April 30th, that the procedure to be followed by 
panel patients who wished to appeal against a decision by 
a regional medical officer was laid down in the rules of each 
society. He had no reason to think that such _ procedure 
ordinarily caused undue difficulty to the insured person, or 
that any general revision was called for. He would look into 
any case where an insured person had had difficulty. 

Funds of Approved Societies.—Replying to Mr. Remer, on 
April 30th, Mr. GREENWOOD said the sum of £127,000,000 
which stood to the credit of the National Health Insurance 
Fund was represented in the main by the funds of approved 
societies. It was required to supplement contributions as the 
insured grew older and the claims for sickness and disablement 
benefits increased, to meet the cost of additional benefits 
provided wholly out of surplus capital as ascertained on 
valuation, and to cover the cost of medical benefit after the 
age of 65, when contributions ceased. Replying to Sir 
Kingsley Wood on the same date, Mr. Greenwood said a 
general report by the Government Actuary on the results of 
the third valuation of approved societies would be presented 
to Parliament as soon as possible after the completion of that 
valuation. He could not fix a date for this. 


Insurance Pharmacists —On May 4th _ Lieut.-Coloned 
Howarpb-Bury asked the Minister of Health if the Govem- 
ment had come to a decision to introduce legislation to 
repeal the clause which prohibits insurance chemists from 
giving an insured person an inducement, by gift or otherwise, 
in consideration of his presenting an order for drugs or 
appliances on a_ national health insurance form. Miss 
LAWRENCE replied in the negative, and added that legal 
proceedings on the matter were still impending. 

Pensions Hospitals. —Mr. F. O. Roperts informed Sir A. 
Pownall, on May 4th, that there were seven hospitals in the 
occupation of the Ministry of Pensions which were the 
property of the State, apart from hospitals held on lease 
for short or long periods. 


Free Milk for Children.—Mr. LEes-Smitu told Mr. Freeman, 
on April 30th, that approximately 50,000 children were being 
supplied daily with free milk, at a cost estimated at £2,000 
to £3,000 per week. He did not contemplate any increase 
in the percentage of this expenditure to be borne by the 
Exchequer, and he encouraged local authorities to make pfo- 
vision of free milk by regarding this as medical benefit and 
paying the special grant for medical purposes. 
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Obituary 


SIR BYROM BRAMWELL, M.D., LL.D., D.C.L. 
F.R.C.P.Ep. anp Lonp., F.R.S.Epb. 
Consulting Physician, Edinburgh Royal Infirmary 
A great physician of a former generation has passed 
away with the death of Sir Byrom Bramwell, on April 
7th, at his residence in Edinburgh. Sir Byrom was in 
his eighty-fourth vear, and had been in failing health for 
some time. He was born in 1847 at North Shields, where 
his father and grandfather had conducted a medical 
ractice before him. His father having studied medicine 
at Edinburgh, Byrom Bramwell went to the University 
filled with the medical traditions of the place, and, after 
a distinguished undergraduate caregr in which he gained 
seven class medals, he gradu- 
ated M.B. with honours in 


1869. As a student he took 
a great part in athletics, and 
for one year captained the 
University cricket eleven. 
Following a period spent as 
house-surgeon to the late 
Professor Spence, he was 


invited by Professor Laycock 
lt9 become his assistant in 
the chair of medicine, but, 
having determined to take 
over a practice and assist his 
father in North Shields, he 
was compelled reluctantly to 
decline this post. Immediately 
on settling in North Shields 
he obtained a number of 
local appointments, and for 
four and a half years was 
busily engaged in conducting 
a large private practice. 

He -had always cherished 
the ambition to become a 
teacher of medicine, and in 
1871, being appointed lecturer 
on medical jurisprudence and 
on pathology in the Univer- 
sity of Durham, he moved 
to Newcastle. Here he had 
ample time to devote himself to research and writing, 
and in 1874 was appointed physician and pathologist to 
the Royal Infirmary of Newcastle. In 1877 he presented 
a thesis for the M.D. degree of Edinburgh entitled 
“Reports on Clinical Cases,’’ and was awarded a gold 
medal. Two years later, in pursuit of his early ambition, 
he resigned his appointments and practice in Newcastle 
and moved to Edinburgh, with the intention of lecturing 
on medicine and practising as a consulting physician. | 
Here he immediately introduced a new idea in starting 
a class upon medical diagnosis in the extra-academical 
school. This class, which was purely voluntary, attracted 
students in such large numbers that other teachers 
followed his example by instituting similar courses. In 
1880 he became a Fellow of the Royal College of Phy- 
sicians of Edinburgh, and began a regular course on 
medicine qualifying for graduation, which he continued 
with marked success during the greater part of his active 
life. 

After acting for three years as patholegist to the Royal 
Infirmary of Edinburgh, he became an assistant physician 
in 1885, and in 1897 was promoted to the post of phy- | 
sitian to the institution. From 1892 to 1897 he lectured | 


| 





on clinical medicine to the women students, who were 
at that time taught separately from the men, and during 
this period he began to give weekly out-patient clinics to 
the male students, which became celebrated as his Satur- 
day clinics. The novelty and attractiveness of these 
clinics drew the students in large numbers, and for 
several years they were published fortnightly as a brochure 
called Studies in Clinical Medicine. When he became 
a physician in charge of wards, he revived these clinics 
on Wednesdays, and published an account of them as 
a quarterly journal called Clinical Studies, that appeared 
for eight years, from 1903 to 1910, and had a very 
wide circulation among students and practitioners. These 
Wednesday clinics were conducted in a small classroom 
under Ward 28, known colloquially as the ‘‘ Duck-pond,”’ 


where every available inch of room was filled by an 
audience of students, usually numbering some two 
hundred, and they formed 
one of the most popular 
features of the Edinburgh 
Medical School. 
In addition to strenuous 


work as a physician to the 
Royal Infirmary and constant 
labour in research, recording, 
and writing, Byrom Bramwell 
was for many years one of 
the busiest consulting phy- 
sicians in Scotland. On the 
death of Sir Thomas Grainger 
Stewart in 1900, Bramwell 
became a candidate for the 
chair of medicine at Edin- 
burgh University, and it was 
a great disappointment to 
students and to his many 
friends in the profession that 
he failed to secure _ this 
coveted position. He con- 
tinued his work of teaching 
and writing, however, with 
unabated zeal. 

During thirty years, from 
the time when he started 
practice in Newcastle to the 
end of the century, more 
than 160 communications to 
medical literature had issued 
from his pen, many of them of the first importance. In 
the period while as a young man he was waiting for 
practice at Newcastle, the Transactions of the North- 
umberland and Durham Medical Society were almost 
filled with his observations on clinical and pathological 
subjects. His book on Diseases of the Spinal Cord, 
published in 1881, had appeared in lecture form in that 
periodical, and it is richly illustrated by sections and 
drawings, chiefly made by his own hand. It attained 
a great success, and was translated into German, French, 
and Russian, while several editions were reproduced in 
America. His Diseases of the Heart and Thoracic Aorta, 
published in 1884, was largely a record of personal 
experience, both clinical and pathological, and again its 
numerous illustrations were mainly derived from his own 
work. This book attained a great success in its time, 
but, being produced immediately before what may be 
called the instrumental epoch of cardiology, it is not now 
consulted as much as its usefulness deserves. An Intro- 
duction to Practical Medicine and Medical Diagnosis, 
published in 1887, formed the record of his successful 
innovation of a class on this subject at Edinburgh. 
Intracranial Tumours, published in 1888, has become one 
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of the classics of medicine, and regarding this work 
Dr. Harvey Cushing of Boston, in his 1930 Lister 
Memorial Lecture, remarked: ‘‘ It has been said that if 
some unusual clinical condition turns up concerning which 
one seeks information, an account of it is likely to be 
found in Jonathan Hutchinson’s Archives. To this I 
would like to add, particularly for the benefit of neuro- 
logists, that if Hutchinson fails them, try Byrom Bram- 
well.’’ In this book, too, Bramwell was: the first to 
draw attention to the connexion of tumours of the 
pituitary body with an excessive development of fat and 
the presence of diabetes. The Atlas of Clinical Medicine, 
in three large volumes illustrated by many coloured plates 
which were prepared under Bramwell’s personal super- 
vision, was issued between 1892 and 1896. In the first 
volume occurs an interesting statement with regard to 
myxoedema, that in 1869 (that is, four years before Sir 
William Gull first described this disease) Bramwell’s father 
had pointed out to him a case showing all the essential 
features of this disease, and had remarked that this was 
a new disease—a disease which had never been described. 
He regrets, however, that no written description of the 
malady was then published by his father or himself. 
The Lectures on Aphasia, published in 1897, and based 
upon cases which had occurred in Bramwell’s own expe- 
rience, did much to elucidate the nature of this condition 
and explain its varieties at a time when the subject was 
still being handled to a great extent by the “‘ diagram 
makers.’’ His work Anaemia and Diseases of the Blood- 
forming Organs, published in 1899, was a comprehensive 
account of what was then known on this department of 
medicine, and it may be recalled in this connexion that 
he was the first, in 1875, to introduce the arsenical 
treatment of pernicious anaemia. 

Other contributions to medical knowledge and practice 
are to be found in his shorter writings. Thus he was the 
first, in a paper read to the Northumberland and Durham 
Medical Society in 1872, to describe the transmission of 
scarlet fever by milk supply. For a long time before its 
introduction he was a strong advocate of the compulsory 
notification of phthisis, and in 1893 he first introduced the 
thyroid treatment of psoriasis and other skin diseases, 
a practice which has been extensively followed by dermato- 
logists. In 1902 he. first described a _ condition of 
infantilism due to pancreatic defect. For some thirty 
years, as a teacher of medicine and clinical medicine, as 
a clinician, and as an investigator of pathological problems, 
he was one of the strongest and most outstanding figures 
in the Edinburgh extra-academical school, and he attained 
a reputation which was world-wide. 

Honours naturally came to him. The Universities of 
Edinburgh, St. Andrews, and Birmingham conferred on 
him their honorary LL.D. degrees, and from the 
University of Durham he received the degree of D.C.L. 
In 1886 he became a Fellow of the Royal Society of 
Edinburgh, and was for several years a member of 
its council. He was chosen to deliver the Morison 
Lectures in the Royal College of Physicians of Edinburgh 
in 1899, and’ in 1910 he was elected president of that 
College. He took much interest in the work of the British 
Medical Association, was a member of the Edinburgh 
Branch Council in 1888, and president of the Branch in 
1908. He held the office of secretary of the Section of 
Medicine at the Annual Meeting of the Association at 
Liverpool in 1883, and presided over the same Section 
at Cardiff in 1885, and was president of the Section of 
Neurology at Edinburgh in 1898. He became president 
of the Medico-Chirurgical Society of Edinburgh in 1909, 
and president of the Association of Physicians of Great 
Britain and Ireland in 1923. In the same year he 
was elected, under By-law xxxvur (b), a Fellow of 
the Royal College of Physicians of London, and at 
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this time his friends and former pupils took g¢gaq 

to present him with his portrait, painted by My 
David Alison. In presenting this portrait, Sir David 
Drummond referred to ‘‘ the warmth and SeNerosity og 
the .references made by medical men all over the world 
to the debt of gratitude they owe him as their Clinica) 
teacher, and for acts of kindness and €ncouragemen 
received at his hands when they were students”’ ; ang Sir 
Humphry Rolleston, in presenting a replica of the portrait 
to the College of Physicians, remarked that “ to recite 
what he has done for medicine would be a task like 
reading an address on the modern advances of the hy 
forty years.’’ In the following year Byrom Bramyq 
received the honour of knighthood for his services to 
medicine. Foreign societies, especially those connecte 
with the branch of medicine in which he had taken , 
special interest, united in conferring on him the 
honorary membership. Thus he was a Corresponding 
member of the Neurological Societies of Paris ang 
Philadelphia, and of the German Neurological Society, 
and an honorary member of the Société des Médecins 
Russes de St. Petersburg, of the American Neurological 
Association, and of the Manchester Medical Society. 

Sir Byrom Bramwell was an outstanding liniciay 
among a group of great physicians, an eminently successfy] 
teacher in a medical school whose special tradition has 
been the imparting of knowledge to students, and a friend, 
true, sympathetic, and ever ready with help, to thog 
who had the privilege of knowing him. 

In 1872 he married Martha Crighton, daughter of Edwip 
Crighton of North Shields, who predeceased him. He jg 
survived by three sons, of whom two are well-know 
physicians, and by a daughter. A memorial service was 
held in St. Mary’s Episcopal Cathedral, Edinburgh, o 
April 30th, at which were present representatives from 
the University of Edinburgh, the Royal College of 
Physicians of Edinburgh, the Board of Managers of the 
Royal Infirmary, and the Scottish Union and Nation 
Insurance Company (to which Sir Byrom Bramwell had 
been for many years medical consultant), as well as many 
members of the medical profession in Edinburgh. The 
funeral was private. 


Sir Davin DruMMoND writes: 

It has been my great privilege to enjoy the friendship 
of Byrom Bramwell for a period of fifty-five years, dating 
back to the Newcastle days, when we worked together 
in the wards of the old Royal Infirmary, and it is a duty 
one owes to his memory to acknowledge the very great 
service his method and enthusiasm as a clinical teacher was 
to the Newcastle School of Medicine. To me personally 
his earnestness and industry, and his keen appreciation 
of the wealth of clinical material to be found in the wards, 
were a revelation, and one could not kelp being inspired 
by his enthusiasm. It was, of course, a great loss to 
Newcastle when he went to Edinburgh, but he had left 
his stamp, which is to be recognized to-day in the wards 
of the Royal Victoria Infirmary. He is long to k 
remembered as one of the greatest clinicians of our time, 
but to me his reputation as a physician is overborne by 
the memory of a loyal and warm friend, whom to know 
intimately was to love and to admire. 


Dr. RoBert HUTCHISON writes: 

To many Edinburgh men scattered all over the world 
the death of Byrom Bramwell must have seemed like the 
breaking of a link with the past. He was one of the 
few survivors of a brilliant band of teachers in the extte 
mural school of the university towards the end of last 
century, and it was to him more than anyone that maty 
students owed their best teaching in clinical medicine. 
The Edinburgh school has always been fortunate i 
its lecturers, but it was not in the lecture room that 
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Bramwell’s great gifts showed to most advantage. He 
was pre-eminently a clinical teacher, and was always 
happiest in the out-patient room or at the bedside. Many 
of his old students must have a vivid recollection of his 
Saturday morning out-patient clinics. He-was seen in 
these at his very best, and the keen and accurate observa- 
tion which he showed, and his brilliant and sometimes 
dramatic demonstration of cases, were a lasting inspiration 
to his audience. But although such an outstanding teacher, 
there was nothing dogmatic or pontifical about Bramwell, 
for he was eminently approachable, and would discuss 
a case with the most junior student as with an equal, 
and he has been known, when at a complete loss for 
a diagnosis—which did not happen often—to appeal to 
any member of the class for a suggestion. It was this 
real simplicity as much as his great intellectual gifts which 
gave him his influence as a teacher. 

Byrom Bramwell was a type of physician now becoming 
rare, for although his special leanings were towards 
neurology, yet he touched medicine at all points, and 
wherever he touched he adorned. This catholicity of 
interest is shown in his well-known Atlas, and also in 
his Clinical Studies, although it will probably be for his 
work in neurology that he will be best remembered. 
He lived to an advanced age, but his keenness never 
failed, and to the end of his long life he was still intensely 
interested in the latest advances of our science and in 
any suggested improvements in the teaching of students. 
Full recognition came to him late, but it came at last 
in unstinted measuré, and he was the recipient of many 
honours. What probably gave him most pleasure, how- 
ever, was the presentation to him a few years ago of his 
portrait, subscribed for by former house-physicians and 
old students. It was a spontaneous testimony of esteem 
by which he was much gratified. He was happy in his 
long life of active work and in the leisure of the long 
evening of his days ; he was happy in the affection of 
his family and in the veneration of his pupils ; but 
perhaps he must be accounted happiest of all in the 
example he has Jeft behind him. 


Dr. S. A. KINNIER WILSON writes: 

No one who in other years was associated closely with 
Dr. Byrom Bramwell, as he then was, as senior -student, 
house-physician, or assistant, is ever likely to forget 
the immensely stimulating influence of contact with him. 


At a time when the Edinburgh school was adorned 
with a number of distinguished men on the medical 


side, when its reputation was supreme and its classes 
thronged, Bramwell easily took his place in the front rank 
of students’ favourites. To come under the spell of his 
clinical teaching was a liberal education. Big, kindly, 
critical, unruffled, he handled large clinics with masterly 
control and sure insight. From a rich store of experience 
came illustrations to throw light on cases before his 
audience, who followed closely his descriptive expositions, 
and whose attention was held by little touches of personal 
reminiscence or by allusions to the pioneers of neurology 
in England, among whom, indeed, his own place is. For 
he was old enough to be able to remember a time when 
the nervous system was nought else than a terra incognita, 
and when clinical knowledge of nervous disease had neither 
sound neuro-pathology nor adequate experimental physio- 
logy to support it—a time not far removed from the era 
of “‘lucky guesses ’’ of which the late Sir David Ferrier 
used to speak with pity and scorn. Bramwell’s enthusi- 
asm for his own subject, and the untiring energy and zeal 
with which he pursued it, were such as deeply to impress 
any young and receptive mind whose bent, consciously or 
not, lay in the same direction. Memory recalls the fascina- 
tion cast over these first days of exploration in neurology, 
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when each case was a novelty and each provided a 
problem in clinical study. The acuteness of observa- 
tion and shrewd assessment of the patient’s personality 
exhibited by Bramwell are still cherished by those of 
us who worked with him as incentives for ourselves, 
to emulate, copy, and evince, if possible, to others of 
a younger generation. From _ the past there comes 
vividly into the mind a picture of a Sunday morning 
hospital round, when he was told a new case had 
been admitted, and as we reached the bedside he 
looked and said, ‘‘ Ah, I see it’s one of general paralysis.”’ 
What need to detail the immediate summation of clinical 
appearances enabling the diagnosis to be made as by 
a single glance? The certainty becomes none the less 
remarkable because we have learned how it was attained. 
The affectionate interest with which he followed the 
careers of those who had belonged to the select group 
of residents and assistants remained with him to the end. 
Dinners at his town or country house, games of bridge, 
talks far into the night, bound us to him in a way one 
does not need to elaborate. If his house-physician was 
speciously dubbed by fellow residents ‘‘ Keeper of the 
Freaks,’’ it mattered not at all, for who in those days 
did take particular notice of neurological flotsam and 
jetsam? In the streets of the city we were wont to see 
sufferers whose distressing features were exposed to the 
passer-by in a fashion long since put an end to; and the 
fact that Bramwell was of the few who saw the scientific 
significance of their cases as he felt their personal degrada- 
tion is what then endeared him, as still in memory it 
does, to those who had eyes to see. Retired for a con- 
siderable time from active participation in hospital work, 
his charm of person and wealth of mind were bound to 
become less known save to his intimates, so that ere long 
only the tradition of his renown lingered with those that 
loved him. To convey even an imperfect idea of all that 
Bramwell meant in the lives of his junior associates is 
no easy task, but he is enshrined in their hearts as a 
beloved ‘‘ chief.’’ 


What practice howsoe’er expert 

In fitting aptest words to things, 

Or voice the richest-toned that sings, 
Hath power to give thee as thou wert? 


Professor W. T. RITCHIE writes: 


By the death of Sir Byrom Bramwell medicine loses 
a most distinguished exponent and the Edinburgh Medical 
School one of her greatest sons. Universally honoured as 
a physician and teacher, he was regarded with the venera- 
tion that is justly accorded to an eminent man in the 
evening of life. A disciple of the father of clinical 
medicine in England, Sir Byrom was a great physician 
in the true sense of the term, for he was the very beau- 
ideal of ‘‘ the physician as naturalist.’’ His chief work 
lay, it is true, in the domain of neurology, on which he 
was a foremost authority ; yet his interests extended 
throughout the whole realm .of internal medicine, and 
the numerous publications in which he widened the 
frontiers of knowledge regarding the diseases of the blood 
and heart, the thyroid, pituitary, and other endocrine 
organs received world-wide recognition, and, like his mono- 
graphs on disease of the nervous system, are classic. 

As a consulting physician Sir Byrom stood in the very 
forefront, not only because of his intellectual attainments 
and scientific eminence, but also inasmuch as his pro- 
fessional colleagues knew that in him implicit trust and 
confidence could be reposed. A clinician of vast expe- 
rience, most impressive manner, and extraordinarily sound 
judgement, he had the true clinical instinct of recognizing 
and interpreting the essential while disregarding the 
immaterial. In an incredibly short time he would solve 
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the problem of a difficult case ; his opinion regarding 
diagnosis, prognosis, and treatment was authoritative ; 
he was the final court of appeal. As a clinical teacher he 
excelled. In that sphere he had few equals ; none sur- 
passed him. All who were studying medicine in Edin- 
burgh a generation ago will have vivid recollections of 
his profound clinical acumen and masterly skill as a 
teacher. Every Saturday morning one of the clinical 
medicine theatres was crowded by an audience of some 
two hundred final-year students, who were attracted by 
Sir Byrom’s demonstration and exposition of medical 
cases. He would present five or six patients illustrating 
diseases of the nervous, cardio-vascular, haemopoietic and 
other systems, and held his hearers’ attention so closely, 
and interested them so keenly, that they were astonished 
to find the hour’s demonstration drawing to an end. His 
teaching was strictly scientific, yet dogmatic and intensely 
practical. Students never forgot what he had taught 
them ; each disease as he had presented it was remem- 
bered as a well-defined clinical picture. He had the rare 
gift, too, of arousing his students’ enthusiasm in those 
subjects in which he himself was so deeply interested. In 
the Royal Medical Society they read all the available 
literature upon the subjects that he had been demon- 
strating, and so convincing was his teaching that the 
written word was unhesitatingly rejected if it did not 
agree with that spoken by Sir Byrom. 

My earliest recollection of Bramwell is of a young, 
burly, handsome man and fond parent, joining in the 
gaiety and fun of children’s parties to which I, as a 
friend of his eldest son, was invited. Ten years pass, 
and I recall the brilliant clinical teacher, at whose feet 
we Edinburgh students sat, and whose words of wisdom 
we treasured. For a brief period thereafter he was my 
chief, and then I first realized his orderly methods and 
untiring capacity for work. He invested his house-phy- 
sicians with full responsibility during the hours when he 
was not in the hospital, and never worried them with 
petty detail. His country home was then that picturesque 
old mansion, Braehead, of historic interest for its romantic 
association with Jock Howison and King James V. A 
few years later, when residing at Baberton House, he 
spent many a happy evening on Threipmuir, one of the 
beautiful little lochs nestling at the foot of the Pentlands, 
in the heart of the Stevenson country. Though fond of 
a game of bridge on a winter’s night, his favourite 
recreation was a day with his rod on river or loch. 
For many a year one of the noteworthy events was the 
annual competition on Loch Leven between the staff of 
his wards and those of Dr. George Gibson, each side 
captained by the chief. 

At no time did Sir Byrom devote his thoughts and 
energies to medical politics. With the passing years he 
presided with quiet dignity over the deliberations of the 
Royal College of Physicians of Edinburgh. The memor- 
able events at the meeting of the Association of Physicians 
in Edinburgh some years later, when Sir Byrom was 
president, were his remarkably able summing-up of each 
discussion and the fishing stories that he told at the 
dinner. As a Nestor of the medical profession he was on 
that occasion presented in the hall of the College with his 
portrait, a symbol of the esteem and affection of his 
friends, among whom was Sir David Drummond, his life- 
long friend. Until the close of his life Sir Byrom con- 
tinued to take the keenest interest in every fresh advance 
of medical science and education. Full of years and 
honours he has passed within the veil. We think of him, 
‘* our master, famous, calm, and dead,’’ in the assurancé 
that his name will ever be linked indissolubly with those 
of his illustrious intellectual forebears in the medical 
school he so richly adorned. 


[The photograph reproduced is by A. Swan Watson, Edinburgh.] 





A familiar figure in South Kensington, 
Walter Tyrrell, 
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WALTER TYRRELL, M.R.C:S. 


Consulting Anaesthetist to St. Thomas’s Hospital 


in the person P 
passed away on April 2Ist. The SON gf 


a county court judge at Exeter, Tyrrell came from the 
West Country and entered St. Thomas’s in 1872, wig 
the idea of adopting dental surgery as a Profession 
He soon abandoned his original intention in favour of 
general medicine, and after qualifying and Serving 
house-physician at St. Thomas’s in 1879 started Practice 
on his own behalf in the Cromwell Road, where } 
remained until he retired some fifteen years ago. 4, 
retained a direct connexion with St. Thomas’s as an 


anaesthetist 


for many years. He, 


together with 


Mr. S. Osborn, was the first special officer Appointed 


to the staff as anaesthetist. 


Tyrrell commenced unde 


the influence of Sir Victor Horsley with a decide 
preference for the use of chloroform, but later deviseq 
an ingenious double-bottle apparatus for the administra. 


tion of chloroform and ether in combination. 


He was 


a most efficient anaesthetist, greatly relied upon by his 
colleagues, never giving them a trace of anxiety even jp 


the 


most troublesome 


cases. 


His services were much 


sought after, and he acquired a very extensive connexion, 
which he succeeded in maintaining while developing a 
the same time a wide and successful general practice, 


Sir GEORGE MaKINs writes: 
As a medical attendant Tyrrell was greatly esteemed 
Fully competent to deal with any case, his quiet and 
confident bearing inspired absolute trust, while his kindly 
and sympathetic nature often converted those who came 


to him as patients into lifelong friends. 


The trans. 


parent honesty of purpose and genial nature which gained 


for him 


success in 


practice accounts 


also for the 


excellence of the relations which existed between him 


and his 


fellow 
bring together in friendly contact. 


practitioners, 


whom he did much t 
With his friend 


and contemporary Dr. Kingston Barton, and Dr. Culver 
James, Colonel H.A.C., he took part in founding the 
Kensington Medical Reading Society, of which he became 
the secretary, and he was one of the original members 
of the West London Medico-Chirurgical Society. It is 
difficult to imagine Tyrrell having an unfriendly difference 


with anybody. 


Until 1904 he worked singlehanded in 


association with Dr. Kingston Barton, but in that year, 
beginning to feel the labour and responsibilities of a 
large practice a little too much for him, he took Mr. 
(now Sir Robert) Fox-Symons into partnership, and in 
1912 he relinquished his work. 

Although a man of cultured tastes Tyrrell in his busy 
life had cultivated no special hobbies, and he retired 
into the country at Shottermill with the idea of resuming 


some of his 


youthful interests. 


Ultimately he returned 


to London, and his health had improved so much that 
many of his friends regretted his somewhat premature 
For the last four years, however, he had 
been in very bad health, and his death on nearly exactly 
his eightieth birthday came to him as a happy release. 
Soon after he settled in practice he married Miss Sam 
Bevan, who proved herself a delightful and most sym- 
pathetic wife to him, of very great service in evety 


retirement. 


detail of their lives. 


survive him. 


Dr. 
the 


GEORGE 
best-known 





DuNcAN MorRRISON 


surgeons in 


BEATON, 
North-East 


Mrs. Tyrrell and their two daughters 


one of 
Lancashire, 


died at Accrington on April 14th at the age of 4%. 
He was a native of Stornoway, and was educated at 


the 
He 


took 





Nicolson 
the 


Institute 
Scottish 


and Glasgow 
triple 





qualification in 


High School. 
1905, 
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colonel after twenty years’ service, colonel on February 28th, 
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and graduated M.B., Ch.B.Glas. in 1906. After a 

riod as house-surgeon in Glasgow Royal Infirmary 
be went to Accrington in 1908, and built up a 
large medical and surgical practice. He was surgeon to 
the Accrington Victoria Hospital for twenty-one years, 
and on his retirement from the post of senior surgeon to 
that institution in 1930 he was appointed consulting 
surgeon. During the war Dr. Beaton served in the 
RAM.C., and later with the R.A.F.M.S. He was 
wounded in the advance of October, 1918. On his return 
from active service, in addition to resuming his hospital 
work and large practice, he did valuable work under 
the Ministry of Pensions, being chairman of the pensions 
medical board and sepior surgical specialist for _the 
Blackburn area. He was an active member of the British 
Medical Association, and in 1925 was elected chairman 
of the Blackburn Division. Notwithstanding the heavy 
demands of his professional work, Dr. Beaton found time 
to take an interest in local affairs. He was a member 
of the Accrington Town Council from 1922 to 1928, and 
rendered useful service on the educational and maternity 
and child welfare committees. Dr. Beaton was a man of 
many friends, both in his profession and outside it. His 
extensive practice testified to the esteem in which his 
services and advice were held. There is no doubt that his 
devotion to his work undermined a constitution once 
robust, and his death at an early age is an irreparable loss 
to Accrington and district. He was laid to rest in Carlisle 
Cemetery on April 17th. He leaves a widow and one 
daughter. 








The following well-known foreign medical men have 
recently died: Professor FRANz ENGEL-BeEy, an eminent 
leprologist and director of the medico-statistical depart- 
ment of the Egyptian Health Office, aged 81, at Berlin; 
Professor MENDELSOHN, formerly of the chair of physiology 
at St. Petersburg, and later physician to the Russian 
Imperial Court, corresponding member of the Académie 
de Médecine ; Dr. ConRAaD HEMMETER, emeritus professor 
of the Maryland School of Medicine, Baltimore, and 
formerly president of the American Gastro-Enterological 
Association, aged 67; and Dr. C. Yoxore, professor of 
Hygiene in the Tokyo Imperial University. 





— 
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DEATHS IN THE SERVICES 
Major-General George Francis Angelo Harris, C.S.I., Bengal 
Medical Service (ret.), died in London on April 16th, aged 75. 
He was born on February 29th, 1856, the son of Major-General 
George Shooter Harris, Bengal Staff Corps, was educated at 
Bedford School and at St. George’s, and took the M.R.C.S. 
and L.R.C.P.Lond. in 1878. Subsequently he took the 
M.R.C.P. in 1893, was elected F.R.C.P. in 1903, and 
graduated M.D. of Durham in 1902. Entering the I.M.S. 
as surgeon on September 30th, 1878, he became lieutenant- 


1910, and surgeon general on April Ist, 1912; the last title 
being changed to major-general in 1918. He served in the 
Afghan war in 1880, on the Khaibar Line, and received the 
medal. After a few years’ military duty he entered civil 
employ in Bengal. While serving as second resident surgeon 
of the Presidency European General Hospital in Calcutta, in 
1885, he was appointed joint civil surgeon of Simla, and after 
holding that post for five years, civil surgeon of Nagpur, the 
capital of the Central Provinces. In 1899 he was appointed 
to act as principal of the Medical College, Calcutta, first 
physician, and professor of medicine, and on the return from 
leave of the permanent principal, the late Sir Gerald Banford, 
K.C.LE., was appointed professor of materia medica and 
second physician. In 1908 he was posted to act as inspector- 
general of civil hospitals in the Punjab, in 1909 to act in the 
same post in the United Provinces, and in 1910 was appointed 
inspector-general in Bengal. He retired on April Ist, 1915, 
and served from 1915 to 1917, as a retired officer, on military 
duty in England. He received the C.S.I. on December 11th, 
1911, and a good service pension on May 25th, 1914. He was 
the author of a small book on the Bengal Medical Service, 
published in 1885. In 1883 he married Alice, daughter of 
General Archibald Edwards Campbell, B.S.C., and leaves a 
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widow, two sons, and four daughters. 
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Colonel Charles Albert Maunsell, late R.A.M.C., died at 
Vence, Alpes Maritimes, France, on March 27th, aged 90. 
He was born on September 24th, 1840, and was educated at 
Queen’s College, Galway, and at Trinity College, Dublin, 
taking the L.R.C.S.I. in 1861, and graduating M.D. of 
the Queen’s University, Ireland, in 1862. Entering the Army 
as assistant surgeon on October Ist, 1862, he attained the 
rank of surgeon colonel on December 15th, 1892, and retired 
on September 24th, 1900. In the old regimental days he 
served in the Royal Horse Artillery. He was on_ the 
North-East Frontier of India in the Bhutan campaign of 
1864-65, taking part in the capture of Fort Baksar (Buxa), the 
taking of the Bala Pass, the Tuzgaon stcclade, and Fort 
Chamurchi, gaining the frontier medal with a clasp; in the 
Egyptian war of 1882 (medal and Khedive’s bronze star), 
and in the Bechuanaland expedition under Sir Charles Warren 
in 1885. He took a large part in the struggle for improve- 
ment in the conditions of service of the private soldier in the 
eighties. fe leaves three children, Colonel E. R. Maunsell, 
late Commandant of the 14th Prince of Wales Sind Horse, 
Captain I. O’G. Maunsell, late 91st Punjabis, and Mrs. 
Margaret Stella Prentice, whose son is now serving in the 
Sind Horse. 


Lieut.-Colonel Hastings Norman Victor Harington, Madras 
Medical Service (ret.), died on December 12th, 1930. He was 
born on January 12th, 1855, the son of the Rev. Hastings 
Hawes Harington of Hourah, Bengal, was educated at Edin- 
burgh and Aberdeen Universities, and took the L.R.C.P. and 
S.Ed. in 1879. Entering the I.M.S. as surgeon on October 2nd, 
1880, he became lieutenant-colonel after twenty years’ service, 
and retired.on November 28th, 1910. After the usual two 
years of duty in the Army, he was appointed to the Political 
Department as an agency surgeon, and spent the rest of his 
service as agency surgeon in various Indian States, chiefly 
in Rajputana. 








Medical News 


Sir Charters Symonds and Dr. Robert Hutchison give 
notice, in pursuance of Section 115, Sub-section 1 (c), of 
the Companies Act, 1929, that an extraordinary general 
meeting of the members of the Royal Medical Benevolent 
Fund will be held at 11, Chandos Street, Cavendish 
Square, W.1, on Monday, May 11th, at 4.15 p.m. 





Lord Lloyd of Dolobran will preside at the annual court 
of governors of the Seamen’s Hospital Society at the May 
Fair Hotel, W.1, on Tuesday, May 12th, at 3 p.m. 

Two lectures on resection of the rectum will be given 
by Mr. G. Grey Turner, professor of surgery in the Univer- 
sity of Durham, at St. Thomas’s Hospital, on May 13th 
and 15th, at 5.30 p.m. Sir Percy Sargent will preside 
at the first lecture. 

The Cavendish Lecture before the West London Medico- 
Chirurgical Society will be delivered at the Kensington 
Town Hall on Friday, June 5th, at 8.15 p.m., by Pro- 
fessor Julian Huxley ; the subject of the lecture is 
‘“ Development in relation to heredity and evolution.’’ 
The annual dinner of the society will be held at the 
Trocadero Restaurant on Wednesday, July Ist. 


The annual general meeting of members of the Optical 
Society will be held at the Imperial College of Science 
and Technology, South Kensington, S.W., on Thursday, 
May 14th, at 7.30 p.m. On June 11th Sir John H. 
Parsons, F.R.S., F.R.C.S., will deliver the Thomas Young 
Oration, taking as his subject the trichromatic theory of 
colour vision. 

The annual general meeting of the British Institute of 
Radiology (incorporated with the Réntgen Society) will 
be held in the. Reid-Knox Memorial Hall, at 32, Welbeck 
Street, W.1, on Thursday, May 14th, at 8.30 p.m. After 
the business part of the meeting is completed, a paper 
will be read by Mr. H. S. Souttar, on the ideal distribution 
of radon seeds. 

The eightyv-fifth half-yearly dinner of the Aberdeen 
University Club, London, will be held at the Trocadero 
Restaurant on Thursday, May 21st, under the chairman- 
ship of Sir John Marnoch, and with Sir G. Lenthal 
Cheatle as chief guest. The honorary secretary's address 
is 9, Addison Gardens, W.14, 


A) Bae 
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The Swindon Corporation’s new maternity home in 
Kingshill Road will be opened by Mr. Arthur Greenwood, 
Minister of Health, on Wednesday, May 13th, at 
3.15 p.m. 


The annual medical missionary breakfast of the Medical 
Prayer Union will be held on Wednesday, May 20th, at the 
Refectory, University College, Gower Street, W.C.1, at 
8 a.m. An address will be given by Dr. Edward A. 
Hunter of Ilesha, Nigeria, West Africa. An intima- 
tion of intention to be present will be welcomed by the 
honorary secretary, Dr. Tom Jays, Livingstone College, 
Leyton, [°.10. 

The foundation stone of the new hospital for women 
at Papworth Village Settlement will be laid by the Right 
Hon. Arthur Greenwood, M.P., Minister of Health, on 
Tuesday, May 19th, at 2.30 p.m. 

The second International Congress of the History of 
Science and Technology, to be held at the Science 
Museum, South Kensington, from June 29th to July 3rd, 
of which a preliminary announcement appeared in the 
Journal of March 3lst, has now published a programme, 
illustrated by portraits of Isaac Newton, Charles Darwin, 
and Isaac Watt, and containing the names of the council 
and the aims of the congress. The following three 
subjects are chosen for discussion: (1) the sciences as an 
integral part of general historical study ; (2) historical 
and contemporary interrelationship of the physical and 


biological sciences ; (3) interdependence of pure and 
applied science. Furtner information can be obtained 
from the honorary secretary, Mr. H. W. Dickinson, 


Science Museum, South Kensington, S.W.7. 

A Nursing, Hospital, and Health Week will be held in 
Edinburgh from May 25th to 30th inclusive in the Music 
Hall and Assembly Rooms, George Street. A compre- 
hensive programme of lectures and discussions has been 
arranged. All medical men and women will be welcome 
on production of their visiting cards. On Sunday, 
May 24th, a special service will be held in St. Giles’s 
Cathedral at 6.30 p.m. Further information may be had 
on application to the Scottish Nurse, 29, Cadogan Street, 
Glasgow, C.2, or to Mrs. Bowie, 10, Walker Street, 
Edinburgh. 

Professor S. J. Cowell is giving a course of six lectures 
on medical aspects of dietetics in the lecture room attached 
to the dietetic kitchen of St. Thomas’s Hospital. The 
first lecture was given on May 7th; the remainder will 
be given on succeeding Thursdays at 5 p.m. ; 


Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
at page 832. The M.R.C.P. special evening lectures 
during the week will be as follows: May 12th, ‘‘ Bone 
growth and metabolism: medical aspects of diseases of 
bones ’’ ; and May 15th, ‘‘ Achlorhydria and anaemia.”’ 
The lectures will take place at 8.30 p.m., at the Medical 
Society of London, 11, Chandos Street, Cavendish Square, 
and tickets may be taken at the door (10s. 6d. a lecture). 
Courses in June will include: gynaecology, at the Chelsea 
Hospital for Women ; dermatology, at the Blackfriars 
Skin Hospital ; diseases of children, at the Children’s 
Clinic, and also at the St. John’s Hospital, Lewisham ; 
ante-natal care, at the Royal Free Hospital ; cardiology, 
at the National Heart Hospital ; and general medicine 
and surgery, at the Prince of Wales’s Hospital. Copies of 
syllabuses and tickets of admission can be obtained from 
the Fellowship, 1, Wimpole Street, W.1. 


The forty-second Congress of the Royal Sanitary 
Institute will take place in Glasgow from July 4th to 11th, 
under the presidency of Sir Henry Mechan. Among the 
many subjects to be discussed are: The role of the hospital 
relative to the development of preventive medicine ; the 
proposals of the British Medical Association for a general 
medical service, from the standpoint of preventive 
medicine, and in relation to national health insurance ; 
development of the national health insurance scheme ; 
administration of the Local Government Act, 1929; 
eugenic sterilization ; health certificates before marriage ; 
pregnancy and tuberculosis ; and maternity and child 
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welfare work. On July 10th Dr. Walter Elliot, M.p wil 
deliver a lecture on ‘‘ A continuous health policy,” 

health exhibition has been arranged in connexion with th 
congress. The Lord Provost of Glasgow is the chairmay 
of the local general committee, and the town clerk and 
the medical officer of health are acting as the honorary 


local secretaries. 

Applications for the Rockefeller Medical Fellowships fo, 
1931-32 must be sent to the Medical Research Couneil 
38, Old Queen Street, Westminster, S.W.1, not later than 
June Ist. The fellowships are awarded to graduates a 
have been training in research work in the primary 
sciences of medicine, or in clinical medicine or surgery 
and who are likely to profit by study at a university ee 
some centre in the United States before taking up Positions 
for higher teaching or research in the British Isles. 
special circumstances the fellowships may be tenable at 
centres of research not in America. A fellowship held jp 
America will have the value of not less than £300 a year 
for an unmarried Fellow, as well as travelling eXPenses 
and other allowances ; there will be an extra allowances 
for a married Fellow. 
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A course on malariology, organized by the Health Com. 
mittee of the League of Nations, will be held at the 
Hamburg Institute of Tropical Diseases from June jg 
to July 4th, when lectures will be given by Drs. Fiillebom 
Giemsa, Martini, Mayer, Miihlens, Nauck, Regendanz 
Reichenow, and Weise. Further information can }y 
obtained from Institut fur Schiffs- und Tropenkrankheitep 
Berhard-Nochtstrasse 74, Hamburg 4. 


A theoretical and practical course on urology will. be 
held at the H6dpital Cochin, Paris, from July 20th to 
August 8th, under the direction of Dr. Chevassu. The 
fee is 500 francs. Further information can be obtained 
from the Amphithéatre d’Anatomie des H6pitaux, Rue 
du Fer-a-Moulin 17, Paris. 


” 


** Medicine and science is the title of an interesting 
editorial article in Nature for May 2nd, dealing with the 
problem of the evolution of medicine from a practical art 
to an applied science. 


The Daily Telegraph, on May 6th, reproduced a photo. 
graph showing Dr. William Collier on his seventy-fifth 
birthday climbing, with three companions, the Pillar Rock 
in Lakeland. Dr. Collier is the senior Vice-President of 
the British Medical Association, and presided over the 
Annual Meeting at Oxford in 1905. 


We have received the first issue of Nutrition : Annales 
Cliniques, Biologiques, Thérapeutiques, a_ bi-monthly 
review published under the scientific direction of Pro 
fessors Carnot, Loeper, and Villaret, with Drs. R. Glénard 
and Mathieu de Fossey of Vichy as editorial secretaries. 
This first number contains seven articles, all af which-deal 
with diabetes. The whole amounts to a compact and well 
balanced treatise, for different aspects of the disease ara 
considered in detail by each of the several authors. One 
deals with the pathology (from a chemical point of view), 
another reviews the evidence in favour of hepatic derange- 
ment as an important factor in the condition ; other 
articles are devoted to a consideration of therapeutic 
measures, in which spa treatment and remedial exercises 
receive some attention. One of the most interesting is 
concerned with the types of what we should call “ non- 
pancreatic glycosuria,’’ and with the interrelationship of 
the different ductless glands, considered from the point 
of view of carbohydrate metabolism. There appeats, 
as an appendix, a statement about the laboratories 
at Vichy, and some analyses of Vichy waters, and 
it would appear that the publication is issued in some 
way under the auspices of the authorities of that spa. 


The French National Antituberculosis Society has 
published a statistical report for the year 1929, recording 
the general results of treatment in the registered dis 
pensaries, and comparing the mortality figures for tubercu- 
losis in all its forms in France and England. The booklet 
can be obtained from the offices of the Comité National 
de Défense contre la Tuberculose, 65, Boulevard Saint 
Michel, Paris Ge. 
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Letters, Notes, and Answers 


ications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, British Medical 
Association House, Tavistock Square, W.C.1. ae \ 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the British Medical Journal alone —_ 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. " 
uthors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. — a am 

All communications with reference to ADVERTISEMENTS, as well 





All commu 


as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. < 

The TELEPHONE NUMBERS of the British Medical Association 
and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 16, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 

Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 

24361 Edinburgh). 





QUERIES AND ANSWERS 


Piercing the Lobule 
“ BARBARIAN ’’ writes: I am occasionally asked to pierce the 
lobes of the ears for earrings. So far I have been unsuc- 
cessful in my attempts to maintain patency of the boring. 
Sepsis or other complications have resulted in complete 
healing of the areas. I have carefully read previous con- 
tributions in the Journal (1927, ii) on the subject of 
the operation of boring the lobule, but they do not help 
me much, as there is no reference to after-treatment, or 
uidance as to the best way of keeping the holes open. 
Vould any reader enlighten me as to the most successful 
technique? I believe the operation is often performed by 
jewellers without ill effects. 


Food Combinations 

Mr. J. Menzies Campsect, D.D.S., L.D.S. (Glasgow) writes: 
Periodically one reads that ‘‘ acid fruits and cereals should 
never be eaten at the same meal.’’ The latest upholder 
of this view is Mrs. Lilian Lindsay, L.D.S., who expressed 
it definitely in a recent address to a conference of health 
visitors. 1 have tried, but failed, to obtain a satisfactory 
explanation of this statement, and I should therefore be 
glad if those in a position to do so would issue an authori- 
tative pronouncement on the matter. If the above-men- 
tioned food combination is bad, then the sooner this fact 
is made widely known the better ; if, on the other hand, 
it belongs to the not proven category, then the sooner this, 
too, is made known the better. The advice which so many 
of us are giving to our patients is to eat fruit at meal times, 
and especially at the end of a meal. 


Wagstaff’s Forceps 

Dr. MicHaEL StaRK (Wanstead Park, Essex) writes: In the 
Journal of April 18th ‘‘ Croydonian ’’ asks about Wagstaft’s 
obstetrical forceps which my father recommended in his 
Index to General Practice. I have myself used them some 
hundreds of times, and found them all that could be 
desired. If your correspondent cared to ring me up 
(Wanstead 3017) and come here I should be pleased to 
show him mine. 

Chromium Plating 

Messrs. MANN EGERTON AND Co., Lrp., send the following 
note in reply to the inquiry about chromium-plated water- 
taps and metal fittings (May 2nd, p. 7798): Chromium 
plating, which was introduced comparatively recently, has 
been extremely satisfactory in connexion with motor cars, 
and has, in fact, been adopted by practically every motor 
manufacturer. It is considerably more expensive than nickel 
plating ; but, subject to the plating being done really well, 
It is far more durable, and very advantageous from the 
point of view of labour-saving. There is no necessity to 
use any patent polish ; and, in fact, if such polish is used, 
it destroys the chromium. It is also found that the plating 
is more durable on metals other than steel. The use of 
chromium piating for articles other than motor cars is 





A 


becoming wider every day ; and, in fact, at present there 
is nothing which can compare with it for durability and 
efficiency, except stainless steel, which, though more expen- 
Sive, is everlasting. Stainless steel is not, however, at 
present obtainable for many articles and purposes. 


Income Tax 
Accident Insurance Benefit 
C. C. M.’’ has been receiving disablement benefit for some 
weeks in respect of a fractured ankle, and during that time 
has had to incur special expenses—locumtenent, chauffeur, 
masseuse, etc. What is the position as regards the benefit 
received and the expenses? 

*." The benefit is not income assessable to income tax, 
and should not be included in his gross professional 
receipts. The expenses are deductible in so far as they 
are incurred in carrying on his practice, but not otherwise— 
for example, the cost of the locumtenent and chauffeur 
would be deductible, but not the expense of any treatment 
of himself, such as the cost of the services of a masseuse. 


Cash Basis 
and B were in partnership for twenty years, during which 
time they were assessed on the basis of their gross receipts. 
B died, and C entered into partnership with A. The 
inspector now claims that the total earnings of B and C, 
including outstanding book debts, should be brought into 
the computation. 

*." Unless A and C and B’s executors join in requiring 
the assessments to be treated on the footing that the old 
practice ceased at B’s death and was restarted anew when 
C joined, the liability, so far as gross receipts are con- 
cerned, falls to be calculated on the usual basis of the 
previous year, in which case we see no reason why the 
cash basis should not be continued, provided that the 
receipts brought into the calculation include amounts paid 
over to B’s executors. On the other hand, if the practice 
is being treated as having been stopped and restarted, the 
cash receipt basis is not applicable, because the first year’s 
receipts would not fully represent the gross earnings of the 
practice, and the value (not necessarily the nominal amount) 
of the outstanding debts should be brought into the figures. 


Remuneration of Daughter as Locumtenent 
R. W.’’ inquires whether he can charge as an expense the 
rent of a house which is occupied by his daughter, who acts 
as an occasional locumtenent for him ; and, if so, whethe1 
she would have to return this £70 (rental value) as part 
of her income. 

*,* It is to be assumed that the revenue authorities may 
look somewhat carefully at such financial arrangements 
between parent and daughter, as they may be personal 
rather than, or at any rate as well as, on a professional 
footing. If, however, as we gather is the case, ‘‘ R. W.’’ 
can show that the total amount charged in respect of his 
daughter’s professional services, including the £70, bears a 
reasonable relation to what would be paid to a stranger 
on a quantum meruit basis, we think he can enforce his 
claim by appeal, if necessary. As regards the daughter’s 
liability, if she, or her husband, has the usual rights of 
a tenant, including power to sublet, we consider she is 
bound to bring the £70 in as part of their joint incomes, 
though probably not as remuneration assessable under 
Schedule E or Schedule D, but, as a free occupier, under 
Schedule A. 

Holidays : Domestic Expenses 
Horipays ”’ points out that if he were not in practice he 
would shut up his house during holidays ‘‘ and send the 
maids home, only paving their wages.’’ Instead, he has 
to employ a housekeeper, and keep the house running as 
usual for the accommodation of a locumtenent. Can such 
expenses be deducted for income tax purposes? 


, 


*,* The question is not easy to answer definitely. The 
statutory rules provide that ‘‘ expenses, not being money 
wholly and exclusively laid out for the purpose of the pro- 
fession ’’ shall not be deducted, and the expense of keeping 
a house aired, cleaned, and in running order has a semi- 
personal side to it, which makes the insertion of the word 
exclusively ’’ in the rule difficult to deal with. At the 
same time any special expenses incurred in connexion with 
the locumtenent, such as the employment of the house- 
keeper and the expenses relevant to his accommodation, 
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the provision of his board and domestic service, can 
properly be taken into account when estimating what is the 
appropriate fraction of the total domestic expenses to be 
taken into account for the year in question as the pro- 


fessional rather than the domestic cost of the whole. 


Motor Car All 
a 5... ee an" X. * 
allowed £27 depreciation thereon as for 1930-31. In 
November, 1930, he sold the car for £45 and bought a 
‘““Y’’ car for £110. What should he claim in the accounts 
which he is sending in for the 1931-32 assessment? 
Obsolescence allowance—that is, £135 -£27—£45 
=£63—as a professional expense of the year 1930, and 
2) depreciation allowance for 1931-32 at 20 per cent. of 
£110=£22. 


vance 


car in 1929 for £135 and was 


** (1) 





LETTERS, NOTES, ETC. 


Sodium Nucleinate in Pneumonia 
Dr. H. J. CLutrersuck (Llanelly) writes: Some years ago a 
medical man, in the course of a discussion in the Journal 
on the treatment of acute lobar pneumonia, said that he 
had been ‘‘ crying in the wilderness ’’ for some time the 
value of sodium nucleinate injections (0.1 gram in 2 c.cm.). 
I thereupon decided to try the method, and have been 
astonished at the results, if given early. The following case 


has just occurred in our practice. Dr. Gordon Bennett 
saw a road-worker, aged 40, on March 27th, at about 
6 p.m. He had then been working until tea-time, when 
he had a rigor. His temperature was 104° F., and _ his 
respirations 60, with pulse 120, and severe pain in the 
right chest, especially the subclavicular region. He was 


put on antiphlogistine and glucose, with an expectorant 
mixture. I saw him in the afternoon of the 28th, when 
there was definitely pneumonic sputum. I gave him one 
injection of sodium nucleinate subcutaneously in his fore- 
arm. This produced violent perspiration, and he was bathed 
with tepid water. Next morning his temperature was 
normal, pulse rate 75, and respiration normal. He said 


that he felt much better; no pain, and the cough much 
easier, although his sputum continued to be _ blood- 
stained, but not so much as before. On the 30th, at 


10 a.m., the temperature was still normal and the patient 
At 7.30 p.m., after calomel overnight and 
saline in the morning, he had had a good result, and was 
demanding food. Both Dr. Gordon Bennett and myself 
were so astonished at the transformation in his condition, 
less than thirty-six hours after the infection, that we con- 
sider it our duty to notify the facts. This is not the first 
time by any means that I have got a good result with the 
sodium nucleinate, but such a marvellous change in this 
man’s condition after its use has induced us to recommend 
its trial early in cases of acute lobar pneumonia. 


going on well. 


Migration and Health 
Dr. J. S. Purpy, Metropolitan M.O.H., Sydney, N.S.W., 
sends the following addendum to the letter published on 
January 3rd (p. 36), in which he substituted ‘‘ sixth ’’ for 
‘* fourth ’’ in his earlier statement ‘‘ There is no one living 
in Australia (other than the Aborigines) who is a descendant 
of the fourth generation of Australians’’: I quoted the 
grandchildren of Dr. Antill Pockley as of the fifth genera- 
tion, and a great-grandson of Mrs. Brennan of Darlington, 


Sydney, whose grandmother was born in Liverpool, New 
South Wales. Dr. J. R. Nimmo of Brisbane now writes 
to me: ‘‘ My maternal grandmother was born at Govern- 


ment House during her father’s governorship (P. G. King). 
He left for England in 1805, having come out with the 
First Fleet in 1788. My grandfather was born at Penrith, 
my mother at Rosedale, Victoria, my eldest sister at sea 
in Cooktown Harbour, and her eldest child, now 15 years old, 
at Atherton, North Queensland. This makes five generations 
Australian born, and there are at least thirty-two of this 
generation who are descendants of my grandfather alone. 
Governor King spent seventeen years in Norfolk Island and 
Svdney, but of course cannot be claimed as a native (if he 
is included it brings the figure to six). Three of his four 
children married and settled in Australia ; of the three, 


two were English born (Admiral P. P. King and Mrs. 
Hannibal MacArthur), the other and youngest, Mary, 
became the wife of R. C. Lethbridge, and is the first 
generation of our maternal stock in this country.’’ These 


details are interesting, as they concern descendants of one 
of the first white men to step ashore at Port Jackson on 
January 26th. As it is only 143 years since the arrival 
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of the First Fleet and the founding of the Settlement 5 
Governor Phillip, although there is no one living in Austral; 
(other than Aborigines) who is a descendant of the sj = 
generation of Australians, it is of interest to know of 
of the fifth generation, especially of descendants of 

third governor, P. G. King. be 


Clinical Thermometers 
Dr. A. Stewart Ropertson (Weston-super-Mare) 
think practitioners should be warned to be carefy] in th 
use of the cheap thermometers which are now on the 
market. We bought a number of these in March at 1s dd. 
each. Having reason to suspect the accuracy of one [ 
using, I tested fourteen of them simultaneously in warm 
water at two different temperatures, and for two different 
periods of time—two minutes and one minute respectively 


writes: | 


I was 


The thermometers themselves are all marked “19 
minute,’’ and each carries the following certificate of 
guarantee: 


“ee 


rhis is to certify that the clinical thermometer enclosed 
herewith has been compared with our standard (corrected by 
the Government National Physical Laboratory, Teddington 
England), and found correct within 0.2° F. Also that the 
bulb is made of ‘ normal glass,’ which makes the thermometer 
unalterable for all time.” 


The readings obtained were as follows: 


1 minute 
immersion, 


2 minutes 
Immersion, 





108.8 103.6 
108.8 104.4 
108.4 103 

108.6 103.2 
108.8 103.4 
109 104.2 
109.4 103.6 
110 105 

108.6 103.4 
109.8 105.4 
109 104 

108 104.4 
109 105.4 
109.6 104.2 


Pregnancy Records 


Dr. F. H. Watson (Bowral, N.S.W., Australia) writes: In 
the British Medical Journal .of December 20th, 1936, 
“J. J. S.’" reports a “‘ record pregnancy.’’ The following 


case breaks his record by two days. On January 14th, 
1929, at 11.30 p.m., Mrs. D., 5-para, gave birth toa 
female child, and on November 23rd, 1929, at 9 p.m., was 
delivered of a full-time male infant. 


Corrigendum 
WE are requested to state that in an announcement in out 
last issue the title of Professor Samson Wright’s Oliver. 
Sharpey Lectures at the Royal College of Physicians should 
have read: ‘‘ Certain aspects of the reflex control of the 
circulation.”” 


First-aid Outfits for Motorists 


In anticipation of Safety Week (May 11th to 16th) the 
British Red Cross Society is putting on the market a 
number of first-aid outfits for motorists. These are to 
be available in three sizes (10s. 6d., 28s. 6d., and 42s). 


The first is intended for private cars ; the other two ar 
designed to meet the road accident needs of motor coaches. 
In addition, the society has prepared a ‘‘ field dressing” 
at Is. These Red Cross outfits are made up in strong 
black tin boxes, decorated with the official emblem, and 
everything in them is of British manufacture. 


The Automobile Association’s map showing parking places in 
Central Lendon has recently been revised and brought up 
to date. It shows the location of over fifty parking places, 
specifies the maximum period of continuous waiting, and 
also the particular hours during which cars may be parked. 
Additional information is given of ninety parking places im 
the outer London traffic area. Copies of the map may be 
obtained free by members from the A.A., Fanum House, 
New Coventry Street, W.1, or from any branch office. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 51, 52, 53, 54, 55, 58, 59, and 
of our advertisement columns, and advertisements as 0 
partnerships, assistantships, and locumtenencies at pages 

56 and 57. 

A short summary of vacant posts notified in the advertise 

ment columns appears at page 831. 
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VACANCIES 


INFIRMARY.—Hon. M.O. in Charge of Department 


FEN ROYAL 
ABERD Skin. 


for Diseases of the 


Barrow In-FURNESS COUNTY BorouGu.—Assistant M.O. (woman). 
ARROW-ID ~— ‘ ss _ 
BELGRAVE Hospirat FOR CuitpREN, Clapham Road, S.W.9.—H.S. 
ELGRAVE 9 , id : 
BixMINGHAM Ciry.—Junior R.M.O., Maternity and Child Welfare 
IRMINGHA® } 

Department. 
BirMINGHAM: GENERAL Dispensary.—Resident Locumtenent M.O. 
IRMINGHAM. ™ 

(male). : . 
BirMINGHAM AND Mip_anp Hospirat FOR Women.—H.S. 


BIRMINGHAM : Queen’s Hospitat.—Hon. Ophthalmic S. 

BrrMINGHAM Universiry.—Professor of Anatomy. 

BiackKBURN: Roya INFIRMARY.—Fourth H.S. (male). 

BootLE GENERAL Hospritat.--T'wo H.S. 

Bricuton, Hove, and Preston DispENsaRy AND Hove Hospitar.— 
Hon. P. at Ditchling Road Dispensary. 

BricHTon: New Sussex HospitaL_ For Women.—(1) H.P. (2) H.S. 
(3) Hon. Assistant Ophthalmic S. 

Cancer Hospital, Fulham Road, S.W.3.—Director of Research 
Institute. 

CHeaDLE ROYAL Mentat Hospita,.—Locumtenent. 

CHESTERFIELD AND NorRTH DekBySHIRE Royat Hospirat.—(1) C.O. 
(2) HLS. 

Cotxe BoroucH.—M.O.T1. 

Coyxaucut Hospitat, Orford Road, E.17.—R.C.O. (male). 

Cossmam MemoriaL Hospitat, Kingswood.—H.S. 

DERBYSHIRE Roya INFIRMARY.—C.O. 

DoncasteR Roya INFIRMARY.—H.S. (male). 

Dover CorPpoRATION.—Assistant M.O.H. 

Dumrries AND Gattoway Roya Inrirmary.—R.M.O. 

East Lonpon Hosprrat FOR CHILDREN, Shadwell, E.1.—R.C.O. 
(male). _ 

Esst Sussex County Mentat Hospirat, Hellingly. — Two 
].A.R.M.O.’s (males, unmarried). 

ELizapetH Garrett ANDERSON Hospttat, Euston Road, N.W.1.— 
(1) H.P. (2) Obstetric Assistant. (3) Three H.S. Women. 
Greenock CorporaTion.—Locumtenent for Public Health Depart- 
ment. 

Greenock Royat INvrirMary.—H.S. (lady). 

Honc-Konc Universiry.—Professor of Pathology. 

Hospita. FOR Epitepsy aNnp Paratysis, Maida Vale, W.—Two 
Medical Registrars. 

Hosprtak, FOR Sick CHILDREN, Great Ormond Street, W.C.1.— 
Ophthalmic S. (male). 

Hove: Lapy Cuicnester Hospitat.—(1) H.P. (woman). (2) Junior. 

HuppersFiELD Royart INFikMARY.—H.S. (male). 

Huu: Ciry anp Country oF KinGston-upon-Hut_.—J.R.M.O. 
(woman) at Maternity Home and Infants Hespital. 

Hutt Royat InrirMary.—H.S. (male) to Ophthalmic and Ear, 
Nose, and Throat Departments. 

Huit: Vicrorra Hospirat For Sick CHILDREN.—(1) R.H.S. (2) 
R.H.P. Ladies. 

Iirorn BorouGu.—Assistant M.O.H. 

ItForp Isotatron Hospirat.—Temporary R.M.O. (lady). 

Ikrorpv: Kinc GeorGe Hospitar.—Two H.S. (males). 

Leeps: Herz. Moser Hosprrat.—R.M.O. 

LEICESTERSHIRE AND Rurtanp Mentat Hospitar.—A.M.O. (male, 
unmarried). 

Liverpoo. HaHNeEMANN Heospitat.—Clinical Assistant to Ophthalmo- 
logical Department. 

Liverpoo. Marernity Hosprtar.—H.S. 

Loxpon Hospirat, E.—A.P. to Children’s Department. 

Loxpon JewisH MHospitat, Stepney Green.—(1) Registrars, (a) 
Medical, (b) Surgical, (c) Ear, Nose, and Throat. (2) R.M.O. 
(3) J.R.M.O. (4) C.O. 

MacctesFieLpD GENERAL INFIRMARY.—Second H.S. 

MancuesteR: Axcoats Hosprtat.—H.S. (Orthopaedic). 

Manchester Basres’ Hosprtat.—Hon. Anaesthetist. 

Mancufster Ear Hosvrrar.—Non-resident H.S. 

Mancnester Rovat IneirmMary.—H.S. (lady) at Central Branch. 

MaNsFieLD aND District Hosprrat.—H.S. and C.O. (male). 

MippiessrouGH: Nortn Ormessy Hospitar.—H.S. (male, un- 
married), 

MivpirseEx Hosprtar, W.1.—Assistant in the Department of 
Radium Therapy and Research. 

Movxpen Mepicat Cotiece, Manchuria.—Pathologist. 

Newcast_e-upon-[yne: Hospiran ror Sick CHItpRen.—HS. 

Newport, Mon.: Royar Gwent Hosprrar.—J.R.M.O. 

Norrork anp Norwich Hosprrat.—C.O. and HS. (male). 

NokTHUMBERLAND Menvat Hospital, Morpeth.—Locumtenent. 
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NoTrinGHAMSHIkE Country CounciL.—Assistant M.O. for Maternity 
and Child Welfare (woman). 


O_pHAM Roya InerrMary.—H.P. and C.O. 

Oxrorp Eve Hospirar.—H.S. 

OxrorpD: Rapciirre INrirMARY AND County Hospitat.—R.M.O. at 
Osler Pavilion. 

PLtyMoutH: CEentRAL Hosprtat.—H.S. 

PonTEFRACT GENERAL INFIRMARY.—R.M.O. 

Popiar Hospirar For Accripents, E.14.—Senior Resident Officef. 


QuarRieR’s Homes aNnD BripGE oF WeEIR SANATORIUM.—Resident 
Female M.O. 


QuEFEN’s Hospita, ror CHILDREN, Hackney Road, E.2.—(1) HS. 
(male). (2) C.O. (3) H.P. 

Reapinc: Royat Berksuire Hosprrar.—(1) C.O. (2) Resident 
Anaesthetist. Males. 

RoTHERHAM Hospirar.—(1) C.H.S. (2) H.P. Males. 

Royat CoLteGE or SurGrons oF ENGLtanp.—(1) Examiner. (2) 
Hunterian Professor. (3) Arris and Gale Lecturer. (4) Erasmus 
Wilson Lecturer. 


Royat Free Hosprrar, Gray’s Inn Road, W.C.1.—(1) A.M.O. in 
V.D. Department (female). (2) Senior Clinical Assistant in the 
Children’s Department. 

RuGsy: Hosprrat or Sr. Cross.—Three R.M.O. (males). 

St. ALBANS aND Min-Herts Hospirat.—R.H.S. (female). 

Sr. Mary’s Hosprrar, Paddington, W.2.—(1) Second Obstetric S. 
in Charge of Out-patients. (2) Resident Anaesthetist. 

St. Tuomas’s Hospitat, S.E.1.—Visiting Anaesthetist. 

SaLvaTIonN ArMy.—Assistant R.M.O. (woman) for the Mothers’ 
Hospital. 

SouTHEND Vicror1A Hospitrat.—J.H.S. (male). 

STOKE-ON-TRENT: NortH STAFFORDSHIRE Roya INFIRMARY.—H.S. 

SUNDERLAND: Roya INrirMAaRY.—H.P. (male). 

TruRO: Roya. CornwaLt InrrrMary.—H.S. (male). 

Watsatt Genera Hospitat.—H.S. 

WESTERN OputHatmic Hospirat, Marylebone Road, N.W.1.—Junior 
Non-resident H.S. 

Worcester GeneraL INFIRMARY.—J.H.S. 


CERTIFYING Facrory SurGeons.—The appointments at Tooting 
(London) and Cromarty (Ross and Cromarty) are vacant. 
Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W.1. 

MeEpDIcaL REFEREE UNDER THE WORKMEN’S COMPENSATION Act for the 
Bedford, Hitchin, Luton, Biggleswade, Huntingdon, Peterborough, 
Thrapston, and Oundle County Courts. Applications to the 
Private Secretary, Home Office, Whitehall, S.W.1, by May 27th. 


This list of vacancies is. compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 





APPOINTMENTS 


McCay, F. H., M.B., B.Chir.Cantab., Resident Medical Officer at 
the Presidency General Hospital, Calcutta. 

CERTIFYING Factory SuRGEONS.—S. F. Fouracre, M.B., B.S.Lond., 
for the Withernsea District, York; J. Franks, M.R.C.S., 
L.R.C.P., for the Winchester District, Southampton ; A. Macphail, 
M.B., Ch.B., for the Stornoway District, Ross and Cromarty ; 
L. B. Maxwell, M.B., B.Ch.Camb., for the Sutton District, 
Surrey; L. E. Owen, M.R.C.S., L.R.C.P., for the Clynderwen 
District, Pembroke. 


DIARY OF SOCIETIES AND LECTURES 


Royat CoL.EGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.1.—Hunterian Lectures by Sir Arthur Keith: Mon. and 
Wed., 5 p.m., and Fri., 4 p.m., Human Monsters and Malforma- 
tions. _ 

Royat Society oF MEDICINE 

Section of Psychiatry.—Tues., 8.30 p.m., Annual General Meeting. 
Paper, Dr. Emanuel Miller: Eiditic Image as an Undertone of 
Psychosis. 

Section of Surgery: Subsection of Proctology.—Wed., 5 p.m., 
Annual General Meeting. Discussion: The Injection Treatment of 
Piles. The annual dinner will be held at the Langham Hotel 
at 8.15 p.m. 

Section of Neurology.—Thurs., 8.30 p.m., Annual General Meeting. 
Specimens. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m., Annual 
General Meeting. Discussion: The Relative Value of the Induc- 
tion of Premature Labour, Test Labour, and Caesarean Section in 
the Treatment of Minor Degrees of Contracted Pelvis. Openers, 
Mr. R. Alan Brews, Mr. G. F. Gibberd, Dr. J. W. A. Hunter 
(Manchester), Dr. A. Morris-Jones, Dr. Margaret Salmond, Dr. 
J. Gardener Wigley, and Dr. A. J. Wrigley. 








Cuapwick Pusiic Lecture at Institute of Mechanical Engineers, 
Storey’s Gate, Westminster, S.W., Fri., 8 p.m. Professor E. L. 
Collis: The Coal Miner, his Health and Occupational Diseases. 


Harveran Society, Town Hall, Paddington, W.—Thurs., 8.30 p.m., 
Discussion: Indication and Method of Treatment in Calcium 
Therapy. To be opened by Dr. Donald Hunter. 

Mepicat Society or Lonpon, 11, Chandos Street, W.1.—Mon., 
8 p.m., Annual General Meeting. 9 p.m., Annual Oration on 
Medicine as a Science and an Art, by Sir John Rose Bradford, 
Bt., followed by a conversazione 


Papp1InGton Mepicat Society, Great Western Royal Hotel, Padding- 
ton Cues., 9 p.m., Address by Dr. E. C. Morland (assistant 
editor of the Lancet): Medical Journalism. 
31MIN s#HAM University.—Wed., 4 p.m., Sir Hubert Bond: Some 

Correlations between General and Psychological Medicine. 


POST-GRADUATE COURSES AND LECTURES 

Frettowsuip oF Mepictne anp Post-Grapuate Mepicat Association. 
—At Yedical Society of London, 11, Chandos Street, W.1: 
M.R.C.P. Special Evening Lectures ; Tues., 8.30 p.m., Dr. Donald 
Hunter, Bone Growth and Metabolism—Medical Aspects of 
Diseases of Bones; Fri., 8.30 p.m., Dr. L. J. Witts, Achlorhydria 
and Anaemia ; tickets, 10s. 6d. each lecture, may be taken at the 
lecture hall. British Red Cross Rheumatism Clinic, Peto Place, 
Regent’s Park: Mon., 2 p.m., Dr. B. S. Nisse, Demonstration in 
Women's Out-patient Department; no _ tickets necessary. 
St. Mark’s Hospital, City Road, E.C.: Tues., 5 p.m., Demonstra 
tion in Out-patient Department by Mr. W. B. Gabriel ; no tickets 
required. Prince of Wales’s Hospital, Tottenham, N.15: Special 
all-day Post-Graduate Course in General Medicine, Surgery, and 
the Special Departments ; Demonstrations, Operations, Lectures ; 
tickets from the Fellowship of Medicine. City of London Hospital 
fov Diseases of the Heart and Lungs, Victoria Park, E.: All-day 
Post-Graduate Course in Diseases of the Chest; Lectures and 
Demonstrations ; tickets from the Fellowship of Medicine. 
Roval 1 Hospital, Southwark, S.E.1: Afternoon Course in 
Ophthalmology ; Demonstrations daily at 3 p.m.; tickets from 
the Fellowship of Medicine. Sf. John’s Hospital, Leicester 
Square, W.C.: Afternoon and Evening Demonstrations in Skin 
Diseases; tickets from the Fellowship of Medicine. Copies of all 
Svilabuses from the Fellowship of Medicine, 1, Wimpole Street, 
W.1. 

Centrat Lonpon Turoat, Nose ann Ear Hosprrat, Gray’s Inn 
Road, W.C.1 Daily, Intensive Course 

City or Lonpon Maternity Hospritat, City Road, E.C.1 rhurs., 
5 p.m., Dr. H. Burt-White, Diagnosis and Treatment of Uterine 
Infection. 

Lonpon Scuoot oF DerMatrotoGcy, St. John’s Hospital for Diseases 
of the Skin, Leicester Square, W.C.2 Mon., 5 p.m., Dr. H. 
MacCormac, Treatment of Syphilis rues., 5 p.m., Dr. W. N. 
Goldsmith, The Nervous System in Relation to Skin Diseases. 
Thurs., 5 p.m., Dr. J. M. H. MacLeod, Infections of the Skin 
with Yeast-like Organisms. Fri., 5 p.m., Dr. W. Knowsley 
Sibley, Alopecia. 


Loxpon ScHOoL OF HYGIENE AND Tropicat Mrpicine, Keppel Street, 
W.C.1 Mon., 5 p.m., Dr. ¢ F. White, Port Work. Wed., 
5 p.m., Dr. Bernard Hart, Mental Hygiene. Fri., 5) p.m., 
Professor E. L. Collis, Industrial Hygiene—Respiratory Diseases. 


Narronat Hospitat, Queen Square, W.C.1 Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 12 noon, Dr. Greenfield, The Cerebro- 
spinal Fluid; 3.30 p.m., Mr. W Noble, Defects in the Visual 
Fields ues., 3.30 p.m., Mr. Armour, Head Injuries Churs., 
3.30 p.m., Dr. Critchley, Cerebral Vascular Disease. Fri., 3.30 
p.m., Mr. Elmquist, Demonstration of Re-educative Exercises. 

Norru-East Loxnpon Post-Grapvate Coriece, Prince of Wales's 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

Sr. Pavw’s Hospitar ror Gentro-Urtnary Drtseases, Endell Street, 
W.C.2.—Wed., 4.30 p.m., Mr. H. P. Winsbury White, Modern 
Methods of Diagnosis in the Upper Urinary Tract (Lantern 
Demonstration). 

Sovtu-West Lonpon’ Post-Grapwatt \ssocration, St. James’s 
Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., Dr. H. 
Crichton-Miller, Functional Neurosis in General Practice. 


Brraincuam University Crinicat Boarp.—At General Hospital: 
lues., 3.30 p.m., Mr. B. T. Rose, Common Disorders of the 


Rectum and Anus. At Queen's Hospital: Fri., 3.30 p.m., Dr, 
> Cloake, Demonstration of Medical Cases. 

Giascow Post-Grapuate Mepicar Association.—At Western Infir- 
mary: Wed., 4.15 p.m., Dr. J. R. Riddell and Dr. S. D. Scott 
Park, Radiation Therapy. 


Liverroor University Ciinicar Scuoor Ante-Natart Crinics Roval 


Infirmary Mon ind Thurs., 10.30 a.m Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MANCHEST! Rovyat INFIRMARY I », 4.15 p.m., Dr. T. H. Oliver, 
Rheumatoid Arthritis. Fri., 4.15 p.m., Mr. A. H. Burgess, 
]) ‘ tration of Surgicai Cases 

Mancuesrer Vicrorra Memoriat Jewtsn Hospitar.—Wed., 4.30 p.m., 
Dr. H. Morris, Demonstration of Cases in the X-ray Departinent. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 





Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London) 
. - - fe 
Mepicat Secretary (Telegrams: Medisecra Westcent, London) 
Epiror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 interna] 
exchange, four lines). 


ScotrisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh.  Tel.: 24361 


Edinburgh). 
Irish Mepicat Secretary: 16, South Frederick Street, Dublin, 
(Lelegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association 
May 
8 Fri. London: Public Health Committee, 2.30 p.m, 
19 Sun. West Suffolk Division: West Suffolk Hospital, Bury 
St. Edmunds, 11 a.m. Sir Thomas Horder’s Clinic, 
12 Tues. Barnet Division: Cottage Hospital, Barnet, 4 pm, 
Business Meeting. 
St. Pancras Division: B.M.A. House, Tavistock Square, 
9 p.m. Annual General Meeting. 
13 Wed. Portsmouth Division: Queen’s Hotel, Southsea, 7.45 
p.m. Annual Dinner. 
Southampton Division: Stoneham Golf Course. Bogey 
Competition for Divisional Stage of Treasurer's Cup 
Golf Competition. 
14 Thurs. London: Journal Committee, 2.30 p.m. 
Cleveland Division: Zetland Hotel, Saltburn, 3 p.m, 
Annual Meeting. 
Hampstead Division: Hampstead General Hospital, 
8.30 p.m. 
West Suffolk Division: Worlington. Annual Golf 
Competition. 
15 Fri. 3edfordshire Division: Bedford County Hospital, 3 p.m, 
General Meeting. 
City Division: Metropolitan Hospital, Kingsland Road, 
E., 4.15 p.m. Clinical Meeting. 
19 Tues. City Division: Metropolitan Hospital, Kingsland Read, 
k., 9.30 p.m. General Business Meeting. 
Derby Division: Board Room, Derbyshire Royal Infir 
mary, 3.30 p.m. General Meeting. 
20 Wed. London: Finance Committee, 2.30 p.m. 
Willesden Division: Willesden General Hospital, 9 p.m 
Annual Meeting. 
91 Thurs. London: Charitics Committee, 2.30 p.m. 
°8 Thurs. London: Insurance Acts Committee, Rural Practitionery 
Subcommittee, 2.30 p.m. 
West Norfolk Division: Globe Hotel, King’s Lyn, 
7.30 for 8 p.m. Annual. Dinner. Address by Dr 
r. H. Pear. 





BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS 

Ervper.—On April 30th, 1931, at 27, Welbeck Street, W.1, to 
Marjorie, wife of Howard H. A. Elder, M.B., Ch.B., 225, Portland 
Road, South Norwood, S.E.25, a son. 

GALLAGHER.—On May Ist, 1931, at Talfourd House, Mount Pleasant 
Road, Hastings, to Dorothy (née Hammick), wife of Dr. Charles 
IE. Gallagher, a son. 5 

MARRIAGE 

Granamw—MacLeop.—On April 15th, 1931, at Lybster, by the Rev. 
R. Wilson, M.A., Frank Ogle Graham, M.B., Ch.B., son of 
Alderman and Mrs. J. T. Graham of Hartlepool, to <Anme 
Campbell Mackay MacLeod, M.A., only daughter of Mr. and Ms. 


J. R. MacLeod of Lybster, Caithness. 


DEATHS 

Gopwix.—On April 28th, 1931, at Hampstead, Dr. W. H. Fen 
Godwin, Captain R.A.M.C., (ret.), only surviving son of the late 
Captain John Godwin, R.E., Military Knight of Windsor. 

Grierirus.--On May Ist, at his residence, Ynyslas, Picton Avenue, 
Porthcawl, Glam., Evan John Griffiths, M.B., Ch.B.Ed., D.P.H,, 
the dearly loved husband of Bet Griffiths, and late M.O.H. fo 
Pontypridd. 

iKay.—On April 22nd, 1931, suddenly, in London, Walter Smith 
Kay, M.D., of Harrogate, late Medical Superintendent of West 

_ Riding Mental Hospital, Wadsley, Shetheld. 
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Remarks 


ON 


OBSTETRIC SHOCK * 


BY 


MILES H. PHILLIPS, M.B., B.S., F.R.C.S. 


PROFESSOR OF OBSTETRICS AND GYNAECOLOGY, UNIVERSITY OF 


SHEFFIELD 





Although an alarming case, and especially a fatal case, 
of shock following a labour is a rare experience for any 
individual medical practitioner, a considerable number do 
occur throughout the country. This is established by 
the investigations which the Departmental Committee 
on Maternal Mortality and Morbidity has been able to 


carry out. 


Presumably a larger number are saved by 


suitable treatment at the cost of grave anxiety to the 
doctor in charge. After a careful study of such cases, 
especially of the predisposing conditions which play 
a great part in the causation of the shock, and also of 
the earliest signs of impending shock, I feel convinced 
that the subject is one well worthy of close attention. 

In some cases of shock the cause may be at once 
obvious—for example, rupture or acute inversion of the 
such as a prolonged and difficult 
forceps delivery, resulting in a severe laceration of the 
pelvic floor and followed perhaps by post-partum haemor- 
surprising to find the patient in 
a collapsed condition. But there is another type, more 
dificult to detect, in which the patient’s condition is at 
first not alarming—no worse than one would expect con- 
sidering that the labour had been rather long. ‘“‘ It was 
rather a tight fit ’’ ; there was somewhat more than the 
usual amount of bleeding, and she had needed stitches. 
She looks chilled, and the pulse rate is over a hundred ; 
warm blankets and a rectal saline should put her right ; 
they may, but in certain distressing cases the doctor is 
called back in two or three hours to find the patient 
desperately ill, and indeed she dies. The primary shock 
had not in itself given a warning of the impending and 
insidious secondary phase. 

After all, obstetric shock is just the same thing as 
traumatic or surgical shock. It has the same causes, 
initiating and predisposing, and must be treated on the 
same principles. The distinction into primary and 
secondary phases must be ever in our minds in order that 
by recognition and prompt thorough treatment of the 
primary stage, the secondary—the fatal secondary—may 
be staved off. To anticipate my main conclusions: the 
blood pressure must be taken and used as a guide in all 
cases ; the depleted plasma of the circulation must be 
teplenished quickly and effectively by the most suitable 
fluid available, preferably by the injection of gum saline 
solution intravenously, though intravenous or even sub- 
cutaneous normal saline will always do good even if of 
short duration—it may keep the patient going until more 
effective fluids are available. 


uterus ; in others, 


thage, it is not 


PRIMARY AND SECONDARY SHOCK 

It is here necessary to give a short description ,of the 
modern conception of traumatic shock. My account is 
largely based on Cannon’s work on the subject.’ Clinical 
as well as experimental observations distinguish two 
stages—primary and secondary. 

Early or primary shock is due to afferent impulses 
causing reflex vaso-dilatation and a consequent marked 
fall of blood pressure. 
blood vessels of the abdominal viscera were chiefly 


involved, but it is 


For long it was thought that the 


now recognized that it is in the 


*A paper read before the Sheffield Medico-Chirurgical Society 


on March 18th, 1931, 
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reflexly dilated capillaries of the skeletal muscles that the 
blood is dammed up—for the time being, lost to the 
circulation. The consequent diminished blood supply to 
the brain will result in faintness and even in loss of 
consciousness. 

The capacity of the dilated capillaries of the voluntary 
muscles must be enormous. Professor Krogh? of Copenhagen, 
the recognized authority on the subject, states that the 
capillaries of a man’s muscles put end to end would measure 
100,000 kilometres, or two and a half times round the globe ; 
their total surface would extend to 6,300 square metres, 
which I believe is about an acre and a half. 

This is no doubt the true explanation of both obstetric 
and surgical shock, but in the obstetric cases there is also 
another factor in the more or less sudden lowering of the 
intra-abdominal blood pressure which follows the emptying 
of the uterus. In fact, this alone would seem sufficient 
to explain the phenomena so commonly seen after delivery 
—the faintness for which we withdraw the pillow beneath 
the patient’s head, the shivering bout, which is probably 
a reflex from the skin deprived of its full supply of blood. 
The famous experiments on rabbits strongly support this 
supposition. A hutch rabbit held up by its ears will die 
because its disused flabby abdominal muscles cannot 
support the abdominal blood vessels. The wild rabbit so 
treated is unaffected ; so is the hutch rabbit with a tight 
binder around its abdomen. Acting on this theory, I 
always insist on a tight abdominal binder being used as 
soon after the delivery as possible. In fact, it is only 
in the first few hours that a binder is of any use at all. 
With prompt and adequate treatment recovery will 
gradually take place from this primary shock ; otherwise 
it may merge into the succeeding phase. 

Delayed or secondary shock may set in after a latent 
period, during which nothing obviously abnormal may be 
noted unless a routine blood pressure reading has been 
taken. (In the obstetric case it is the downward tendency 
of the systolic blood pressure which gives the first 
premonitory warning of impending shock.) 

Experiments—especially those of Cannon of Harvard 
University, in which the effect of crushing the skeletal 
muscles of animals has been studied—strongly suggest 
that traumatic shock is‘caused by some poisonous sub- 
stance which is liberated from the damaged tissues and 
causes widespread relaxation of the capillaries. This takes 
some little time to develop, though it began in twenty 
minutes in some of the experiments and was well marked 
in half an hour. Its effect, of course, is to add to the 
stagnation of blood in the already dilated capillaries of 
the muscles. The poisonous substance liberated is either 
histamine or something closely allied and resembling it in 
action. It is present in all tissues and is readily liberated 
as a result of even trivial injuries. Besides causing 
dilatation of the capillaries, the toxic body, whatever its 
exact nature, also increases the permeability of the 
capillary walls, and so produces a reduction of blood 
volume by escape of plasma into the tissues. The amount 
of blood plasma circulating to the other parts of the body, 
particularly to the vital centres of the brain, is gravely 
diminished ; this is the, essential feature in the modern 
conception of shock. 

The experimental evidence of this toxic explanation of 
secondary shock was strongly supported by clinical 
observations during the war. A French surgeon, Professor 
Quénu of Paris, demonstrated that extensive wounds of 
muscles were particularly apt to cause profound shock ; 
he also established the view that anything which favours 
absorption at the region of injury is favourable to the 
development of shock, and that. shock is most severe 
when the region of damage communicates with the exterior 
by only a small opening. 

By applying these observations to obstetric practice I 
would venture to suggest that the unexpected secondary 
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phase of obstetric shock may be due to extensive lacera- 
tions of the large muscles of the pelvic floor, the levatores 
ani, especially when such injuries are not accompanied 
by deep tears of the perineal body and vagina sufficient 
to expose the lacerated muscles. There is much clinical 
evidence for such a view. Routine early or late post- 
natal examination not seldom detects grave damage of the 
large pelvic floor muscles. The gynaecologist in operating 
for genital prolapse obtains ocular demonstration of these 
injuries. During delivery of the head with forceps 
probably all obstetricians have felt at one time or another 
‘‘ something give way’’ before or even without any 
serious tear of the perineal body. (This possibility might 
be investigated by those making post-mortem examina- 
tions in cases of obstetric shock.) 


SIGNS OF SHOCK 

In marked cases the patient lies very still, as if felled, 
paying no attention to what is going on around her. 
Anxiety has changed to mental dullness. The skin and 
mucous membranes are cold, grey, or cyanotic. The pulse 
is almost imperceptible, and, as a rule, very rapid. 
Respiration is shallow and quickened, the temperature 
subnormal, and the arterial blood pressure is low, perhaps 
unrecordable. The condition must be contrasted with that 
produced by haemorrhage alone. Here the patient is 
mentally alert and acutely anxious, tossing about or 
struggling to sit up as she gasps for air. 


CAUSATION 

From the point of view of treatment, and especially 
of preventive treatment, it is necessary to elaborate the 
question of causation. Besides the essential initiating 
causes produced by the original trauma—the primary 
reflex vaso-dilatation and the secondary toxic poisoning— 
there are other predisposing conditions or complicating 
factors. These are all present in varying degrees in the 
obstetric case. Without attempting to give them in 
order of importance, they are: 

1. Bodily fatigue from prolonged muscular exertion. 

2. Cold from exposure. 

3. Deprivation of food and water. 


4. Sweating 

5. Haemorrhage. 

6. Anaesthetics. 

7. Toxaemia of pregnancy. 
8. Infection. 

9. Emotion. 


Of these I wish at the moment to draw particular atten- 
tion to two only. 
Haemorrhage 

This is often a considerable factor, vet of itself it does 
not give rise to a prolonged permanent fall of blood 
‘pressure unless more than 25 per cent. of the body blood 
is lost. (A woman of 10 stone possesses about eight pints 
cf blood.) Combined with injury it naturally aggravates 
shock, and therefore every effort must be made to prevent 
further loss of blood. 


Anaesthesia 

The type of general anaesthetic used is of prime impor- 
tance. H. H. Dale* has shown experimentally that both 
chloroform and ether, but not nitrous oxide with oxygen, 
sensitize the capillaries to the action of histamine, so that 
in unanaesthetized animals about ten times the dose of the 
drug is needed to produce a depression of blood pressure 
equivalent to that in the animal anaesthetized by 
chloroform or by ether. This has been confirmed by other 
observers, and Cannon himself says: 

‘‘ The explanation of the difference between nitrous oxide 
and oxygen on the one hand, and such anaesthetics as ether 
and chloroform on the other, in their effects on the blood 
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pressure in shock, has not been fully accounted for 
practical matter, however, is that the patient in shock May be 
anaesthetized with nitrous oxide and oxygen and suffer 
appreciable drop in blood pressure, whereas with ether 
chloroform the drop is likely to be considerable and Posi 
highly dangerous.’’ y 

Consideration of the other predisposing or complicatin 
factors may be most usefully left to the section op pre. 
ventive treatment. Cannon lays great stress on Sustaining 
factors which result from the shock itself. These are the 
lowered metabolism resulting from the fall of blood 
pressure, the diminished heat production, the defective 
oxygen supply of all the tissues and of the nervous tiggye 
in particular, and the damage to the walls of th 
capillaries. He says: 

‘“ These injuries to the elements which are essential to the 
maintenance of an efficient circulation, continue the state of 
shock which has been originated by other factors and may 
lower still further the already low arterial pressure.’’ ; 

A series of vicious circles is set up which lead to q 
depression of the circulation so profound that it cannot 
be restored, and the patient dies. 


TREATMENT OF SHOCK 

It is therefore of great importance that the treatment 
of the original condition should be prompt and adequate, 
Any further loss of blood must be prevented as far as 
possible. Body heat must be restored by the means most 
easily available, care being taken to avoid overheating 
and consequent sweating. In the less severe cases hot 
drinks are by far the best method of warming, as all the 
heat passes to the body itself. Pain, anxiety, and rest. 
lessness should be relieved by the injection of morphine, 
which should be given in an amount sufficient to make the 
patient quiet and comfortable. 

In secondary shock, where blood is not stagnating in the 
large veins, there is no benefit to be gained by raising the 
foot of the bed. In the primary condition, however, 
particularly in obstetric cases with the special tendency 
to lowering of the intra-abdominal pressure, raising the 
foot of the bed will almost certainly improve the blood 
supply to the brain. 

Above all, every precaution must be taken to avoid 
the development of secondary shock. This essentially con- 
sists in taking measures to raise the blood pressure.. It 
is of the greatest importance to remember that it ‘is often 
only by recording the blood pressure* that the attendant 
is brought to realize the seriousness of the state of the 
patient, the great care that must be taken to prevent 
further exposure to the conditions which produce shock, 
and the necessity of employing really effective methods of 
increasing the volume of blood in circulation. 

With the systolic pressure below 100 no operative treat- 
ment should be carried out, unless it is absolutely neces- 
sary in order to stop the loss of blood. Even then, the 
only safe anaesthetic to use, as we have already seen, is 
nitrous oxide and oxygen. Most certainly neither chloro- 
form nor ether should be given for any operative treatment 
which is not essential at the moment. Here I particularly 
refer to the suturing of the torn perineum. The dictum 
immediate repair of all tears’’ should always be 
qualifieé by excluding the cases in which the patient i 
shocked. Want of appreciation of this danger is a definite 
cause of maternal deaths. There is really no_ urgent 
necessity to suture immediately a perineal wound. Just 
as good a result can be obtained by repairing it a few 
hours later, when the patient has recovered from the shock. 
Indeed, often a better result can be assured, for time is 
given to provide assistance, good light, etc. Again, it is 
sometimes better surgical practice to leave the wound 
open. I refer to those cases (potentially infected, and 
often the very cases in which shock is pronounced) where 
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fOr. The the labour has been greatly prolonged, in circumstances fine obstetrical discrimination. It is unkind to mother 
K May be - which there is considerable liability to bacterial infec- | and child to allow the second stage to be unnecessarily 
pe o n. Twenty years ago’ I produced evidence to show the | protracted—the head in an _occipito-posterior position, for 
‘eae gach danger. to life caused by replacing the inverted | instance, pounding on the rigid perineum hour after hour. 
S v 


uterus when the patient is in a condition of shock. Since | But it is dangerous to both mother and child, especially 
Plicating then I have come to realize that even the repair of a torn | from the point of view of shock, to shorten, or to 
ON pre. perineum may take away the patient’s chance of recovery. | endeavour to shorten, the labour by the premature use 
staining of forceps. This misuse of a valuable instrument is too 
> Ae the Restoration of Volume of Blood Plasma common a cause of the condition we are considering, 


f blood All the above procedures are easily carried out. The especially in the primigravida. Extensive trauma is 
defective most important measure, however—namely, that necessary es spd prvi } ; 
IS tissues to increase the amount of fluid in the circulation—requires h ow t nd ec rn money “ef — ps0 My oa mer poaty a: 
Of the | forethought and gives more trouble. Every obstetrician than on the peerrosed system of the patient ’ t : must ; 
ghould always be provided with the simple apparatus | OUT ae wets to give relief to oa na pain an 
al to the needed to give at least a subcutaneous saline. Ideally Pee ge Pie yl 0 i _ er parol ernst 
State of he ought to be prepared to give an intravenous infusion pes oe s t grid eee at is the best means? Some 
wad of saline or other more effective fluid. For well-known | Y&4?S 480 I read a paper to this society on this question, 
reasons gum saline solution is definitely more beneficial— largely in praise of chloral hydrate, a most valuable drug 
ad toa more lasting in its effects, especially in the more severe in some cases of delay from inertia. But for the relief 
t cannot cases—than simple saline. It is nowadays so carefully of actual pain I have been entirely converted in the last 


eighteen months to the use of scopolamine, without any 
morphine, in the large doses recommended by Dr. David 
Jennings.’ When the pains begin to distress the patient, 
whether in the first or second stage of labour, one- 
hundredth of a grain is given ; the dose is repeated in half 


prepared and conveniently put up by the big chemical 
firms that there is no excuse for not having it at hand. 
Warmed to a little above body temperature, it must be 
eatment injected slowly, at low pressure, into the vein (the more 
profound and prolonged the shock, the more slowly ; in 
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= one’s anxiety this is not an easy rule to remember), Io hour, = — at the end of the next half-hour if it 
NS most About 500 to 750 c.cm. (a pint more or less) is enough 7 aos . vs eer the Ke dose 2 given at about 
rheating for a first injection ; but another may have to be given. a os yaseggeene de ef most Seer y one, two, or 
uses hot To ensure safety forty to sixty minutes are required for we fei oe. eee but I have known as many 
all the this procedure. as six to be given in the course of ten hours. In my 
nd rest- A blood transfusion is even more effective, especially in 1s ener _ mannan effects Save amee ,. a 
orphine, cases of severe haemorrhage ; in modern hospitals’ this ee ~— prneeye rea en by it, as and 
rake the can usually be carried out within an hour or two. But ier vires : morphine. “I have eee ee the somno = 
while waiting for the blood—and this is a point which I — that used to bother me occasionally when morphine 
g in the particularly wish to emphasize—precious time must not be oy a ene wee prev oe re oer ou a pevsare: 
sing the wasted. The simpler means at hand must be employed. | ® WS Delng, menta ye ee Oe eS ee 
jowever, It must not be forgotten that many a life was saved by nized amet twilight sleep. It is maak striking after 
endency simple saline solution long before blood transfusion was panel precagengcatbe 9 - - rig ee pepsi 
sing the in vogue. All experienced surgeons can testify to the value rast ” eS a ee eee 
e blood of normal saline infusion, especially in cases of haemor- ae aiabied cain: -eaaicla ths: tal iia ita als 
thage. In studying reports of fatal obstetric cases from staat Bale h Z = : - me otEKS: t mis 1S ° d 
O avoid all over the country, one is dismally impressed by the wel . spatial on eee ee ee ee ee ~— 
ly con repeated statement that blood transfusion was considered ra Wa number of oe at 4 — age 
ure... It necessary but was not available, and yet in many of pod Me momo d 1" rege gen s ge ge “4 
is often these cases either no attempt at all was made to give any <a nen ae ee oro prs Png ra pid mun 
tendant form of fluid, or nothing more than a rectal saline was ‘tie on : pa al te iobabied tn a 
- of the used. It is very doubtful if this is absorbed at all, or oe ee re ae wee. Ae Meee aa 
4 : : , ; Pade I have no doubt that the recording of blood pressure will 
prevent at least rapidly enough, in any but slight cases of shock. een te Genes. cami an a ones eee 
» shock, A pint or two of normal saline into the large cellular space I } th. Be “il t 8 ll : bee q H tal 
hods of of the axilla may suffice to restore a mild case, or tS SR Re ee eee + prney Toe 
ap vis ; : ; 7 during the last nine months. Sisters in the labour ward 
maintain the serious one until blood is available. wd / ; ; 
can be trained to take reliable readings. 
= ol ols S On studying the blood pressure records, taken during 
| 8 PREVEN — red _— the various stages of labour and immediately after, in 
en, the This is a much more satisfying procedure for everyone | scores of cases during the last fifteen months, I have 
seen, is concerned. I have already given a list of predisposing been greatly impressed by the fact that the fall of blood 
chloro- causes, and it will be easiest to indicate the precautions pressure has been less when scopolamine is used. In fact, 
a required under those headings. in many cases there is no fall at all, and when anaesthesia 
icularly 


is induced during the actual delivery by means of nitrous 
ace Bodily Fatigue from Prolonged Muscular Exertion oxide and oxygen, we have records of even a rise in the 


— be The amount of muscular exertion involved in labour is, | systolic pressure. This combination of scopolamine anal- 
tient 1s of course, very variable. It should not impose too great | gesia and gas anaesthesia is the most beneficial advance 
definite a strain on the woman who, by virtue of proper ante-natal | in the management of labour which I have witnessed. 
urgent management, is in good physical and mental condition at | Other drugs are being tested, such as avertin and amytal, 
|. Just the onset of labour. This essentially involves care in diet, | but of their value I have no experience. I believe that 
. a few daily exercise, and sound sleep at night. Special attention | the solution of the problem of relief of pain in labour 
a should be paid to the last point at the end of the | will be found in the use of such drugs as scopolamine, 
S) 


ee Pregnancy; if necessary a sleeping draught should be | rather than in the widespread administration of general 
s . . ‘% . . . 
in, 1S 7 given, During the actual labour, if it be at all pro- | anaesthetics such as chloroform. 
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won longed, the necessity for sleep, or at least oblivion to Cold from Exposure.—As a rule, precautions have been 
d, be the passage of time, is of still greater importance. The | taken to eliminate this factor by proper warming of the 
) where | prevention of undue prolongation of the labour requires | room. However, I can recall several instances in which 
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I have found an emergency case chilled to the marrow 
in an ice-cold beuroom. In one Derbyshire farmhouse 
it took two hours to warm up a patient sufficiently 
to warrant her removal by ambulance. There is also the 
unavoidable exposure during instrumental delivery and 
perineal repair. A perineal cloth is some protection, and 
for years I have always taken a thick pair of stockings, 
such as are used in operating theatres, to emergency 
confinements. 

Deprivation of Food and Water.—In addition to the 
usual fluid diet, the free drinking of glucose solution (one 
pound to a quart of water) is helpful ; it is better than 
thé heavily sugared tea with which we plied our district 
patients in my student days. 

Haemorrhage.—To prevent undue loss of blood is a 
fundamental rule of midwifery. But the average pregnant 
woman can stand and quickly recover from a haemorrhage 
considerably more severe than that seen in normal labour. 
Everyone has observed this time and again. There is 
just the danger that such experiences may lead to a 
forgetfulness of the extra care required to control the loss 
of blood in those cases in which other factors predisposing 
to shock are present. I need only refer to the necessity 
for additional care in managing the third stage of labour 
in cases of placenta praevia. There is grave danger 
in allowing a trickle of blood to continue during that 
stage. One must remember that the placenta is already 
separated to some extent: it must be expressed or removed 
should a trickle commence. 

The prophylactic use of normal saline, gum saline, or 
even blood transfusion during the course of labour in cases 
of ante-partum haemorrhage is of great importance in 
preventing the onset of shock which is so apt to occur 
after the delivery. Pituitary extract is useful in diminish- 
ing the loss of blood by its action on the uterine muscle, 
and by virtue of its pressor factor it helps to maintain 
or even raise the systolic blood pressure. In recent years 
pituitary extract has been standardized, and purified, by 
washing with alcohol, whereby the “ histamine ’’-like 
impurity, a product of protein decomposition, has been 
removed. The danger of overdosage, with consequent 
syncope due to spasm of the coronary arteries, has thus 
been greatly lessened, and the risk of actually injecting 
‘‘ histamine ’’ is eliminated. I have seen nothing but 
good result from the injection of five to ten units of 
the modern preparation in such cases as we are now 
considering. 

General Anaesthesia.—I have already referred to the 
grave danger caused by the use of chloroform or ether 
in the presence of shock. Prolonged use of either of these 
drugs in labour predisposes to the onset of shock. This 
applies particularly to chloroform, and especially to the 
repeated use of chloroform in those obstetric cases—not 
so very uncommon—in which an anaesthetic is required 
on two or more occasions during a labour—for example, 
for the induction of labour, or for a thorough examination 
in the earlier stages, and later on for the actual delivery 
or for repair of lacerations. Chloroform is a very useful 
and convenient drug in midwifery, but it should be used 
chiefly to relieve the pain caused by the actual birth of 
the child. 

Ether can be given with greater safety for more pro- 
longed periods, but both diminish the 
activity of the uterine muscle and tend to lower the blood 
pressure. In all these respects they are greatly inferior 
to nitrous oxide and oxygen, which, properly given, is not 
toxic and does not in the slightest degree lessen uterine 

activity ; it often appears to intensify it. Its value is so 
great that I strongly hold that all maternity hospitals 
should be provided with an efficient apparatus for its 
It is nowhere seen to greater advantage 
which often show 


drugs definitely 


administration. 
than in those cases of ‘‘ failed forceps ’’ 








considerable shock on admission to hospital, from traum, 
and either exposure to prolonged chloroform of the 
absence of any anaesthetic at all. Annual Teports of 
maternity hospitals nearly always record the death from 
shock of one or more of these patients. I believe Man 
of them could be saved by the use of gas and cig 
when an anaesthetic is required. McKesson’s smaller 
apparatus, specially devised for obstetric work, is wonde. 
fully efficient and conveniently portable. 
Toxaemia.—The woman suffering from toxaemia af 
pregnancy, especially the nephritic type, is Markedly 
susceptible to the influences which favour shock. Indy. 
tion of labour must therefore not be delayed if the toxic 
state is increasing. Methods of delivery involving the 
least trauma must be chosen. Chloroform should never 
be given, and ether is not much less harmful. Gas ang 
oxygen is again the best anaesthetic. Glucose should jy 
given by the mouth or even intravenously in severe cases. 
Infection will add to the tissue poisons causing shock. 
It may occur during a prolonged labour, and, if suspected, 
it is advisable to leave open any perineal or vagina 
wound, applying to it a sterile saline or glycerin dressing. 


Emotion 

This is a factor which is not often predominant, though 
it may well play a part more often than we realize 
In analysing the causes of twenty-six maternal deaths 
which occurred in 9,468 deliveries (giving the low rate of 
2.7 per 1,000) at the Royal Free Hospital, Dame Louis 
Mcliroy* attributed six deaths to obstetric shock and foy 
to shock from haemorrhage. She expressed the opinion 
that ‘‘ fear, anxiety, and intense suffering during labour 
are predisposing factors, and that haemorrhage is not 
always sufficient to account for the collapse, and some. 
times death, which occurs after a long painful labour,” 

We have already considered the use of drugs to relieve 
fear and anxiety, and to prevent intense suffering, but 
we must also remember the necessity of recognizing and 
protecting those patients who are unusually susceptible to 
emotional shock—by no means an easy matter. Perhaps 
I can best help by giving three examples. The first is 
taken from the Bible.* 

‘* And his daughter in law, Phinehas’ wife, was with child, 
near to be delivered: and when she heard the tidings that the 
ark of God was taken, and that her father in law and he 
husband were dead, she bowed herself and travailed ; for her 
pains came upon her. 

‘* And about the time of her death the women that stood by 
her said unto her, Fear not ; for thou hast born a son. But 
she answered not, neither did she regard it.’’ 

Ill tidings should not be conveyed to a woman in labour. 
When a stillbirth occurs it is wise to induce, by means o 
morphine, a long sleep before the mother is told of her 
misfortune. Whitridge Williams, in his splendid textbook 
Obstetrics, records a case of emotional collapse, which I 
In the section on sudden death during 
‘* Profound mental 


transcribe in full. 
or after labour and under the heading 


depression ’’ he telis this story. 


‘‘ In rare instances the only apparent explanation for death, 
or for a profound collapse which eventuates in recovery, is 10 
be found in the mental condition of the patient, since the 
most careful examination, both at the bedside and at autopsy, 
may fail to reveal the slightest abnormality. 

‘I recall a case in my own practice which apparently 
belongs in this category. The patient, who was unhappily 
married, had already passed through two difficult labours. 
When I saw her, in the latter part of the first stage of het 
third labour, she about the room. Just before going to 
bed at the beginning of the second stage she asked the nurse 
and me to witness her will, as she said she felt sure she would 


was 


not survive. The labour was rapid and uneventful, the 
placenta coming away spontaneously. An hour later, on 


approaching the bed to take leave of the patient, I was struck 
with her haggard appearanc Fearing the possibility of 


#1 Samuel, iv, 19, 20 
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ed haemorrhage, I at once applied my hand over the 
and found it tightly contracted, while the pulse was 
of excellent quality. Without any apparent reason, and in 
spite of energetic stimulation, the patient grew slowly worse, 
the pulse becoming rapid and weak, the eyes sinking back in 
their sockets, and the face assuming a drawn and Hippocratic 

m. 

OT cosah examination failed _to reveal the slightest 
cause for the condition. The hand introduced into the uterus 
could find no trace of rupture. Eight hours after delivery 
I requested a colleague to see her in consultation, but he 
also was unable to offer any explanation. It then occurred 
to me that the condition might possibly be the result of 
her morbid forebodings, and acting upon that supposition 
I administered a large dose of morphine hypodermically, 
which was promptly followed by sound sleep, a marked im- 
provement in the character of the pulse, and some rapid 
change for the better in the general appearance. Upon 
awakening a few hours later the patient felt very comfortable 
and made an uninterrupted recovery. 


conceal 
uterus 


From my own experience I can record a case which 
had a tragic ending. These are my notes. 

M. W., aged 29, primipara. On April 25th, 1925, attended 
by her family doctor, a careful and experienced obstetrician. 
I was called in after the second stage of labour as the patient 
had collapsed. Labour, expected on the 27th, started on the 
99nd. Poor pains, on the 23rd and 24th, were treated with 
morphine, hyoscine, and chloral. The membranes ruptured 
on the 25th at 9 a.m. The cervix was then fully dilated and 
quite effaced. At 11 a.m. 1/2 c.cm. of pituitrin was given. 
The feeble contractions increased slightly, but were not 
efficient. About 12 o’clock low forceps were applied under 
light chloroform anaesthesia induced by the doctor himself. 
The pelvic floor was very rigid, and twenty minutes were 
occupied in extracting the child. The patient collapsed very 
shortly afterwards. There was no haemorrhage, and only a 
slight tear of the perineal body. As there was no obvious 
cause for the collapse, and as the placenta had not come 
away, the doctor explored the vagina and cervix with his 
hand. He could feel that the placenta was still in the uterus, 
but, the patient’s condition being very serious, he considered 
it unwise and probably unnecessary to remove it. He sent 
for assistance and started a submammary infusion of saline. 

I arrived at 1 p.m., less than an hour after the delivery. 
The patient was then very pale, pulseless at the wrist, but not 
at all restless. The uterus was as high as the umbilicus, not 
relaxed, but contracting only slightly and at long intervals. 
There was no bleeding. She was at once given 1/2 c.cm. 
of omnopon, and glucose was added to the saline. She rallied 
slowly. By 4 p.m. her colour had returned, and the pulse was 
countable at the wrist—120, very small. At 7 p.m. the pulse 
was still 120, still very small, and the patient was sleeping. 
The condition of the uterus was unchanged. At 10 p.m. 
the doctor injected ergotamine hypodermically, as a 
“safeguard '’ for the night. ' 

I saw her again the next morning at 11 o’clock ; she had 
had a restless night and had passed two very small clots, 
without pain. The temperature was 98.4° F. ; it had been up 
to 99° F. Her condition was much better. Her colour had 
returned and she talked freely. There was no abdominal pain 
nor rigidity. The uterus was unchanged. Before considering 
the question of removal of the placenta, we decided to move 
the patient into hospital (her mother had been taken to 
hospital for removal of adherent placenta after the patient’s 
own birth). The patient readily agreed, but while talking 
quite cheerfully about the necessary arrangements her face 
suddenly set, her eyes stared (we thought a fit was impending), 
and she died in two minutes or less. Traction on the tongue, 
artificial respiration, strychnine injected hypodermically and 
into the heart, all failed to revive her. 

Afterwards I inspected the vagina and cervix, but found 
only a moderate tear of the perineal body. I passed my hand 
into the uterus, but found no rupture. The placenta peeled 
off with no unusual difficulty. The uterine wall was thin and 
relaxed. There was no sensation of free fluid in the pouch 
of Douglas. The ultimate diagnosis was death from emo- 
tional shock. 

The patient was of gipsy type, very deeply pigmented, and 
she was said by her father to be of a very emotional tempera- 
ment. I have seen the statement made that darkly pigmented 
people are specially vulnerable to shock, whether physical or 





mental. Unfortunately no record of the blood pressure was 
taken, and no post-mortem examination of the “pelvic floor 
muscles was made. It is noteworthy that the pelvic floor 
was described as being very rigid. 

The exact cause of death in these cases is not known. 
Possibly direct cardiac inhibition occurs, but it has 
been shown experimentally by Cannon® and _ others 
that mental emotion will stimulate the suprarenal gland 
to excessive secretion. Now although adrenaline causes 
a prolonged vaso-constriction in skin vessels, it also pro- 
duces ‘‘an increase in the volume of blood present in 
voluntary muscle and in the intestine.’’ This has been 
demonstrated by Dr. G. A. Clark'® in the physiological 
department of Sheffield University. We have seen that in 
traumatic shock the capillaries of muscles are relaxed. 
The effect of adrenaline either injected into or secreted by 
a patient already or recently the subject of traumatic 
shock, will therefore be harmful and possibly even fatal. 

In the fatal case just described the placenta was 
retained. The relationship of shock to retention of the 
placenta is not quite clear. Personally I prefer the view 
that it is the shock which paralyses the uterus and causes 
retention of the placenta to that which holds that the 
adherent placenta promotes shock. Hence I agree that 
no attempt should be made to remove the placenta while 
the shock persists, unless, of course, partial separation 
leads to haemorrhage. 

Finally, we are left with the prevention of emotional 
shock. This is too wide a subject to deal with here. It 
is perhaps best summed up in careful and considerate 
ante-natal care whereby the woman is helped to approach 
her confinement with a mind freed from anxiety and 
apprehension. 
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It seems reasonably. safe to assume that the average 
medical man has little or no knowledge of the intricacies of 
the histological construction of the brain, now technically 
known as cyto-architectonics, or of the significance and 
practical utility of these developments in general and 
special practice. Yet English law may compel every 
medical man to certify, when necessary, cases of mental 
deficiency and mental disease ; and the most recent Act of 
all implies a hope that more cures may be effected than 
heretofore. The profession is thus at a double dis- 
advantage ; and so it may be helpful if some brief account 
be given, as simply as possible, of recent advances in the 
study of brain structure and its relationship to mental 
disorder. 
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HISTOLOGICAL STRUCTURE 

The microscopical study of the cells of the human brain 
is obviously attended by many and great technical difficul- 
ties, and is thus beyond the efforts of any but a limited 
and fortunate few. The work of these few has, however, 
had far-reaching results, culminating, at the moment, in 
the work of von Economo of Vienna, whose estimate of 
the number of brain cells in the normal healthy cerebral 
cortex is 14,000 millions, or some 5,000 millions more than 
the previous estimate of Donaldson of the Wistar Institute. 
These millions of brain cells are not arranged haphazard, 
as sO many modern histological textbooks might lead 
one to suppose, but are definitely located in layers or 
laminae, of which English observers, like Bolton, Watson, 
Mott, and others, have recognized five. 

It is perhaps not so well known as it might be that 
mammals are the only animal forms with a definite 
neo-pallial cerebral cortex or true end-brain. As _ the 
mammalian scale is ascended from the marsupials, through 
the anthropoids, up to man, this neo-pallial cerebral 
cortex becomes increasingly complex, culminating-in the 
human brain. Originally a three-layered histological cortex, 
it becomes, in the higher anthropoids and man, a five- 
layered one. The successive results of these increments 
are to be seen in the enormous number of cells in the 
human brain, far exceeding that of any other mammal. 
In all mammals, however, these brain cells are arranged 
in a laminated manner, and the five of man _ were 
described and named by Shaw Bolton in 1912 as follows: 


1. The outer fibre lamina. 
2. The outer cell lamina, chiefly composed of pyramidal cells. 


3. The middle cell lamina of granular or minute Golgi 
Type 2 cells. 
4. The inner fibre lamina of axons. 


5. The inner cell lamina of polymorphic cells. 


From his investigations of the mammalian cerebral 
cortex Watson came to almost similar conclusions ; but he 
pointed out that the mammalian neo-pallial cerebral 
cortex is primarily built up on an infragranular basis— 
that is, of layers lying within or internal to Bolton’s third 
layer. He therefore simplified the nomenclature of the 
cerebral laminae by suggesting that the cortex should be 
considered as consisting of three main functional divisions: 
an internal infragranular cortex composed of polymorphic 
an external supragranular cortex composed of 
pyramidal cells, with a third or granular layer between 
the other two, sharply delimiting the one from the other. 
There is no part of the body where structure so strictly 
accords with function as the nervous system, and that 
significant functional importance attaches to these 
three contrasted forms of cells is certain. The views of 
Mott, Watson, and Bolton thereon are well known, and 
have been substantiated by others. I do not propose to 
give a detailed account of the work of these and other 
investigators, but to give a general introduction to von 
Economo’s more recent researches. 
Von Economo’s smaller work, 
architectonics of the human cerebral cortex 
main, confirmatory of the previous work of the 
observers, though naturally differing in details. It extends 
the application of cortical cytology to other forms of 
mental disorder and disease, and indicates the different 
and laminae affected in of the psychoses. 
Such a work is therefore of importance to the profession 
generally. Von Economo differs from English investi- 
gators inasmuch as he describes the cerebral cortex as a 
six-layered structure, not a five ; and derives this extra 
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LocaLIZATION OF FUNCTION 

While it is undoubtedly true that certain portions 
bral cortex seem to specialize in particular 
he conception of brain centres obtained from 
ost te medicine is extremely misleading ; 
and Broca’s area, stil! unhappily described as the speech 
forms an example of the persistence of an anti- 


of the cere 


functions, t , 
xtbooks of 


centre, ; i 
uated ignorance of cerebral function. Speech probably 
aioe many portions of the cortex and myriads of cells 


in all layers. Notwithstanding this, certain portions of 
brain cortex do have specialized functions, as 1s 
roved by the findings of cyto-architectonics. Brodman, 
Campbell, Marinesco, Betz, and many others, divide the 
cortex, from th@ known arrangement of its cells, into as 
many as upwards of a hundred areas. It suffices to say, 
with von Economo, that there are at least five main 
structural types of cortical cell construction and lamina- 
tion. Thus the area known generally as the Rolandic 
motor area is largely devoid of granule cells, which it does 
not need, because it is concerned with outgoing cerebral 
impulses. This comparative absence of granule cells 
enables us to recognize such portions of the cerebral 
cortex under the microscope with considerable facility, and 
yon Economo calls these areas the agranular cortex. 
Areas, on the other hand, which are primarily concerned 
with the receipt of impulses from the chief exteroceptive 
senses, such as sight, hearing, taste, and touch in all its 
forms, will be particularly rich in granule cells, thus 
forming easily recognizable cortical areas, termed granular 
cortex. With these exceptions, the rest of the cortex is 
mainly made up of slight, but recognizable, variants of 
the five or six cellular layers. Correlating these facts 
with clinical conditions the Viennese and other Continental 
schools find that mental disorder is rarely associated with 
area lesions, but shows a predilection for certain laminae 
in one or other of the five types of cortex. 


PATHOLOGICAL CHANGES 

With the recognition of these five or six cortical layers 
of the brain there has subsequently accrued, especially as 
the result of English work, a considerable knowledge of 
their pathological alterations in association with certain 
mental disorders, especially in mental deficiency. It is 
now well established that mental deficiency results from 
a lack of development of the cells of either or both of 
the pyramidal and fusiform cortical layers, with a conse- 
quent diminution in their numbers, a disordered structural 
formation, a consequent microcephaly, and disordered 
psychological reactions to the environment best summed 
up, perhaps, by a single word, unsanity. Bolton, in his 
classic work on The Brain in Health and Disease, extended 
and applied our knowledge of cortical lamination to both 
the amentias and the dementias ; and von Economo 
has been able to go even further in applying it to both 
psychology and psychiatry. 

The agranular cortex, for example, shows no change in 
general paralysis, which chiefly affects some of the cell 
laminae in the anterior frontal lobe of the brain, parts of 
the parietal and temporal lobes, and certain other sites. 
According to Jakob, the majority of organic mental 
diseases do not attack areas of the brain, but show a 
widespread affection of the cortex with a predilection for 
certain regions. In demential psychotic disturbances of 
the personality, von Economo finds that the chief lesions 
are in the third cortical layer. On the other hand, those 
diseases which primarily affect the capacity for expression 
and motility show a particular affinity for the cells of the 
fifth and sixth layers. In those cases of senile dementia 
which show a striking extrapyramidal muscular rigidity, 
in addition to their psychic symptoms, von Economo finds 
a marked affection of the cells of the fifth and sixth 


CEREBRAL CORTICAL STRUCTURE AND MEN 





MEDICAL JOURNAL 








TAL DISEASE ee. Ge 








laminae. In many other cases of dementia there is not 
only a destruction of cortical cells, but also a proliferation 
of the glial cells, as instanced by von Economo, and 
also found in a case now under examination from a recent 
post-mortem at Stoke Park Colony. Mental deficiency, 
on the other hand, does not result so much from a disso- 
lution of brain cells, as from their inherent inability to 
develop, many of them remaining in the neuroblastic 
condition ; and: feeble-mindedness is, according to 
Hammarberg, a closely allied condition of inhibition of 
proper cell development. 





1. Agranular 


Economo, 
5. Granular cortex, 
3. Parietal 

Nos. 2 to 4 variants of the type illus- 
No. 3 in the diagram corresponds to 
focal points of intelligence. 


lic. 2.—Cortical areas of von 
cortex, chiefly confined to motor areas. 
chiefly found in sensory areas. 2. Frontal type. 
type. 4. Polar type. 
trated in Fig. 1. 


But cyto-architectonics is not of importance only to the 
psychiatrist. It promises results for the psychologist also, 
inasmuch as cellular studies of the cortex suggest that 
there are present richly receptive focal points of in- 
telligence (von Economo) in both the prefrontal and 
parietal areas ; but again the warning must be sounded 
that ‘‘ for every kind of psychic expression the functioning 
of the entire cerebrum is necessary.” 

Thus does the apparently dullest and most forbidding 
of subjects, cyto-architectonics, hold out the greatest 
hope for the future of mental science in all its branches. 
And indeed it cannot now be long before the brain gives 
up the last of its secrets—the fashioning of mind out of 
the functions of neurones and their synapses. 
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The problem of seborrhoea is one of great importance 
and complexity. The minor manifestations of this dis- 
order are so common as to be almost universal, while the 
major dermatoses of this group form a very large part 
of all skin cases seen in private and hospital practice. 
The subject is therefore one of interest to the general 
practitioner as well as to the dermatologist, and merits 
investigation from more than one point of view. MacLeod! 
and Dowling* have added much to our knowledge of the 
organisms concerned in the production of some of these 
disorders, but the seborrhoeic diathesis has received little 
attention, except from the clinician. 

Three factors play a part in the production of most 
seborrhoeic affections—namely, a constitutional, an in- 
fective, and a precipitating factor. A brief explanation of 
each of these features is necessary. 
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THE CONSTITUTIONAL FACTOR 

In a seborrhoeic subject the whole organism, as well 
as each separate organ or system, is abnormal to some 
appreciable extent. Outstanding among these variations 
is the functional instability of the skin, particularly with 
reference to its secretory functions, but also manifest in 
hypersensitivity to external or internal irritants, in vaso- 
motor instability, and in diminished resistance to infection. 
In like manner the mucous membranes, especially those 
lining the mouth and upper respiratory passages, show 
secretory disturbances, diminished resistance to infection, 
and general hypersensitivity. There is commonly evi- 
dence of endocrine imbalance, a feature recognized by all 
authorities and sufficiently shown in the high incidence 
of seborrhoeic affections about the time of puberty and 
the menopause. Seborrhoeics are prone to dyspepsias and 
other functional disorders of the alimentary system. 
According to some authors they usually secrete a hyper- 
acid urine*; if this is true, it may only be the result of 
some disorder of the secretory mechanism of the kidney. 
They are subject to vasomotor disturbances and to func- 
tional disorders of the cardio-vascular system. They 
appear to be more prone to the minor affections of the 
respiratory organs ; and they are commonly the subject of 
nervous and emotional instability. 

The seborrhoeic constitution, it would seem, can be 
summed up as one of general functional instability, and 
the question arises whether this feature is dependent upon 
a primary nervous instability, or upon endocrine im- 
balance, or whether the syndrome is the result of some 
unrecognized biochemical abnormality. The problem is 
probably most easily explained upon the basis of a 
primary nervous disorder; this is supported by the 
incidence of seborrhoea in the course of, and as the result 
of, epidemic encephalitis lethargica.s | Whatever the basic 
factor may be, there can be no doubt that constitutional 
predisposition is the essential consideration in the elucida- 
tion of this group of disorders. 


Tue INFECTIVE FAcTOoR 

The organisms chiefly concerned in provoking sebor- 
rhoeic manifestations—the Staphylococcus epidermidis 
albus, the seborrhoeic or acne bacillus, and (most im- 
portant of all) the bottle bacillus or pityrosporon of 
Malassez, the nature of which has been recently demon- 
strated by MacLeod' and Dowling*—are harmless 
saprophytes on the normal skin, but may provoke in- 
flammatory reactions in the skin of the seborrhoeic 
subject. These organisms assume chief importance in the 
minor manifestations of seborrhoea, as scurf of the scalp, 
simple pityriasis corporis, and, to some extent, in acne 
affections, all of which are readily amenable to treatment. 
The infective organisms of seborrhoea play only an in- 
significant part, however, in the grosser and more chronic 
seborrhoeic affections—chronic seborrhoeic dermatitis and 
eczema, gross acne and rosacea, which are most resistant 
to treatment and present the dermatologist with some of 
his most difficu!t problems. 


THE PRECIPITATING FACTOR 
Probably every seborrhoeic disorder is dependent at its 
some precipitating acting upon the 
unstable constitution of the subject, and so reducing 
resistance to infection or disturbing functional activity 
of the skin. Such jars may take the form of infective or 
toxic injuries, physical or chemical trauma, occupational 
hazards, environmental changes, psychological disturbances, 
puberty, menopause—indeed, any change affecting the 
constitution as a whole. It is not our purpose to discuss 
further this aspect, but to confine ourselves to a con- 
the constitutional factor upon which 


onset on cause 


sideration of 


seborrhoeic disorders must arise. 
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NATURE AND Resutts OF INvVEstIGatIoy 

We proposed to investigate the acid-base balance in thy 
blood of seborrhoeic subjects, hoping to find some ¢| 
as to the character of the constitutional disability we Re 
described. , 3 ” 

Sabouraud® in 1902 suggested that many seborrhos 
passed a hyperacid urine showing excess of chlorides 
diminution of phosphates. In 1918 Barber and Semon 
from their study of a large number of cases of seborrhoy 
among soldiers on active service, reaffirmed this finding ag 
regards hyperacidity, and from certain therapeutic in 
vestigations concluded that the ‘‘ status seborrhoeicys " 
as they described the constitutional dyscrasig in 
seborrhoeics—was essentially a state of @elative acidosis 
It is widely held that treatment by alkalis is constantly 
beneficial in seborrhoeic affections (an impression whi) 
one of us has not been able to confirm from the Clinical 
point of view) and the finding of a state of relative ACidosis 
in the blood would put such a line of treatment on a 
rational basis. It seemed to us, therefore, that it would 
be of some value to examine the blood in various types of 
seborrhoeic affection from this point of view. Our jp. 
vestigation covered a series of patients of all ages, suffe. 
ing from various types of the more marked constitutiog 
seborrhoeic disorders. 

To say that an acidosis is present in any condition dog 
not carry us much further towards a real understanding 
of that condition, unless we know something of the 
mechanism by which the acidosis is produced. Beyong 
stating that chemical examination of the urine neyq 
revealed the presence of diacetic acid or B-oxybutyric acid, 
Barber and Semon offer no further evidence as to th 
nature of the acidosis which they believed to be present, 
As we shall show later, hyperacidity of the urine dog 
not necessarily mean that there is an increase in the tot) 
excretion of acid. Further, even when there is an increase 
excretion of acid, it is not absolutely necessary to cop. 
clude that an acidosis is present; for if we assume that 
in consequence of some functional disturbance of th 
kidneys, these organs excrete more acid than normally, 
while the production of acid within the body remains 
at its usual level, the result would be a relatively increase 
balance of alkali within the body—that is, we should hav 
an alkalosis. We are not aware that such an alkalosis has 
ever been described, but its occurrence in this way is 
conceivable. A similar explanation has been advanced for 
the alkalosis which sometimes occurs in association with 
pyloric stenosis—namely, that excessive loss of hydro 
chloric acid from the stomach, due to vomiting, is the 
cause of the increased alkali reserve. 

Barber and Semon found confirmation of their views 
regarding the presence of acidosis in seborrhoeics, in the 
results of tests for alkaline tolerance. It was claimed 
that these tests showed markedly increased tolerance 
the majority of cases. But tests for alkaline ‘tolerance 
(for example, Sellard’s test) are not entirely free from 
objection as tests for acidosis, and, moreover, in recett 
work it has been shown that the limits of alkaline 
tolerance in normal individuals are much wider than wa 
originally supposed. Sellard put the upper limit of alkali 
tolerance at 5 grams of sodium bicarbonate, while, mort 
recently, Hawk and Bergeim’ put it at 30 grams. 











EXAMINATION OF THE BLoop 

It seemed advisable to investigate acidosis in seborrhoes 
having regard to the blood, rather than to the ume. 
In general, changes in the urine depend on and reflect 
changes occurring in the blood. An examination of the 
blood is therefore a more direct approach to the problem 
than an examination of the urine. 

Acidosis is of two main types—namely, that concerned 





with volatile acid (that is, carbonic acid) and that co 
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d with fixed acids. There is no reason whatever to 
spn? e that in seborrhoea we are dealing with the former 
44 On the contrary, it is to be: ietannee, or caine mane 
been written on the subject, that, in this condition, certain 
metabolic disturbances are supposed to be present which 
result in the production of fixed acids in increased amount, 
and these have to be dealt with by the blood and finally 
excreted in the urine. The first result of the pouring of 
increased amounts of fixed acids into the blood str am 
js the using up of increased amounts of the alkaline buffer 
salts (chiefly sodium bicarbonate) which are present in 
the blood to effect their neutralization ; in short, a reduc- 
tion of the alkali reserve of the blood. Changes in this 
alkali reserve are fairly well represented by changes in the 
sodium bicarbonate content, or of the carbon dioxide com- 
bining power. The determination of the latter is a fairly 
simple procedure, which 1s often employed in clinical 
investigations, and it is this determination which we have 
used in the present inquiry. 

The normal range for the carbon dioxide combining 

wer of the blood, as shown by Van Slyke, Stillman, 
and Cullen,* is from 53 to 77 c.cm. of CO, per 100 c.cm. 
of plasma. The results which we have obtained in 26 
cases of seborrhoea may be grouped as follows: 

CO, combining power: Over 70 c.cm. per 100 c.cm. of 
plasma, 4 cases ; 65 to 70 c.cm., 9 cases 3 60 to 65 c.cm., 
7 cases ; 55 to 60 c.cm., 4 Cases ; less than 55 c.cm., 2 cases. 
The highest figure obtained was 77.7 c.cm., and the lowest 
50.9 c.cm. 

It will thus be seen that of our 26 cases, 16 give results 
between 60 and 70 c.cm.—that is, they fall well within 
the normal range; 4 cases give values above 70 c.cm., 
and so approach the upper normal limit—that is, 
alkalosis—while 5 cases give results between 53 and 
60 c.cm., and so approach the normal lower limit, or 
acidosis. Only 1 case gave a result (50.9 c.cm.) which 
can be considered as outside the normal range. The 
values obtained and the range shown are _ almost 
exactly what would be expected from a_ similar 
number of normal individuals. It is clear that, in 
our cases, there is no evidence whatever of any general 
tendency towards a depletion of the alkali reserve, and, 
so far as the blood is concerned, there is no evidence of 
acidosis. These results were not according to our expecta- 
tions, and during the latter part of the investigation we 
decided to make examinations of the urine as well as of 
the blood. : 
EXAMINATION OF THE URINE 

Acidity of the urine is only very roughly gauged by 
its action on any single indicator. The degree of acidity 
is most accurately ascertained by determining its pH ; for 
practical purposes this can usually be obtained with 
sufficient accuracy by noting the action of the urine on a 
series of indicators, or on a composite indicator which 
shows a number of colour changes over a fairly wide range. 
But the degree of acidity of urine is not an indication of 
the actual amount of acid present, since it depends very 
largely on the amount of buffer substances (chiefly phos- 
phates) present in the urine, and also on the nature of the 
acids, as well as their quantity. It is obvious that, for the 
purpose of investigating acidosis, the amount of acid 
excreted offers more information than the degree of acidity 
of the urine, and this is best obtained by determining the 
titration acidity of the urine—that is, the amount of 
standard alkali required to neutralize the urine (with 
phenolphthalein as indicator). The most useful value 
is that obtained from the twenty-four-hour specimen, but, 
unless great care is taken in the collection and preserva- 
tion of the urine, very considerable error may be intro- 
duced, owing to the liability of the urine to undergo 
fermentation, with the production of ammonia. As most 
of our patients were out-patients, we felt it unwise, there- 
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fore, to consider the results on twenty-four-hour specimens, 
and contented ourselves with single specimens passed at 
the time the blood specimens were taken, and analysed 
immediately after being passed. All specimens were taken 
about four hours after the patient’s last meal. 

The normal values for the titration acidity of urine 
vary considerably ; they usually lie between 10 and 
40 c.cm. of decinormal sodium hydroxide per i100 c.cm. 
of urine. Very much larger values are frequently obtained 
in acidosis. The urine of 15 of our cases has been 
examined in this way, with the following results: 

Less than 10 c.cm., 5 cases ; from 10 to 40 c.cm., 7 cases ; 
over 40 c.cm., 3 cases. 

These results are similar in general import to those 
obtained from examination of the blood, in that they 
show very wide variation, the majority being within 
the usual normal limits. They exhibit no recognizable 
tendency in any one direction, and thus give no support 
whatever to the view that acidosis is a definite feature 
in seborrhoeics. 

While these figures fail to confirm the opinion that 
acid excretion in seborrhoeics is increased, they do not 
disprove the occurrence of hyperacidity—that is, increased 
degree of acidity as opposed to increased amount of acid— 
in the urine of such patients. This is a point we have not 
examined, but have reserved for future investigation, 
since our present concern is simply to obtain evidenze as 
to the occurrence of true acidosis. But if hyperacidity 
of the urine is present along with normal quantitative 
excretion of acid, then the quantity of buffer substances 
excreted must be reduced. This may perhaps be the 
case, for, as we have already mentioned, Sabouraud found 
a diminution in phosphate along with hyperacidity. It 
is obvious, however, that on theoretical grounds, it is 
unjustinable to accept hyperacidity of the urine as 
sufficient evidence of the presence of true acidosis, and our 
present results show that, even if hyperacidity does occur, 
there is, in fact, no evidence to indicate that acidosis is a 
constant feature, or even a common feature, in seborrhoeic 
subjects. As Barber and Semon point out, their subjects— 
soldiers on active service—were living in very unusual en- 
vironmental conditions, and, particularly, were on a dietary 
likely to provoke some degree of acidosis. It seems 
possible to us that, in their series of cases, an acidosis may 
have been the precipitating factor in producing sebor- 
rhoeic manifestations, especially in view of the dramatic 
effects of alkaline therapy recorded by them. 

The majority of the cases investigated by us were of 
acute and chronic seborrhoeic dermatitis and seborrhoeic 
eczema, with and without secondary impetiginization and 
septic folliculitis; some cases of severe acne vulgaris and 
rosacea were also included. 





CONCLUSIONS 

1. We have found no evidence to suggest the presence 
of acidosis in persons subject to seborrhoeic disorders. 

2. We have found no evidence to suggest that there is 
increased excretion of acid in the urine of seborrhoeic 
subjects, but we have not investigated the question of 
their secreting a hyperacid urine. 

3. We have found no evidence to support the alkaline 
treatment of seborrhoea, except where this may be in- 
dicated by the nature of the precipitating cause of the 
attack. 
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RUPTURE OF THE CORONARY ARTERY 
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At two recent necropsies at the Rainhill Mental Hospital, 
the condition of a ruptured coronary artery was found 
in two patients who had died suddenly, but who were 
known clinically to have had cardio-vascular degeneration. 
In each case the death had been certified as 
cardiac failure and arterio-sclerosis. Though sclerosis of 
the coronary arteries is by no means uncommon, it is 
seldom that this condition proceeds to the extent of 
aneurysmal formation and rupture. In the post-mortem 
records of this hospital for the last twenty years, com- 
prising nearly three thousand cases, no similar instance 
of this could be found. Its apparent rarity 
induced extend my investigations to a wider 


cause of 


condition 
me to 
source. 

In the standard textbooks on medicine and pathology 
very scanty reference to coronary aneurysms and rupture 
is made. Kaufman, in his monumental book on patho- 
logy, says ‘‘ haemo-pericardium occurs quite rarely from 
aneurysms of the coronary artery.’’ Recent references in 
the literature are practically non-existent, and one must 
go back thirty years to obtain satisfactory descriptions 
of this condition. Capps collected nineteen cases of 
aneurysms of the coronary arteries, and stated that in 
eleven of these cases death occurred from rupture into 
the pericardium. He adds, ‘‘I was very surprised in 
reading the literature to learn that, while aneurysms of 
the heart and of the root of the aorta are comparatively 
common, so very few instances of coronary aneurysms 
have been described.’’ The usual site of the dilatation is 
very near the origin of the coronary artery from the aorta, 
in the loose cellular tissue described as the periaortic 
space. This is also a favourite place for interparietal 
aneurysm of the heart. T. Wardrop Griffith described 
eighteen cases in which death occurred from rupture into 
the pericardial sac in exactly one-half. He says: 
‘* Aneurysmal dilatations in the course of the coronary 
arteries of the heart are so uncommon that the experience 
which fell to my lot of seeing two examples in two 
successive post-mortems must be unique.’’ With slight 
differences, history has repeated itself in relation to the 
described. These differences will 
the following account. 


two cases about to be 
be apparent on reading 


CasE I 
W. B., aged 64, a patient in this hospital for many years, 
was a long-standing case of dementia praecox. Though 


exhibiting many of the characteristics of a chronic dement, 
he had been employed in rough routine work at the farm for 
many years. Periodical examination of his physical state 
revealed the fact that his arteries generally were thickened 
and tortuous, and his cardiac degeneration was shown by the 
altered character of his heart sounds. Despite this, he main- 
tained his health and vigour, and was able to work regularly 
until January 7th, 1931, when he stayed in from his work 
on the plea that he did not feel well. The next morning he 
looked ill, and when interrogated replied that he did not feel 
very well, adding that he had a cold. He was put to bed 
in the sick ward, to await the medical officer's visit. He 
was found dead a short time afterwards—just a minute or 
two after the nurse had taken his temperature. Unfortunately 
his blood had never been examined for syphilis. At the 
necropsy the heart in situ appeared very large in all dimen- 
sions—a typical bullock heart. 

As soon as the pericardial sac was opened a dense large 
coagulum of blood was seen to fill and distend the whole 
of the pericardium. The recency of the clot was evidenced 
by the absence of any attempt at organization. The source 
of the haemorrhage was easily traced to a ruptured aneurysm, 
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about the size of a pea, on the course of the coronary 

on the posterior aspect of the heart in the intervensaiil 
groove. The aneurysm was located about an, inch tigi 
apex of the heart—the most unusual site. On the cahall 
surface of the heart there were also two other alt 
aneurysmal dilatations of a branch of a coronary art 

running over the surface of the right ventricle near iD 
cardiac apex. The heart itself (407 grams in Weight) & 
very large, showing hypertrophy of both ventricles, partie 
larly of the left. The aorta (especially the thoracic porting 





: Two aneurysms on the coronary artery, as described 
in Case 1. The lower is cut across. 


exhibited raised round areas of atheroma irregularly disposed, 
of the shirt-button variety, which is highly suggestive of 
a syphilitic aorta. The other arteries were considerably 
sclerosed. The solid viscera all showed increased density and 
fibrosis consistent with the usual findings in dementia praecox, 


Case II 
S. H., aged 69, a case of dementia, was in very poor bodily 
health. Her heart was weak and irregular, and a mitrl 
systolic murmur was present. Her arteries, too, wer 
generally hardened. The blood and cerebro-spinal fluid wer 
negative to syphilis. Mentally, she was very dull and con 
fused, and unable to give any account of herself. She died 
suddenly on December Sth, 1930. 
At the post-mortem examination an inieresting lesion of 
the left anterior coronary artery was discovered, which in all 
probability accounted for the suddenness of her death. The 
artery was found to have ruptured longitudinally, resulting 
in a haemorrhagic infiltration of the outer portion of the 
inuscle of the left ventricle. There was no evidence of any 
aneurysmal formation, although the coronary arteries generally 
were sclerotic. The heart, weighing 258 grams, showed 
slight hypertrophy of the left ventricle. Extensive atheroma 
with ulceration was found in the aorta. The kidneys were 
small and typically granular. In the brain there were some 
areas of softening, notably some small perivascular softening 
in the left basal ganglia and also in the left lobe of the 
cerebellum. 
It will be seen that the special features of interest in 
Case 1 were: (1) The presence of multiple aneurysms of 
the coronary arteries, situated in an unusual position— 
namely, towards the terminal parts of the artery rather 
than near the place of origin. (2) The rupture of one of 
these aneurysms into the pericardium. (3) The condition 
of the aorta, suggesting a probable syphilitic origin of 
these aneurysms. In Case 11, the rupture of the coronary 
artery was just the end-result of advanced arterial 
degeneration, associated with chronic renal disease and 
cardiac hypertrophy. 
I am indebted to Professor Dible for his valuable suggestions 
and help, and also to Dr. E. F. Reeve for permission to 
publish the case. 
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The difficulty of fixation of radium needles when used for 


interstitial radiation of pharyngeal neoplasms is generally 
recognized. Not only is accurate insertion of the needles 


dificult, but also, as the regions are kept incessantly in 
motion by involuntary swallowing movements, the needles 
are liable to be expressed from the tissues. Furthermore, 
displacement is favoured, as the mere presence of a 
neoplasm in this locality creates a necessity and desire 
on the part of the patient to rid his throat of increased 
secretions by hawking and coughing. 

The techniques described for fixation of needles include 
the following: (1) the needles are inserted in pairs from 
behind forwards and in 
the -opposite direction, 
and tied in position! ; 
(2) after insertion of the 
needles the threads are 
collected into a rubber 
tube, which is brought 
through the mouth, and 
the. threads. are then 
fastened to the skin of 
the cheek by strapping? * ; 
(3) firm suturing of the 
needles in situ.' ** All of 
the above procedures 
possess certain disadvan- 
tages. Tying the needles 
together in pairs when in 
use in the tonsil is an 
insecure method of fixa- 
tion; a pair of needles 
could easily become dis- 
placed. The use of a 
rubber tube in the mouth 
for at least a week must 


be very irksome to a 
patient, and will inter- 
fere with deglutition. 


Traction on such a tube 
by movements of the 
tongue could readily dis- 
lodge one or more needles. Suture of the needles in situ 
necessitates three wounds per needle: the needle insertion 
wound, and the wounds of entrance and exit of the suture. 
In a patient already poorly nourished and suffering from 
pain and dysphagia such extensive trauma in a septic 
area presents obvious disadvantages. Moreover, in spite 
of careful suturing, the needles may become displaced. 
Birkett states that it is almost a routine procedure at 
Manchester to give a second anaesthetic and reinsert the 
needles. 

DESCRIPTION OF TECHNIQUE 

The method described below has been used by me for 
lesions affecting the tonsil alone (Fig. 2) ; the soft palate 
alone (Fig. 3) ; the tonsil and palate ; the tonsil and side 
of tongue; the tonsil, palate, and side of tongue; 
and the posterior pharyngeal wall (Fig. 4). It requires 
good illumination and efficient access. These have been 
obtained by the use of reflected light from a forehead 
mirror, and of the Boyle-Davis gag. The needles are 
inserted in the usual manner through healthy tissue 
around the lesion, and the threads are left nine to ten 
inches in length. After insertion of a needle its thread 
is secured outside the mouth, without any tension, by 
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pressure forceps. When the requisite number of needles 
have been introduced a soft rubber urethral catheter 
(about size No. 8), lubricated with liquid paraffin, is 
passed along the floor of one nasal fossa into the naso- 
pharynx. As soon as the tip of the catheter is seen below 
the soft palate it is caught by a pair of Luc’s forceps and 
brought outside the mouth. Half the total number of 
radium needle threads are then released from the pressure 
forceps and tied securely to the end of the catheter. 
Fig. 1 shows the threads tied to the catheter ; three 
threads only have been drawn in the diagram, for pur- 
poses of clear illustration. The catheter is now carefully 
withdrawn from the nose, and immediately the attached 
threads appear at the nasal orifice they are freed from 
the catheter. Each thread is gently drawn taut, and, 


| during traction, observation must be kept on the site 











of insertion of the attached needle in order to prevent 


accidental withdrawal. These threads are then tied 
together with a piece of silk or catgut. The lubricated 
catheter is now passed 


through the other nasal 
fossa, and the remaining 
free threads dealt with 
in a similar manner. 
Finally, the two bundles 
of threads are _ tied 
securely together across 
the columella and _ the 
redundant ends cut off 


(Fig. 2). The patient 
must be watched con- 
stantly until complete 


recovery from the anaes- 
thetic, in case he should 
pull on the knot and so 
displace the entire number 
of needles. 

The presence of the 
threads in the nose does 
not interfere with nasal 
respiration, and appears 
to cause little discomfort. 
The threads in_ the 
pharynx lie against the 
posterior and . lateral 
pharyngeal walls, and 
do not “interfere with 
speech or_ swallowing. 
The patients have been 
able to take ordinary soft food until the fifth day 
after insertion of the needles, and they have been kept 
tolerably comfortable during that period by the frequent 
use of mouth-washes. Owing to reactionary swelling and 
inflammation of the parts, the patients have been able 
to swallow only fluids from about the fifth day, until 
removal of the needles on the eighth or ninth day. Soft 
food can then be taken again, and ordinary diet gradually 
resumed in a week to ten days. As a rule, two or three 
needles have worked out, but as these remain suspended 
at a visible level in: the oropharynx and adhere by 
moisture to the posterior pharyngeal wall, they can be 
easily reinserted or removed. 

Needles 21.7 mm. in length (active length 10 mm.), 
1.65 mm. external diameter, containing 1 mg. radium 
screened by 0.5 mm. platinum, have been found most con- 
venient for use in the regions discussed above. These 
needles have been kindly lent by the Liverpool Radium 
Institute. 
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A CASE OF ERYTHROEDEMA 


BY 


FRANK J. LEES, M.B., Cu.B.ABERD. 
The subject of this report, a female child born in April, 
1930, was, until the age of 6 months, an apparently 
normal healthy baby of contented disposition. Her weight 
at birth was 84 Ib. She was not weaned until well on 
in her illness. 

During October the mother noticed that the child 
gradually went off her feeds, became irritable and fretful, 
Marked constipation alternated with 

occasional passage of loose green stools. Under observa- 
tion from day to day, the child ran a _ temperature 
(99°-100° F.) until about the middle of November, when 
she became afebrile, and has remained so since. During her 
illness she never appeared to be in severe pain, nor yet 
to be actually ill; but she looked miserable and wretched. 
Extreme marked feature, the child 
never remaining in the same position for more than a few 
moments. Photophobia active during the whole 
illness, especially marked in the right eye, though neither 
iritis nor corneal ulcer present. The eyes were 
extremely watery and the lids somewhat injected. The 
lips were cracked, the tongue coated. The pink nose, 
pink cheeks set in the pale face, watery eyes, photo- 
phobia, and aspect of misery, presented a characteristic 
picture. The child was in poor condition, and appeared 
to be suffering from a form of pseudo-paralysis, the neck 
muscles being so weak that she could not hold up her 
head. There was also great weakness of the leg muscles. 
Wasting was marked, especially of the shoulders and inner 
aspect of the thighs, but never to the point of emaciation. 
Early in December the child’s hands and feet were noticed 
to be of a bluish-red colour, very cold, swollen, and 
clammy. This colour did not persist, although the cold- 
ness remained. At no time were trophic disturbances of 
hands and feet observed. Kernig’s sign was negative ; the 
heart, lungs, and kidneys were normal ; but the pulse was 
frequent, never being below 130, and usually 150. The 
knee- and ankle-jerks were elicited only with difficulty. 
There was a copious non-purulent nasal discharge, exam- 
ination of which showed staphylococci and diphtheria 
bacilli. Insomnia was very marked. From time to time 
sweat rashes were observed. Sweating was always exces- 
sive. At the beginning of January, 1931, some improve- 
ment became evident, the sweating diminished, and there 
was no recurrence of rashes. The child, however, pacified 
by nothing the mother could do, remained in a miserable 
and restless state, and cried incessantly. During her less 
miserable periods she would scratch her genitals and the 
lobes of her ears, making the latter bleed. About the 
middle of January general improvement was noted, the 
hands and feet became warmer, and the appetite im- 
proved. Bouts of crying still occurred, but did not last 
so long. In the intervals she was quite comfortable, 
and if shielded from the light opened her eyes, held her 
head up better, grasped and handled articles, and played 
with her toes. Gradually the crying and _ restlessness 
subsided, and she slept better. The nasal discharge still 
continued very profuse. Towards the end of that month 
she opened her left eye well, but the right eye still showed 
great sensitiveness to light. During February the child 
gradually gained strength ; her muscles increased in tone, 
and she held her head erect for longer periods of time. 
She put on weight fairly quickly, the adductor parts of 
the thighs especially appearing to fill out and become 
firm. She had then six teeth, and all seemed firmly 
fixed in their sockets. She still had slight photophobia 
in the right eye, which soon cleared up. The hands and 
feet became warm, she lost all signs of misery, and 


and could not sleep. 
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taking notice of things going on around her. She 
appears to be perfectly well, except for a liability to a 
in the head and to bronchial catarrh. . 
The treatment was purely symptomatic, a Mother’ 
patience and care being facile princeps. Bromides s 
chloral were tried, and appeared to give some smal] relief 
Resorcin was thought to diminish the nasal discharoe 
Early on in the disease the child was partiall 
and care was taken to provide her with ample 
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Erythroedema, or pink disease, has been TeCOgnizeg 
only recently as a clinical entity. Known in Australi 
for twenty-five years, it was first accurately described by 
Swift' in 1918, and by Weston in England in 1999. The 
most constant symptom is a marked change in the disposi 
tion of the child. According to Langmead,’ intolerable 
itching is prominent ; and he relates that Zahorsky men. 
tions two children who continually pulled their hair oy 
Langmead also says that the deep reflexes tend at first to 
be exaggerated, but later to become weakened or lost. f, 
remarks that a leucocytosis of from 12,000 to 30,000 is 
rule in severe Vipond® lays great stress on th 
pains in the extremities, saying that this suffering pro. 
duces an abnormal mental condition, characterized by an 
extremely high degree of irritability and restlessness which 
has not been observed in any other disease. He aly 
notices a peripheral neuritis in his cases, with diminutig 
or loss of cutaneous sensibility. He says: “T hay 
proved this condition by putting a needle into an inguing 
node without the little one suffering intense pain,” 
According to him, the age of onset is from 8 to 18 months 
and the duration of illness from four to six months. ff 
found in the lymph nodes in every case a small Gram 
positive diplococcus, from which he made an autogenors 
vaccine which, he claims, gave good results. Parsons 
thinks there may be some food-deficiency factor present, 
and suggests yeast. 

Erythroedema must not be confused with acrodynia, 
which is an epidemic disease of adults (Paris, 19% 
epidemic). The former is a sporadic disease met with 
typically in children; it is a self-limiting disease, and 
recovery is complete in from three to six months. 


cases. 
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THE BINOSCOPE 

The binoscope is an apparatus for training binccuwat 
vision. The plan of its construction is based upon that 
which Nature apparently employs for bringing about and 
maintaining the habitual use of the vision of both eye 
simultaneously in this our highest type of sight, brally 
as follows: 

In an open space we can see the horizon for about hal 
a circle—that is, the combined field of vision with bot 
eyes extends through nearly 180 degrees from side t 
side. Rather more than one-third of this in th 
central part, where the vision of each eye overlaps that 
of the other, is seen with both eyes in binocular vision. 
In this part each object is seen with both eyes at the sam 
time, yet it is seen as one object, for the two images— 
one on each retina—fall upon the corresponding pom 
which exist in both retinae where the vision overl2s 
The lateral parts of the field of vision are seen wi 
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ie ular vision. Each lateral part is seen to its limit 
or re on its own side without the help of the other 
sg es ms in these lateral parts the objects seen with one 
a pa the same as those seen with the other eye; 
sh im eyes are used at the same time. Hence this is 
ete simultaneous vision to distinguish it from binocular 
vision. In ordinary vision out of doors, should one eye 
fail to function we are at once conscious of it, and this 
js sufficient to bring normal eyes into activity. In our 
occupations indoors attention is often concentrated on 
a much narrower field of vision, and one eye may cease 
to be used without our being aware of it. Thus the sight 
of one eye only may be used, until a habit of depending 


ye 


upon one-eyed sight is formed. 

The plan upon which the binoscope is constructed trains 
pinocular vision by applying the conditions of the natural 
field of vision out of doors to a more limited field of 
vision, such as indoor occupations often bring about. 
This is effected by partially screening the vision of each 
eve, so that in this narrower field there is a central part 
for binocular vision and lateral parts for monocular vision, 
as in ordinary vision out of doors. Each of the lateral 
parts is seen with one eye only, and this makes us 
conscious of the failure should one eye cease to be used. 
Both eyes are thus kept in a state of activity, and the 
central part of the field of vision, which is not affected 
by the screening, is seen with binocular vision as in the 
field of vision out of doors. 

This plan has proved remarkably successful in bringing 
about and training binocular vision, and can be used for 
seeing both near and distant objects. Thus, the first 
teaching of the binoscope is apparently a physiological 
explanation of the manner in which binocular vision is 
naturally. brought about and maintained. The chief 
medical use of the binoscope is in the treatment of 
asthenopia, strabismus, and heterophoria. Most young 
children with squint temporarily lose the squint, and see 
with binocular vision, when tried with the binoscope. 
Older children often see double at first. The physiological 
test for binocular vision is single vision with’ both eyes, of 
the same object. This test the binoscope applies. Exer- 
cises with the binoscope have proved very successful in 
giving relief in asthenopia. This appliance was described 
and illustrated in the Proceedings of the Royal Society of 
Medicine (vol. xxi, Part I, p. 700). 


Carshalton. KENNETH R. SmitH, M.D.Lond. 
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MEDICINE AS A SCIENCE AND AN ART 
ORATION TO THE MEpIcaL Society oF LONDON 
A general meeting of the Medical Society of London was 
held on May 11th, with the president, Dr. R. A. Youna, 
in the chair, when Sir JoHN Rose Braprorp, Bt., 
delivered the annual Oration. 

Sir John Rose Bradford, who took as _ his subject 
“Medicine as a science and an art,’’ said that the last 
half-century had been marked not only by numerous 
great discoveries in the realm of natural knowledge, but 
more especially by the rapid application of those dis- 
coveries to the practical needs of humanity. The benefits 
thereby conferred had led to some confusion as to the 
teal relationship between scientific discovery and the 
practical application of its results. The demand, ever 
increasing, for practical applications and benefits was apt 
to dominate the situation, and might even affect the 
mental outlook of those whose primary purpose was only 
to add to knowledge. The chemical or physical problems 
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involved in the production of artificial silk, for example, 
or in the steam turbine, or in wireless communication 
were fully appreciated only by the experts in the par- 
ticular branch of science which was concerned, and fre- 
quently they were difficult of apprehension by a worker 
in another branch, or even in a cognate branch of the 
same science. When the practice of an art was founded 
upon the achievements of a science, the differences existing 
in the modes of thought of workers in the science and 
those engaged in the art were prone to be accentuated, 
so that two camps were formed, and it was possible for 
the one camp to doubt the value or even the very 
existence of the science in question, while the other camp 
asserted that all would be well if the so-called art were 
replaced by something which could be regarded as a 
science. There were some who doubted whether medicine 
was a science, but a practitioner could not exercise his art 
efficiently unless it was scientifically grounded. 

The orator introduced a parallel between the profession 
of medicine and that of the soldier. The soldier, like the 
doctor, had to realize a situation, and to determine 
quickly a course of action ; he had to have instinct or 
flair, and both soldier and doctor were useless unless 
their instinct was regulated by sound general principles 
which owed their origin to the study, in the one case, 
of the science of war, and in the other, of the science 
of medicine. He quoted Ruskin’s definition, that the 
work of science is to substitute facts for appearances and 
demonstrations for impressions. Looked at from one 
standpoint, medicine was only a branch of biology, most 
akin to the subdivision of biology known as natural 
history. Some might be inclined to take a narrow view 
of medicine, and regard it as merely the physiology of 
the abnormal, for the connotation of which the terms 
“pathology ’’ and ‘‘ pathogeny ’’ had been employed. 
But the natural: history of an animal or plant concerned 
much more than purely physiological processes, and many 
phenomena of living organisms could: not be fully investi- 
gated by the methods of the laboratory alone. If a satis- 
factory knowledge of the life processes of an animal or 
plant was to be acquired, the methods of study practised 
both in the laboratory and in the field were necessary, 
and it was unfortunate that in biology and in medicine 
there should be divergence of view as to the relative 
importance of the one method and the other. It was 
essential that the pursuit of natural history in the realm 
of clinical medicine should not suffer because it was 
supposed to be of less importance or to require a smaller 
degree of equipment, mental or material, for its pursuit. 
The two classes of workers must pursue different methods, 
but both should remember the words of Ruskin. 

The darkness of medicine in the ages previous to 
Harvey was attributable largely to the fact that the book 
of nature was not consulted, and that reliance was placed 
on authority. It was Harvey who consulted the book 
of nature, and proceeded to ask of it a series of masterly 
questions, finding answers which established the science of 
medicine. In the progress of science the gift or discovery 
of a method of inquiry- was often of more service even 
than the discovery of a great fact, and medicine in this 
respect, through Harvey, had rendered perhaps the 
greatest assistance to the progress of all biological sciences. 
The experimental method in recent years had extended 
the scope of its operations to a remarkable extent; at 
present much of the work of the biologist and the 
botanist was performed by its aid. The modern biologist 
paid an increasing attention to problems capable of 
solution by the experimental method rather than to the 
problems of morphology; in other words, function was 
considered rather than structure. Although medicine was 
indebted to other sciences, the relationship was not 
entirely a unilateral one. It was perhaps excusable for 
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the public to fail to recognize the value of so-called pure 
research, but those who followed the profession of medi- 
cine, and whose daily work afforded them countless 
instances of the material benefits accruing to their art as 
a result of such research, should be chary of belittling 
it even when the practical application was not apparent. 

The field of operation for the science of medicine was 
the study of the phenomena of disease as a whole and 
the means of its prevention, while the art of medicine 
was mainly concerned with the problems encountered in 
the attempt to recognize and treat disease in individuals. 
No hard-and-fast line could be drawn between the science 
and the art in given instances, though the knowledge of 
the prevention of disease might reach a very high level 
of development from the purely scientific standpoint, 
while failing in its application owing to imperfections in 
the art of medicine in the clinical field. He protested 
that medicine as a science was not a mere appanage of 
anatomy, of physiology, or even of pathology ; there 
was something more, difficult to describe in words, but 
which might be summed up as the natural history of 
man. Clinical medicine, like natural history knowledge 
in the field, was not easily acquired. It necessitated a 
long apprenticeship, often long waiting to obtain oppor- 
tunity, and it was also exceedingly difficult to acquire 
habits of observation which reached the high standard of 
scientific accuracy. 

In conclusion, Sir John Rose Bradford said that to 
have a really comprehensive view of medicine attention 
must not be confined to human medicine. The considera- 
tion of disease in animals, at any rate domestic animals, 
must be included, and this was important, not only from 
the point of view of the communicability of disease, but 
from that of checking any tendency to narrowness of 
outlook or dogma in respect to disease causation. The 
comparative method had always exercised a broadening 
influence on the human mind, and might be applied with 
advantage to medicine, as well as to anatomy and physio- 
logy. Further progress must be based rather on the 
mental attitude of the disciples of medicine than on the 
mere use of increased instrumental or chemical ageuicies. 
It was always possible that great advances might be 
made by individual discovery, but such discoverics would 
not only be limited ; they would be very difficult of 
application when removed from the relatively simple 
conditions of the laboratory to the complex field in which 
clinical medicine operated. Clinical medicine, as of old, 
still offered a wide scope for those gifted with real 
powers of scientific observation, and, important as the 
experimental method was, and valuable in the instru- 
mental aids it furnished, these were not by any means the 
sole methods of advance. 


TREATMENT OF INTESTINAL AMOEBIASIS 
At the meeting of the Section of Tropical Diseases and 
Parasitology of the Royal Society of Medicine on May 7th, 
with Dr. J. G. THomson in the chair, Dr. P. H. Manson- 
BaHR opened a discussion on modern methods of treat- 
ment of intestinal amoebiasis. 

Dr. Manson-Bahr said that he had had under observa- 
tion over a course of years ,partly in private practice 
and partly at the Hospital for Tropical Diseases) some 
300 cases of intestinal amoebiasis. In every instance 
either the vegetative forms of the Entamoeba histolytica 
or its cysts had been found in the faeces, or the typical 
lesions had been seen by sigmoidoscopic examinaticn and 
the parasites demonstrated in preparations made from 
them. Every endeavour had been made to trace the 
after-history of the cases. Four main methods of treat- 
ment had in sequence been adopted. The first few cases, 
eleven years ago, were treated only by emetine injections. 
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Emetine alone undeniably had a direct action on 
parasite, but he came early to the conclusion that altho 


the immediate results were very striking, this drug giv 
; g, give 


g, 
alone, was not sufficient for eradication. <A Series 
130 cases was then treated by emetine-bismuth-iodids 
given in generally recognized therapeutic doses. Ip 1995 
having read in German and Dutch literature of favourable 
results with yatren, he obtained a supply and employed 
this drug, given by the oral and the rectal route simul. 
taneously, in some fifteen cases, but for his last 159 

he had combined yvatren with emetine-b'smuth-iodide, and 
this, in his opinion, was by far the most Satisfactory 
line of treatment. He cited some remarkable Cases b 
way of showing that after one radical treatment lastig 
twelve days permanent cure of often a long-standing ¢op. 
dition resulted. What was sold in this country unde 
the name of quinoxyl produced, so far as he could judge 
corresponding results. The drug could be taken as q pill, 
in cachet form, or by enema. Yatren given by the mouth 
in large doses produced intestinal disturbance ; injected 
per rectum it produced singularly little discomfort. The 
bowel was first cleansed out, and the solution run jn by 
means of a tube and funnel, the patient being jp. 
structed to retain it as long as possible. Some patients 
developed a raised yellow rash on the following day, but 
no other sequel had been observed. It had a wonderfyj 
effect in healing amoebic lesions in the bowel, but, given 
by itself, there were relapses, and therefore he combined 
it with the emetine-bismuth-iodide treatment, injecting the 
yatren into the bowel in the day, and administering the 
other preparation at night. Among the cases treated by 
the combined method, he knew of only two which had 
relapsed, and these cleared up on repeating the course, 
and increasing the yatren enema to 5 per cent. strength 
instead of 24 per cent., and in no instance had the treat. 
ment to be discontinued on account of intolerance. 
Whenever possible, a sigmoidoscopic examination of the 
bowel was made before and after treatment. The dis. 
appearance of the amoebic lesions had been usually 
recorded wherever the yatren had come into contact with 
them, and the remarkable manner in which the ulcers had 
granulated and epithelialized had been noted. There was 
evidence also that yatren solution, injected into the 
rectum, percolated through the lumen of the large 
intestine. He had no evidence. that yatren in pill form 
was efficacious in eradicating infection, though he believed 
it helped to prevent relapses. 

Dr. G. CaRMICHAEL Low recalled the old treatment of 
amoebic dysentery with ipecacuanha ; there was no ques 
tion clinically as to the cures produced by that treatment; 
they were just as wonderful as those with emetine and 
later treatments. On treating with emetine-bismuth 
iodide, it was found that after treatment there were 
certain periods when parasitical relapse was most likely 
to occur—one such period, for example, was twenty-one 
davs after treatment. Therefore clinical cures might be 
fallacious unless the patient was the subject of extended 
observation. A patient might have no clinical signs for 
months, and then suddenly relapse, with blood and mucus 
in the stools. He thought that workers with emetine 
bismuth-iodide had been somewhat optimistic in caler 
lating their cures (80 per cent.), and if it had been 
possible to continue observations for six months, that 
estimate would have been reduced. Certain cases, also, 
resisted emetine. With regard to yatren, he did not know 
that it had yet been proved that it had a specific action 
on the parasite similar to emetine ; on the other hand, 
equally good results might be obtained with some other 
form of bowel lavage. 

Dr. H. S. Stannus asked what evidence there was, 
when healed ulcers were seen in the portion of the bowel 
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savestigated by the sigmoidoscope, that ulcers higher up 
in the bowel were healed or healing. If such evidence 
were established, it would mean a very great advance. 

Dr. Atpo CASTELLANI, K.C.M.G. (Hon.), said that he 
had had the opportunity of treating dysentery in many 
arts of the world, and the conclusions he had reached were 

similar to those of Dr. Manson-Bahr. The drugs he had 
used were mostly emetine, stovarsol, and yatren. Emetine 
ave striking results, but he agreed that in many Cases it 
did not eradicate the infection. Stovarsol was useful in 
certain cases, but its action on the amoebae was very 
slight ; it was a tonic rather than an amoebacide. Yatren 
in usefulness he placed next to emetine, but, in many 
cases, neither emetine nor yatren alone would bring 
about a complete cure. A combined treatment was 
necessary, and he favoured emetine and yatren. He had 
very seldom used the emetine-bismuth-iodide, generally 
preferring the emetine periodide or similar drugs. 
Dr. J. G. WILLMORE said that he had treated about 
900 cases of amoebic dysentery by the combined method, 
and his experience had been identical with that of Dr. 
Manson-Bahr. It was not too much to say that amoebic 
dysentery had lost its terror. His own treatment differed 
from that of Dr. Manson-Bahr only in unimportant 
detail. He did not quite understand the rationale of 
emetine-bismuth-iodide. It was introduced with the idea 
that it was not decomposed too high up in the gastro- 
intestinal tract, so that the direct irritant effect on the 
stomach was avoided, and the emetine, which did the 
work, was liberated more or less where it was wanted. 
But emetine-bismuth-iodide was, in fact, decomposed in 
dilute acid solution. One rather interesting point about 
yatren was that it was opaque to % rays; by radiology 
they could discover how far the yatren travelled. He 
confirmed the point about the uselessness of yatren by 
the mouth. Out of his 200 cases treated by the combined 
method—an emetine preparation and yatren enema—he 
could recall only four which had relapsed protozoologically, 
and as all his patients were pensioners, he had rather good 
opportunities of following them up. 

Dr. W. BrouGuHton-Atcock said that intractable 
infections were sometimes superadded to amoebic 
dysentery ; whether these produced ulceration he was not 
prepared to say, but he believed that there could be 
ulceration following amoebic dysentery which was not due 
to amoebae. He supported the combined treatment. 

Dr. PHitip Ficpor remarked that not a few cases 
showed Lamblia intestinalis in the stools for quite a long 
period while amoebae were not found ; then after a time 
there was a relapse, and amoebae reappeared. He had 
found it desirable, in cases which had apparently cleared 
up, to continue small doses of ipecacuanha compounds for 
an indefinite period. 

Dr. Manson-Banr, in reply, said that in lamblia infec- 
tions yatren treatment at least cleared up the symptoms. 
He also expressed a belief that amoebic dysentery led to 
appendicitis. He spoke of the difficulty of following up 
cases for a long period in tropical medicine, but said that 
he had made an effort, in an extensive series of cases, 
to assess the exact value of each particular line of 
treatment. 














SURGICAL TREATMENT OF GASTRIC ULCER 
At a mecting of the Section of Surgery of the Royal 
Society of Medicine, on May 6th, with Mr. C. H. Faccre 
in the chair, a discussion on the surgical treatment of 
gastric ulcer was opened by Mr. A. J. Watton. 

A few years ago, Mr. Walton said, there had been 
a revival in favour of the medical treatment of gastric 
ulcer, and there were still some who claimed that this 
should be the only treatment ; but although alkaline 
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treatment usually effected an improvement it was tem- 
porary, and the patient was subject to the usual recurrent 
attacks of pain. Moreover, with medical treatment there 
was always a danger of haemorrhage or perforation. A 
certain amount of discredit had fallen’ upon surgical 
treatment, because it had sometimes been undertaken in 
cases of acute ulcer, and by inexperienced surgeons. 
Although everyone heard of the failures of surgical treat- 
ment, it was not easy to say what proportion these 
represented of the whole; nor was it possible to obtain 
accurate statistics of the end-results obtained by medical 
treatment, though the results of surgical treatment were 
readily available. The common history in gastric ulcer 
was that of a middle-aged man complaining of attacks 
of pain after food, which did not wake him at night, and 
which were not relieved by taking food. Severe pain 
was often due to inflammatory changes round the base 
of the ulcer, and was, as might be expected, generally 
relieved by medical treatment. If alkalis had no effect, 
and if the pain was referred to the shoulder, the ulcer 
was probably deep, and involving the pancreas. Pain 
of this type was a definite indication for surgical inter- 
vention. A second indication was a long history, which 
meant an ulcer with a fibrous indurated base which 
would not heal under medical treatment. Diminution in 
size of the crater, as shown radiographically, must not 
be taken as evidence of improvement under medical 
treatment ; oedema and swelling of the mucous membrane 
often gave rise to a misleading picture. A third indication 
for operation was the failure of medical treatment. 
Although some physicians held that every case would 
yield to medical treatment, he was convinced that this 
would fail in a few instances. Possibly the patient was 
unable to follow the necessary regime. A dock labourer, 
for example, could not attend his work and follow out 
the details of a Hurst diet at the same time. Perforation 
was an urgent indication for surgical intervention. The 
question then arose whether any treatment other than 
simple suture should be undertaken. Ulcers which per- 
forated were nearly always chronic, and therefore more 
radical treatment was needed than was provided by 
suture. He had observed among cases treated with 
simple suture by his assistants at the London Hospital 
that not one had subsequently been free of pain. Patients 
with severe haemorrhage required operation as soon as 
their condition had sufficiently improved. There were 
a few cases in which a blood transfusion should be per- 
formed and operation carried out immediately if life was 
to be saved. Ulcers with much fibrosis and distortion 
of the stomach wall should be treated surgically ; hour- 
glass stomach fell into this group, and was _ usually 
found in women with generalized ptosis. A final indica- 
tion was the suspicion of the onset of carcinoma ; it had 
been estimated that 10 per cent. of ulcers became car- 
cinomatous and that 20 per cent. of carcinomata originated 
from ulcers. He was convinced that many cases con- 
tinued to receive treatment for ulcers after these had 
become malignant. The aim of surgery was to bring 
about a physiological and mechanical improvement, and, 
that being so, the method employed was really a matter 
of personal preference. Gastro-enterostomy was once the 
operation of choice, but nowadays this was not con- 
sidered sufficient. He had found that among 30 cases 
of chronic gastric ulcer which had perforated, and in 
which he had performed simple suture and _gastro- 
enterostomy, there had been no recurrence of symptoms. 
When the patient was fragile he had found it useful to 
perform a gastro-enterostomy only ; as a result the ulcer 
usually became small enough to make a more complete 
operation possible at a later date, and in three or four 
of his cases perfect healing had apparently occurred. 
Mr. Walton believed that this explained some of the cases 
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recorded of carcinoma of the stomach in which recovery 


had followed gastro-enterostomy ; the supposed carcino- 
mata were simple ulcers which had healed. Partial 
gastrectomy had an advantage in that it removed the 


ulcer-bearing portion of the stomach, and also part of the 


acid-secreting mucosa. But partial gastrectomy did not 


give complete immunity from the later development of 
gastro-jejunal ulcers. Other advantages of this method 
lay in the fact that it was easy to develop an expert 
technique, that results were rapid and convalescence 
smooth, and that recurrence, apart from gastro-jejunal 
ulcers, was almost unknown. For small ulcers high up on 
the lesser curvature, however, he had always felt that the 
sacrifice of seven-eighths of the stomach was a drastic 
remedy. There had been evidence, lately, that partial gas- 


trectomy was followed in some cases by pernicious anaemia. 
With a very large ulcer, local resection was impossible and 


partial gastrectomy essential. The type of operation was 
a matter of individual choice, whether it was a Billroth I, 
a Schoemaker, Polya, Balfour, Moynihan, or the type 
which he himself preferred. For small ulcers he used 
simple suture with gastro-enterostomy ; larger ulcers 
called for partial gastrectomy ; with very large ulcers a 
gastro-enterostomy might be all that the patient could 
tolerate at the first operation, and a gastrectomy might 


be performed later. With regard to results, the value of a 
posterior gastro-enterostomy lay in its relatively low risk ; 
it did not, promise complete cure. The 
mortality with gastrectomy with the 
surgeon. With the rate was 
15 to 20 per cent. 

Mr. G. Gorpon-TAYLOR 
medical treatment of gastric ulcers had been in favour, 
with the result that many reached the surgeons 
as carcinomata. Medical treatment could certainly cure 
ulcer, and surgical treatment should not be 

until diet and alkalis had tried. It 
estimated that of cases treated medically 
remained free from symptoms, 10 per 
cent. perforated, and 6 to 10 per cent. developed 
malignant changes in the ulcer. The type of operation 
used depended on the preference of the and 
the mortality rate depended on his experience and skill. 
Lord Moynihan, for example, had a mortality rate of 
only 1.6 per cent. with partial gastrectomy. Although 
he had been for ten years an ardent gastrectomist Mr. 
Gordon-Taylor said that unless he were 
ghoulishly fond of gastric sacrifice, would feel inclined to 
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varied 
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cases 


a simple 

undertaken 
had . been 
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been 


surgeon, 


no surgeon, 


perform partial gastrectomy for small ulcers of the 
lesser curvature ; he had obtained good results from 
excision of the ulcer combined with gastro-jejunostomy. 


For adherent or penetrating ulcers he advocated partial 
gastrectomy. The danger of malignancy was removed, 
the end-results were good, and the mortality was low with 


this method. He found that 88 per cent. of his cases 
achieved complete efficiency after the operation, 94 per 
cent. in males and 71 per cent. in females. There 
was no serious metabolic disturbance, and cases were 
recorded of patients doubling and even trebling their 
weight after operation. Laboratory investigation had 


44 per cent. of his cases 
none of these 


shown anaemia to be present in 
after partial gastrectomy, 
the pernicious type. For ulcers intermediate in size he 
preferred partial gastrectomy in men ; but this method 


was less desirable in women, because the danger of anaemia 


but was of 


was a real one, and the larger the area of stomach 
resected the more severe was the anaemia. Wherever 
possible he performed gastro-cnterostomy in women, for 


ulcers of this type. With inaccessible or letter-box ulcers 
cardia, he did a cholecyst-gastrostomy, especially 
or, failing this, or a partial 

When hour-glass stomach was present the 


near the 
in women 
gastrec tomy. 


a jejunostomy 
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operation of choice was a 
section of the ulcer. Partial gastrectomy gave good TeSulty 
in men. In cases of severe hae morrhage he thought j 
advisable to postpone operation until the bleeding stopped, 
With perforation he preferred to suture the ulcer and 
drain the i? 

pear. ¢. Jott said that with ulcers on the lessee 
curvature, ‘bein those giving rise to hour-glass con. 
traction, he performed a_ retrocolic gastro-enterostomy : 
with large and penetrating ulcers involving the posterior 
wall and greater or lesser curvature he gave a blog 
transfusion and saline, and then did a partial gastrectomy, 
He had found the results of jejunostomy to be disappoint, 
ing, and embarrassing to the surgeon at a later Operation, 
In the rare cases of ulcers on the anterior or posterior 
surfaces only, not involving the curvatures, local excisigg 
with gastro-jejunostomy seemed to him to be the opera. 
tion of choice. 

Mr. J. Mortey agreed that no one measure was Suitable 
for all ulcers. He did not, believe that 10 pet 
cent. of ulcers acquired malignancy, and thought that 
there was still a tendency to overestimate that danger, He 
believed that the 20 per cent. of carcinomata said ty 
arise in a simple ulcer were probably growths simulating 
ulcer. The operation which he preferred was that of 
Schoemaker, in which he had been to reduce the 
mortality to 2.5 per cent. in 119 cases. These 
deaths had been due to pulmonary complications and not 
to leakage at the so-called dangerous angle. The clinical 
results were good, and there was less likelihood of anaemia 
than after a Polya operation, in which a large part of the 
gastric mucosa was removed. He thought more Courage 
was desirable in the treatment of bleeding ulcers ; delay 
in operation sometimes resulted in death from 
haemorrhage. 

Mr. Cecity Rowntree said that for a penetrating ulcer 
distorting the stomach partial was ul- 
doubtedly the correct treatment. With regard to the 
small ulcer on the lesser curvature, he asked how many 


however, 


able 


a series of 
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of his hearers would contemplate a partial gastrectomy in 
their own case. He had tried jejunostomy for these 
and had obtained excellent results with some 
patients, but poor results with others. He was convinced 
that haematemesis should be treated by exploration and 
suture. 

Professor C. PANNETT agreed that surgical principles 
should be applied to the treatment of a bleeding ulcer. 
He believed in the value of gastro-jejunostomy in 
cases with very large ulcers, and he had found pylore 
plasty to be useful in cases of this kind. He put ima 
plea for the use of the Billroth I operation whenever 
possible ; it had the advantage of restoring the stomach 
to an approximately normai state, and gave results 
slightly better than those of the Polya operation. 

Mr. J. CunninG thought it that per 
foration of an acute ulcer sometimes occurred. He agreed 
with Mr. Morley that the number of ulcers becoming 
malignant had been overestimated. With high ulcers 
difficult of access he found that more room could be 
obtained by dividing the last two costal cartilages and 
carrying the wound transversely as well as vertically. 

In replying, Mr. GorpdoN-Taytor said that his expe 
rience of operative intervention in haemorrhage was not 
small ; he was convinced that interference was unwise. He 
had found that food introduced by means of a jejuno 
stomy provoked a copious flow of acid juice in the 
and tended to retard healing of the ulcer. Mr. 
anaemia was common 


cases, 


also 


was pt ssible 


stomach, 
Wa ton said that though secondary 
after partial gastrectomy he had not yet encountered 4 
case of secondary anaemia becoming pernicious, and he 
supposed that it was extremely rare. Like Mr. GORDON 
Taytor he preferred to drain cases of perforated gastri¢ 
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ulcer He thought it unlikely that acute ulcers perforated. 
I forty post-mortems of perforation cases the base of 
gad ulcer was found to be the site in every case, 
sithough one was associated with multiple acute ulcers. 











; EPIDEMIC ENCEPHALITIS 
At a joint meeting of the Manchester Medical Society and 
the Pathological Society of Manchester, held under the 
chairmanship of Mr. J. Howson Ray, Professor ARTHUR 
_ HALL delivered an address on ‘‘ Epidemic encephalitis: 
yesterday, to-day, and to-morrow.”’ 
"The lecture was divided into three parts. Under the 
heading “‘ Yesterday,’’ an account was given of the acute 
ases, Which, first appearing in 1916, had recurred in 
epidemic waves of varying extent during the following 
gven or eight years. Attention was called to the 

riodicity of their recurrence, to the variability of onset 
in individual cases—sometimes gradual, at other times 
remarkably sudden—and to the extreme differences of 
reaction to infection. In some cases the acute attack 
presented no diagnostic features, in others there were 
quite definite signs, while in a third group there was no 
recognizable illness at all, the first symptoms appearing 
only at a later period and in more chronic form. The 
more immediate sequelae, such as respiratory anomalies, 
seep disorders, moral changes, muscular spasms, and 
yarious endocrine disturbances, were discussed. The 
frequency with which these complications seemed to 
replace one another in the same patient was emphasized, 
and the remarkable attacks known as oculogyric spasms 
were referred to in some detail. During the last five or 
six years the number of acute cases had _ steadily 
diminished. Undoubtedly sporadic cases were still occur- 
ring, but they were few in number, and in this country 
no epidemic outbreak of any magnitude had followed that 
of 1924. To-day it was the chronic progressive disease 
which showed itself, chiefly, though not solely, as 
Parkinsonism. 

The lecturer drew attention to the many variations as 
regards extent, rate of progress, and complications of 
Parkinsonism. The varied means by which youth over- 
came the motor disabilities to which the disease gave rise 
were illustrated by photographs of cases showing different 
He referred to his apparatus 
for measuring the rate of arm movements and its value 
in grading individual cases, in estimating their progress, 
and particularly in unmasking slight cases in which no 
slowness had been noticed by others or was admitted by 
the patient. In regard to the pathological side, mention 
was made of the destruction of cells in the substantia 
nigra found in cases of Parkinsonism. The morbid histo- 
logy of these cases fully endorsed the view, held by most 
clinicians, that Parkinsonism was a chronic progressive 
encephalitis of an active kind rather than a mere passive 
residual effect of the acute attack. 

Under the hgading of ‘‘ To-morrow ’’ Professor Hall dis- 
cussed two important questions: What was the future of 
those mild and partial cases of Parkinsonism which had 
80 far remained stationary for periods varying from seven 
to even ten or eleven years? Had the activity of the 
process ceased or was it only temporarily arrested? As 
most of the patients were young persons, at an age when 
marriage and choice of occupation had to be considered, 
important decisions often depended on the proper answer 
to this question. The difficulty was great because of the 
absence of srecedent. Professor Hall discussed the possi- 
bility of further epidemic waves. While there was evidence 
that since 1924 the number of new cases had been steadily 
diminishing, yet, judging by the behaviour of other neuro- 
tropic epidemics, it would be rash to prophesy that they 
would continue to do so. 


EPIDEMIC ENCEPHALITIS 
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MARIE’S ATAXIA 

At a meeting of the Devon and Exeter Medico-Chirurgical 
Society, held on April 23rd, with Dr. J. R. Harper, the 
president, in the chair, Dr. C. J. FULLER showed a girl, 
aged 12, suffering from symptoms which, he considered, 
warranted a diagnosis of Marie’s ataxia. According to the 
mother, attention was first drawn to the condition some 
eight months ago, by the occurrence of four convulsive 
attacks. No further fits had taken place, but the girl had 
been noticed to be ‘‘ getting weak on her legs’’ for the 
last few months. £xamination revealed primary optic 
atrophy in both eyes and nystagmus in all directions. 
The knee- and ankle-jerks were increased, and the 
abdominal reflexes were present. Both plantar responses 
were extensor. Tremor of the hands was obvious, and 
Rombergism positive, the girl tending to fall to the right. 
There were no gross sensory disturbances. Dr. Fuller said 
that the diagnosis lay between disseminated sclerosis, 
juvenile tabes, Friedreich’s ataxia, and Marie’s ataxia. 
Disseminated sclerosis was rare in a child of that age, and 
progress was too rapid. In juvenile tabes reflexes were 
absent, and in Friedreich’s ataxia the lower tendon 
reflexes were also absent and disc changes rare. No treat- 
ment of any value was known, and the course was one 
of steady deterioration. 


GLANDULAR LIPOMA 

Dr. Ross showed, for Mr. Candler, a glandular lipoma, 
or “‘ hibernating gland,’’ removed under local anaesthesia 
from the infrascapular muscle of a man, aged about 45. 
In situation the tumour was some 3 inches from the 
vertebral border of the scapula. Microscopical section 
showed it to be a glandular lipoma, a tumour of rare 
occurrence in man, although it was found in certain 
animals as a normal structure, and there playing a central 
part in hibernation. Functionally, it was in relationship 
with the thyroid and adrenals in hibernating animals. 
Attention had been drawn to this interesting and rare 
type of tumour in the British Journal of Experimental 
Pathology in August, 1920. 





At a meeting of the Society of Public Analysts, held 
at the Chemical Society’s Rooms, Burlington House, on 
May 6th, Mr. E. J. Guitp demonstrated a new develop- 
ment in filter papers. The paper contains at least 99 per 
cent. of alpha-cellulose, with about 0.24 per cent. of ash. 
It is extraordinarily strong when wet, and offers great 
resistance to alkaline solution, such as caustic soda, etc. 
It is suitable for the rapid filtration on a large scale of 
coarse or gelatinous substances, and is useful for all 
but the most delicate analytical work. -Mr. N. L. ALLPporT 
demonstrated a new method for detecting decomposition 
products in anaesthetic chloroform. The decomposition 
of medicinal chloroform, resulting in phosgene formation, 
leads to the presence of free hydrochloric acid due to 
action on the alcohol which is added as a preservative. 
The silver nitrate test will not detect less than ten parts 
of free acid per million. This new test, capable of detect- 
ing one part of free hydrochloric acid in a million parts 
of chloroform, is based upon the condensation of resor- 
cinol and vanillin by the free hydrochloric acid, with the 
formation of a red acidic dye. By subsequent treatment 
with alkali a pink aqueous layer is obtained, the intensity 
of the coloration varying with the quantity of impurity 
present. Mr. J. N. Raksuit read a paper on contamina- 
tions in morphine deposited in the British Pharmacopoeia 
process for the analysis of opium. The morphine ob- 
tained in the determination of the alkaloid by the B.P. 
process contains from 5 to 6 per cent. of *other alkaloids, 
consisting principally of codeine. A modified method was 
described in which a lime solution of the opium, pre- 
pared according to the B.P. process, is extracted with 
benzene prior to precipitation with ammonium chloride. 
This yields a much purer morphine than the original 
process. 
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Reviews 


DISEASE IN CHILDHOOD 
Dr. Rosert Hutcutson’s well-known Lectures on Diseases 
of Children’ has now reached its sixth edition, and it is 
almost enough to say that this has all the good qualities 
of its predecessors. There is evidence of careful general 
revision, and three new chapters on diet after infancy, 


asthma, and splenomegaly have been added. The book 
now contains thirty-nine clinical lectures on all the 


common and important diseases of infancy and childhood. 
These lectures are addressed to medical students, and the 
series is determined as to its length and character by the 
limitations of time allotted to the subject in the medical 
curriculum. It is therefore a clinical and practical intro- 
duction of the student to a subject which gives him 
little anxiety from the examination point of view, but 
which will at once form an important part of his respon- 
sibilities in medical practice. There are many good text- 
books on paediatrics, but we do not know any one 
which achieves so well this purpose of a general and 
practical introduction of the student. 

Above everything else the lectures are interesting, and 
the difficulty of teachers in dealing with this subject is 
to engage the interest of the student, whose immediate 
anxieties are not medical practice, but examinations. Dr. 
Hutchison succeeds in doing so by presenting essential 
clinical features, leaving behind him much of the usual 
baggage of pathology and biochemistry, and, like Julius 
Caesar, travelling light—impedimentis relictis. But the 
success of these lectures, both as spoken and written, is 
due to other special qualities in the author. He knows 
exactly what he wants to say, and can say it in terse 
and clear language. He has a critical and sceptical mind, 
and a dry satirical humour in dealing with ‘‘ ingenious 
theories.’’ He has an unusual gift of drawing a clinical 
picture in a few telling phrases. And he knows how to 
refresh the dry places with an apt quotation: for example, 
he leads his students into the arid desert of infant feeding 
with a verse from Omar Khayyam, and throughout the 
book he frequently picks a flower from great literature 
to adorn and illustrate his argument—from Wordsworth, 
Charles Lamb, Kipling, Stevenson, and the English Prayer 
Book. Indeed, in his own writing, he is a_ master 
of English style, and in his pages the reader will find 
nothing of uncouth scientific jargon or of medical slang. 


One or two minor criticisms may be made. The 
chapter on tuberculosis is hardly up to the general 
standard in interest and merit ; it contains too much 


pathology and too little clinical material. We suggest that 
it might be improved in a future edition. A still smaller 
blemish is that the date of appearance of the English 
edition of Glisson’s De Rachitide is given in this and in 
the previous edition as 1681 ; the date should be 1651. 
The book is a model of clinical teaching and medical 
writing. It is read widely, no doubt, by those who 
listened to the lectures, and can be recommended as a 
textbook not only to medical students, but also to practi- 
tioners who look back with regret to their brief and 
casual attention to the subject as undergraduates. 





A SURVEY OF TUBERCULOSIS 
The volume on the Results of Tuberculosis Research,? 
edited by Professors ASSMANN, BEITZKE, BRAEUNING, and 
St. ENGEL, is the second in a series which comprises 
papers dealing with various aspects of the tuberculosis 


1 Lectures on Diseases of Children. By Robert Hutchison, M.D., 
F.R.C.P Sixth edition. London: E. Arnold. 1921. (Pp. viii 
+ 487; 104 figures. 21s. net.) 

2 Ergebnisse dev gesamten Tuberkuloseforschung. Weravsgegeben 
von H. Assmann, H. Beitzke, H. Braeuning, St. Engel. Band ii. 
Leipzig: G. Thieme. 1931. (Pp. 490; 106 figures. M.43.) 





REVIEWS 








Tue Bren 
= - [uente® Joursaz 





——— 


ee 


problem ; the previous part was reviewed in our colum 

on October 11th, 1930 (p. 603). The first paper, by Dr W. 
Blumenberg, is a good critical review of the literature 
on the so-called ‘‘ filterable stage ’’ of the tubercle bacill ¥ 
The old observations of Spengler and of Much are reed 
together with the newer observations of Sweany and of 
Kahn, in their relation to the possible existence of 

developmental life-cycle. After carefully summarizing the 
experimental evidence, and discussing critically the tech, 
nique employed, the author comes to the conclusion that 
convincing evidence in favour of the existence of an ultra. 
microscopic form of the tubercle bacillus has not go far 
been produced. Even the role of the granules in the 
development of the bacilli is undetermined. The Position 
at the moment is, in fact, very much as it has been for 
the last twenty years. 

In the second paper, Dr. Hermann Loeschke and Dr. 
Elisabeth Dehoff deal with the pathological anatomy of 
apical tuberculosis. Why the apex of the lung is peculiarly 
susceptible to tuberculous disease is a question that has 
puzzled a great many thinkers, and is one to which 
no satisfactory answer has ever yet been given. The 
authors of this paper favour Orsés’s hypothesis. In oppo- 
sition to Freund and to Hart, who taught that the apex 
was constricted by the first rib and was therefore unable 
to expand freely, Orsdéds believes that it is the best. 
ventilated part of the whole lung. By the use of various 
models he has convinced himself that, on account of the 
conical shape of the lung, the downward pull of the 
diaphragm is concentrated chiefly at the apex. Dr, 
Loeschke himself has adduced evidence to suggest that 
the effect of the diaphragmatic pull varies according to 
the degree of divergence of the thorax, being felt most 
at the apex in long narrow chests. He states that nearly 
everyone at puberty passes through a stage in which the 
growth in length of the chest is greater than the growth 
in breadth ; the result is that in the young adolescent 
the chest tends to be of the long and narrow type, so 
frequently associated with pulmonary tuberculosis (habitus 
phthisicus). Taking this in conjunction with the fact 
that apical lesions are uncommon before puberty, while 
they are present in most town-dwellers by the age of 
25 years, the author concludes that the phthisis of young 
adult life is determined by mechanical changes in the 
form of the thorax. 

Space does not permit a summary of the remaining 
articles. Those by the late Dr. Robert Meyer-Bisch on the 
mineral metabolism and its relation to diet, by Dr. 
Gustav Liebermeister on bilateral artificial pneumothorax, 
and by Dr. Lutz Schall on the interlobar fissures are of 
considerable interest, containing as they do a record of 
a number of facts and original observations. Others, such 
as those on types of institutional treatment, and the 
selection of patients for sanatoriums, are mere discussions 
of an already well-worn topic. 

There is much to be said for a book such as this, which 
is essentially a collection of monographs, and we do not 
think that anyone interested in tuberculosis will fail to 
be attracted by it. 

PRACTICAL ANAESTHETICS 
The Practical Handbook Series of intermediate textbooks 
has now been enriched by the inclusion of a new edition 
of Dr. C. F. Haprietp’s Practical Anaesthetics,® which is 
described by the author as produced ‘‘ for the student and 
the general practitioner,’’ so that it is really elementary 
rather than intermediate in its scope. That the teaching 
is the outcome of wide experience and ripe judgement is 
implicit throughout the volume, and in general terms it 
can be affirmed that the extremely difficult problems 
' Practical Anaesthetics. By Charles F. Hadfield, M.B.E., M.D. 


Second — edition. London: Baill re, Vindall and Cox.  198b 
(Pp. xiv + 336; 41 figures. 7s. 6d. net.) 
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a idigh that be omitted have been solved in a satis- 
factory Way, though there will be individual anaesthetists 
who would have chosen topics for omission rather differ- 
ently. Further, as befits a practical series, the practical 
note is firmly struck and held throughout. 

Dr. Hadfield clearly knows his own mind, and those of 
his colleagues whose experience is the longest and the 
widest will be the first to applaud the general combination 
of common sense and scientific accuracy in his teachixgs. 
Good as the book is, however, it could have been made 
distinctly better by more careful attention to arrangement 
of the material and by increased lucidity and compression 
jn composition. To give an instance of what is meant, 
the first chapter (after the historical introduction) begins 
the study of anaesthesia by considering, in order, vomit- 
ing, delayed chloroform poisoning, massive collapse of the 
lung, preparation, examination, after-treatment—and this 
jn a textbook to be put in the hands of medical students! 
The next chapter takes up the signs and symptoms of 
anaesthesia and the use of alkaloids as premedication, two 
topics which, though in one trifling respect they may 
impinge on one another, should certainly be dealt with 
as entirely separate. Before leaving the question of the 
signs of anaesthesia a mild protest must be lodged against 
the prominence given all through the book to the condi- 
tion of the corneal reflex, which precedes all mention of 
muscular relaxation as a sign of anaesthesia. One of the 
common faults of the inexperienced administrator is that 
he is apt to be constantly fiddling with the cornea 
instead of concentrating on the respiration and the 
muscular system ; and this book will, it is to be feared, 
encourage rather than discourage the tendency. A really 
expert anaesthetist does not trouble about what pupillary 
or corneal reflexes his patient exhibits, and the drawback 
of bringing up students to test them is that they so 
easily get into the habit of relying on these fallacious 
signs as their main indications of the patient’s condition. 

The illustrations are adequate, if undistinguished ; 
but the author frequently mentions them in his text by 
number without indicating on which page they can be 
found—a habit that will irritate some of his readers. The 
lumbar puncture needle illustrated on page 239 must be a 
good deal less than actual size ; some indication of scale 
might well be given. The statement that no deaths have 
occurred attributable to percaine is, unfortunately, a long 
time out of date. 








DISEASES OF THE INTESTINE 
The well-illustrated volume Maladies de I’Intestin* is 
the first of a series of three which will reflect the teaching 
of Dr. R. BeENsauDE, who for twenty years has specially 
organized his clinic at the hospital of Saint-Antoine in 
Paris on this branch of medicine. It is a piece of team 
work in which he and his hospital colleagues and assistants 
have taken part. In his introduction Dr. Bensaude 
expresses deep regret that the premature death of his 
colleague Professor Paul Lecéne has deprived the reader 
of a review of the surgical aspects of diseases of the 
sigmoid and rectum. Memorial volumes of Professor 
Lecéne’s surgical pathological teaching are being brought 
out by his pupils, and the first, dealing with diseases of 
the mamma, has recently appeared. Dr. Bensaude, who 
takes a special interest in diseases of the lower bowel, 
begins with a copiously illustrated account of anoscopy, 
rectoscopy, and sigmoidoscopy, and then discusses the 
indications and contraindications, technique, and _ inter- 
pretation of biopsies of ano-rectal growths and inflam- 
matory formations. Tiere are two articles dealing with 
radiological problems of the large intestine and constipa- 








‘Maladies de UIntestin, Série I. Par R. Bensaude, avec la 
collaboration de L. Rivet et A. Cain. Paris: Masson et Cie. 
1931. (Pp. 344; 97 figures. 55 fr.) 





tions and faecal tumours (stercoromas and stercoliths) of 
the rectum and sigmoid.- The most important article, 
contributed by Drs. Bensaude, Rivet, and Godard, and 
occupying a third of the volume; deals comprehensively - 
with gastro-intestinal syphilis ; the various forms of gastric 
syphilis are described in great detail and well illustrated 
by naked-eye, microscopical, and radiological figures ; 
syphilis indeed maintains its reputation here as the great 
imitator of other diseases. The lesions of the intestine 
and rectum follow, and each section is provided with a 
bibliography, that on gastric syphilis extending to five 
pages, so that it is a veritable monograph. In another 
article chronic diarrhoea in adults is critically considered, 
and Dr. Bensaude concludes the volume with an account 
of the treatment at French spas of diseases of the 
alimentary system. 





“SIXTY CENTURIES OF HEALTH AND 
PHYSICK ”’ 

It is the fashion these days, in the writing of popular 
histories, to begin with the amoeba, with the dawn of 
Creation, or with the condensation of vapour on the 
cooling surface of the earth. One cannot, it seems, start 
too soon. A book about the origin of man will begin 
with the origin of the world, about the origin of the 
world with the origin of the universe, and a book about 
disease with the origin of life. In Sixty Centuries of 
Health .and Physick® Mr. S. G. BLaxLanp Stupss and 
Mr. E. W. BLIGH, with more right on their side than 
many authors, have felt compelled to follow the fashion. 
For, as they point out, bacteria have been found in the 
coprolites of fish of the Carboniferous period, while 
dinosaurs suffered from dental decay, rheumatic affections, 
and. osteomyelitis. Disease not only preceded man but 
appeared in the earliest men known to us, for Pithecan- 
thropus had an exostosis on his femur, and Pott’s disease 
has been found in the spine of a Neolithic man. These 
remarkable facts have driven the authors further back 
than their contemplated sixty centuries, and the title 
of their book is a modest understatement of the difficulties 
of. the work they have so ingeniously undertaken. 

In the preface they emphasize the fact that this is not 
a history of medicine, but an attempt ‘‘ to follow in 
outline the evolution of ideas in the long quest for 
health.”” As Sir Humphry Rolleston says in his intro- 
duction, they have ‘‘ successfully brought out the impor- 
tance of the preventive idea which should permeate the 
teaching, practice, and research of the medicine of the 
future.’’ And in the past the most successful ideas have 
been those concerned with public health and sanitation. 
The best civilizations seem to have had the best water 
supply and the best drains. About 3500 B.c. private houses 
in Mohenjo Daro, a town in the Indus Valley, had 
lavatories and bathrooms with ‘‘ waterproofed brick 
floors,’’ and brick-built drains in the streets took away 
household sewage. Archaeological research has shown 
that the Egyptians had bathrooms and efficient drains 
in their houses, and at Knossos in Crete it has revealed 
a most elaborate system of sanitation with water closets 
similar to the modern type. Hygiene was centuries in 
advance of medicine and therapeutics. Disease was 
caused by devils, and could be treated only by powerful 
magic and incantations, or by such remedies as this 
Byzantine prescription for epilepsy: ‘‘ Take a nail of a 
wrecked ship, make it into a bracelet and set therein 
the bone of a stag’s heart taken from its body while 
alive ; put it on the left arm; you will be astonished 
at the result.’’ It was 3,000 years before clinical medicine 
= Sixty Centuries of Health and Physick. By S. G. Blaxland 
Stubbs and E. W. Bligh. With an introduction by Sir Humphry 
Rolleston, Bart., G.C.V.O., K.C.B., M.D., Hon.D.C.L., LL.D., D.Sc. 


London: Sampson Low, Marston and Co., Ltd. 1931. (Pp. xvi 
+ 253; 64 plates. 15s. net.) 
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could worthily take its place beside hygiene, promoted 
there by Hippocrates, who caid: ‘‘ It is necessary, there- 
fore, to learn the nature of such diseases.’’ During the 
Middle Ages medicine and hygiene were replaced by 
superstition and unwholesome smells, until, with the fall 
of Constantinople, Greek culture and science once more 
showed men how to think and how to live. A third of 
the book is devoted to these movements, and the rest to 
the growth of modern medicine. In the sixteenth century 
Fracastoro showed that disease could be spread by con- 
tagion and by infected articles, and introduced the word 
‘** fomes.’’ In the seventeenth century Kircher, a Jesuit, 
saw further into the nature of infection when he said, 
‘* Little worms that cause the plague are very small and 
imperceptible.’’ Then Pasteur and Koch, in the nine- 
teenth century, discovered the bacteria that had preceded 
man in the struggle for existence as far back as the 
Carboniferous period. It is a fascinating story. 

At a feast of good things it is perhaps ungracious 
to grumble at the service ; nor should one ask for more. 
But to describe Malpighi as ‘‘ that profound and im- 
mortal investigator with the microscope,’’ and to call 
Pepys ‘‘ the avidly inquisitive Mr. Pepys,’’ shows a lack 
of verbal discrimination irritating in a book meant for 
adult readers. In the final chapter, on the epoch of 
modern medicine, no notice has been taken of modern 
psychological theory and practice. A still more curious 
omission is the discovery of blood transfusion, and the 
reference to it in Pepys’s diary, where he writes: “‘. . . but 
as Dr. Croone says, may, if it takes, be of mighty use 
to man’s health for the amending of bad blood by borrow- 
ing from a better body.’’ On page 6 there is an incom- 
plete sentence in line 3. The illustrations are excellent 
and well reproduced. This is certainly a book to borrow, 
if not to buy. 


NOTES ON BOOKS 
We welcome the appearance of a new and cheaper 
edition of the surgical classic familiarly known to genera- 
tions of medical men as Hilton’s Rest and Pain.* This 
is a reprint of the fifth edition, edited by the late Mr. 
W. H. A. Jacobson, surgeon to Guy's Hospital. 


The fiftieth volume of the Transactions of the Ophthal- 
mological Society of the United Kingdom* embodies the 
text of the various communications brought before the 
society during the session ended April, 1930, together with 
the reports of the transactions during 1929-30 of the 
North of England, Midland, and Irish Ophthalmological 
Societies, and of the proceedings of the Oxford Ophthal- 
mological Congress, 1930. The volume also comprises 
a comprehensive general index to the Transactions of the 
society (volumes xli--l) for the years 1921-30. 


In the preface to the forty-seventh annual volume of 
The Year-Book of the Scientific and Learned Societies of 
Great Britain and TIreland*® for the session 1929-30 the 
publishers announce that they propose to omit from 
future issues all alphabetical lists of papers, retaining 
other customary information. This decision has _ been 
made in response to a number of suggestions that the 
volume might receive more liberal support in an abridged 
and less expensive form. We take this opportunity, 
therefore, of again emphasizing the usefulness of the 
Year-Book as an authoritative and convenient guide to 


\ Rest and Pain \ Course of Lectures on the Influence of 
Mechanical and Physiological Rest in the Treatment of Accident 
ind Surgical Diseases, and the Diagnostic Value of Pain. By the 
late John Hilton, I hi EP RCS New edition Londe n: G., Bell 
and Sons, Ltd 1930. (Pp. xv + 514; 105 figures. §s. net.) 

7 Transactions of the Ophthalmological Seciet of the United 


Kingdom. Vol.1. London: J. and A. Churchill. 1931. (Pp. xxxvi 
+ 946; illustrated 





* The ) tv-Book o th Scientif and I arred Soi lies of G» at 
Britain and Ireland. Compiled from official sources. Fortyv-seventh 
annual issue. London: C. Griffin and Co., Ltd. 1931. (Pp. vii + 


384. 18s. net.) 
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the work of numerous societies and Government inatite 
tions in many branches of science, literature, and py 
The medical section of the present volume, whit 
similar in scope and arrangement to its predecessor 
includes lists of reports and other medical publication, 
issued by the Ministry of Health, the Medical Resear 
Council, the British Medical Association, and the tas 
Society of Medicine. val 


Réntgen Technique,” by Dr. Kurt Krirscumany, jg 
well-planned manual which should be of value to studies 
of radiology and x-ray assistants who are conversant with 
the German tongue. The sections on general electrica| 
and x-ray physics and apparatus are admirable, and pro. 
fusely illustrated ; they occupy about three-quarters of 
the book. The remaining quarter of the volume is 
devoted to radiographic and radiotherapeutic technique 
These sections might with advantage be enlarged at the 
expense of the physical sections. The reproductions of 
normal radiograms are in the main of good quality, and 
it is a pity that they are not more numerous. "Apart 
from these points the book is to be recommended. 


The fourth volume of Fortschritie der Sexual. 
wissenschaft und Psychanalyse,‘* edited by Dr. Wirug.y 
STEKEL, contains articles by the editor on the 
difference between Freud and himself, the psychology of 
compulsion neurosis, and psycho-analysis (he prefers the 
term psychanalysis), and education, and short papers by 
other contributors on psycho-analysis in general practice 
and dream interpretation. 

* Das Rontgenverfahren, Von Dr. Kurt Kirsehmann. ee 
toriumstechnik und Roéntgenverfahren, Band i. Leipzig’: G. Thieme, 
1930. — (Pp. xv + 345; 283 figures, 1 plate. M.23.) 

” Fortschritte dey Sexual senschaft) und Psychanalyse. Von 
Dr. Wilhelm Stekel. IV Band. Leipzig und Wien: F. Deuticke 
1931. (Pp. 166. M.15.) . 











PREPARATIONS AND APPLIANCES 
MopiFieD LOWENBERG FORCEPS 
Dr. GeEorGE C. CATHCART (consulting surgeon, Throat Hospital, 
Golden Square) writes: At a meeting of the Laryngological 
Section of the Royal Society of Medicine, held at Nottingham 
last year, several of the speakers in the discussion on adenoids 
advanced the opinion that catarrhal deafness was not caused 
so much by a central mass of adenoids as by the small masses 
in Rosenmiiller’s fossae. This is a revival of the teaching 
of the late Dr. Edward Woakes, who was the pioneer of nasal 
surgery in this country. He pointed out that it was easy to 
remove the central mass of adenoids with the curette, which 
Was the instrument generally used, but it was not a good 
instrument with which to remove the smaller masses in 
Rosenmiiller’s fossae, and it was thésé masses that caused 





the inflammation which spread up the Eustachian tubes, 
thus leading to catarrhal deafness. He therefore devised his 
modification of Loéwenberg’s original forceps. These forceps 
enable one to remove the masses in the fossae under the 
guidance of the finger of the left hand. I have further 
modified his forceps by making them sharp cutting forceps 
with « male and female blade. There are two sizes, so that 
the larger can be used for the central mass and the smaller 
can get into the fossae of Rosenmiiller of children quite 
easily. The forceps are made by Mayer and Phelps, who 
made the original forceps for Dr. Woakes 


3ritish Drug Houses Ltd. inform us that the vitamin A 
concentrate neticed in the Journal of May 2nd (p. 757) 8 
now issucd under the name ‘“‘ avoleum,’’ 
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COD-LIVER OILS AND IRRADIATED 
PREPARATIONS 

The Norwegian State Vitamin Research Institute has 
published an interesting pamphlet by Professor Poulsson, 
who has collected the evidence regarding the relative 
actions on rickets of cod-liver oil and of irradiated 
ergosterol. Two clinical investigations have been 
carried out in America on this subject. In both cases 
the activities of a cod-liver oil and of a preparation 
of irradiated ergosterol were measured in rat units and 
the action of equivalent quantities on children was 
determined. Barnes, Brady, and James' found that 
cod-liver oil given in doses of three teaspoonfuls daily 
(1,400 rat units of vitamin D) prevented or cured 
rickets in 95 per cent. of a group of 64 children and 
produced marked benefit in 98 per cent., whereas 
irradiated ergosterol in a daily dosage of 1,250 rat units 
of vitamin D prevented or cured rickets in only 44 per 
cent. of a group of 57 children. De Sanctis and Craig* 
found that a daily dose of cod-liver oil equivalent to 
1,400-1,700 rat units completely protected 97 per cent. 
of a group of 100 children, whereas viosterol in daily 
doses corresponding to at least 3,000 rat units protected 
only 77 per cent. of a group of 123 children. Similar 
results were obtained by Massengale and Nussmeyer, 
who compared the actions of cod-liver oil and irradiated 
ergosterol in preventing leg weakness in chickens. They 
concluded that activated ergosterol was much _ less 
effective than the rat-equivalent amount of cod-liver oil 
in the prophylaxis of this condition. 

Poulsson discusses these results, and attributes the 
superiority of cod-liver oil in the treatment of human 
rickets to the fact that it contains vitamin A as well 
as vitamin D. In experimental work on rats the diet 
is carefully arranged to contain an adequate amount of 
vitamin A, and as the bone changes studied are duc 
solely to deficiency of vitamin D, they are readily 
cured by vitamin D alone. The diet of children of the 
poorer classes is deficient, however, in all animal fats, 
and for this reason the condition is more complicated. 
Cod-liver oil, therefore, which contains both the fat- 
soluble vitamins, produces better results in children 
than does irradiated ergosterol, which contains only 
vitamin D. 

A complicating element in the nutritional evaluation 
of cod-liver oils is the variability of the vitamin content 
figure. Further complexity is introduced by the fact 
that the methods of assay of cod-liver oil are in a state 


? Barnes, J., Brady, M. J., and James, E. M.: The Comparative 
Value of Irradiated Ergesterol and Cod-liver Oil as a Prophylactic 
Antirachitic Agent when given in Equivalent Dosage according to 
Rat Units of Vitamin D, Aimer. Journ. Dis. Child., 1930, xxix, 45. 
?* De Sanctis, A. G., and Craig, J. D.: Comparative Value of 
Viosterol and Cod-liver Oil as Prophylactic Antirachitic Agents, 
Journ. Amer. Med. Assoc., 1930, xciv, 1284. 
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of confusion. As regards vitamin D, the method of 
assay of the Pharmaceutical Society is generally 
accepted in this country. According to this, one 
rat unit means an antirachitic action equivalent to 
0.0001 mg. of the standard irradiated ergosterol supplied 
by the Medical Research Council. In Norway, how- 
ever, Poulsson has adopted a procedure in which the 
rat unit is less than half the British rat unit. 
Norwegian methods will therefore give a rat-unit value 
for cod-liver oil two to four times greater than that given 
by the British methods. The American Council of 
Pharmacy and Chemistry has proposed yet another 
method for measuring vitamin D, in which the unit is 
about six times the British unit. The value of the rat 
unit of vitamin D varies, therefore, over a twentyfold 
range, and the term means very little unless the method 
adopted is stated. 

A report entitled ‘‘ The relative values of cod-liver 
oils from various sources’’ has been prepared by 
Professors Drummond and Hilditch for the Empire 
Marketing Board.* The chief aim of this investigation 
was to determine the vitamin content of the cod-liver 
oils produced in Newfoundland and Scotland, but 
various other problems are discussed. As regards the 
estimation of vitamin A, the authors consider that the 
method adopted by the United States Pharmacopoeia 
is unsatisfactory, and may give indefinitely large errors 
with oils of exceptionally high and low potency. They 
show that there is a close correlation between the 
colorimetric method (blue colour with antimony tri- 
chloride) and satisfactory biological tests. Generally 
the A and D values of oils run parallel, and hence for 
ordinary purposes the medicinal property of a liver 
oil is indicated by the relatively simple colorimetric test. 
Oils from Newfoundland and Iceland have a natural 
yellow colour which is deeper than those from Norway, 
but there is, unfortunately, a belief that the colour 
indicates unsatisfactory technique in extraction. Pro- 
fessors Drummond and Hilditch find, however, that 
‘‘ it is certain that the yellow colour of this product is 
natural and is associated with a high vitamin activity. 
The same is true of many Icelandic oils, and of some 
produced in Scotland. The pale oils derived from the 
Lofoten fishing are, generally speaking, of low vitamin 
activity.’’ They have analysed a large number of oils 
from different sources, and their figures show that, when 
measured by a uniform standard, the Newfoundland 
and Icelandic cod-liver oils have a vitamin A content 
about twice that of the Norwegian oils. The values 
for Scottish oils occupy an intermediate position. 

The report includes details of the methods of manu- 
facture of cod-liver oil in Scotland and in Newfound- 
land, and it should do much to dissipate a certain 
prejudice that has arisen from misleading statements 
about the Newfoundland oil. Incidentally, the authors 
mention the rather startling statements made by 
Aghuhr regarding the toxic actions which he claimed 
were produced on the heart by cod-liver oil. This 





3 Drummond, J. C., and Hilditch, T. P.: The Relative Values of 
Cod-liver Oils from Various Sources. 1:.M.B. 35. 1930. London: 
H.M. Stationery Office. (Is. net.) 
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work has been criticized by various authors, and 
Professor Drummond states that in a long experience 
of administration of cod-liver oil to animals of many 
species, he has never observed harmful results 
following the use of reasonable doses. Another point 
touched on is the frequent adulteration of cod-liver oil 
for cattle, and the suggestion is made that certain 
specifications should be adopted for liver oils sold for 
consumption by farm animals. The authors investi- 
gated, also, the vitamin content of the food of the cod. 
They conclude that the primary source of vitamin A is 
the minute green plant life of the sea, which directly 
or indirectly forms the primary food supply of the 
teeming animal life of the ocean. The source of 
vitamin D is, however, uncertain, for these plants do 
not produce it in appreciable quantities, and the small 
crustacea which comprise the main food of the cod were 
found to be deficient in both vitamins. While it is 
difficult to account for the source of the high vitamin 
content of cod-liver oil, they think it unlikely that the 
fish synthesize the vitamins, and incline to the belief that 
these are concentrated from the large bulk of food which 
the fish consume. 





INTERNATIONAL COMPARISONS OF 
MEDICAL PRACTICE 

The Milbank Memorial Fund a few years ago decided 
to undertake a comparative study of the state of 
medical matters in the several countries of Europe, 
which should be mainly concerned with the relationship 
between the private practitioner and the different 
national public medical and health services. For such 
a study there exists an abundance of polemical litera- 
ture, as well as a mass of official reports and statistics, 
but few readers have access to them, or possess the 
collateral knowledge necessary to judge of their signi- 
ficance and permanence. It was decided, therefore, to 
entrust the study to a single observer, to be given time 
and facilities to collect his own materials on the spot in 
each country, and to make his own appreciation of 
the situation in each. The Foundation was fortunate 
enough to obtain Sir Arthur Newsholme’s acceptance 
of this task, and the first of four promised volumes of 
International Studies‘ from his pen has been 
issued. It the Netherlands, Germany, 
Denmark, Austria, Sweden, Switzerland, and Norway ; 
the second volume is to other countries, 
including France, Belgium, and Italy ; the third is to 
be given wholly to the United Kingdom and the Irish 
Free State, while the fourth will take the form of a 
general review. The present volume by itself is notable 
testimony to the courage, and, indeed, if Sir Arthur 
Newsholme will pardon us, the youthful enthusiasm 
with which he has undertaken this formidable task. 

It would be interesting, but we imagine wholly futile, 
to pass the medical and public health work of every 


now 
relates to 


cover six 


' International Studies on the Relation between the Private and 


Official Practice of Medicine, with Special Reference to the Pre- 
vention of Disease. Conducted for the Milbank Memorial Fund 
by Sir Arthur Newsholme, K.C.B., M.D., F.R.C.P. Volume i. 
London: G. Allen and Unwin, Ltd. 1931. (16s. net.) 
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country in Europe under review, pick out their par- 
ticular excellencies, or find their greatest common 
measure, and combine them into some international 
scheme that could be put before the coming generation 
as an ideal pattern for medicine and the State which 
should be followed everywhere. Even the Strongest 
advocates of internationalism and unification would 
hesitate to go this length. Things being as they are 
the medical position in each country, like everything 
else, must be taken with the national position ; there 
can, for instance, be no understanding or forecasting 
the future of medicine in Austria without realizing the 
Treaty of St. Germain, or in Denmark unless it is bome 
in mind how essentially the economic welfare of that 
country is bound up with the export of its dairy produce 
to Great Britain. In all countries the practice of medicine 
and the medical social service must adjust themselves 
in the long run to the situation, needs and genius of 
the nation in which they are exercised, and their pro- 
gress ought not, in the interests of medicine itself, to 
be handicapped by artificially created international 
standards and doctrines. But when all is said, we must 
remember how often in our own time particular features 
of medical organization have been taken from one 
country and adapted in another ; our own borrowings 
from Germany in the creation of national health 
insurance, and the rapidity with which the establishment 
of regional ‘‘ health centres ’’ is spreading from country 
to country in Eastern Europe, are sufficient reminders 
of this fact. 

There is thus a great benefit in possessing, in 
convenient form, data which show how any given 
country has reached its present position, or obtained 
its special advantages, on the medical side. Sir Arthur 
Newsholme, in this readable and instructive volume, 
has done this for each territory reviewed, taking as his 
principal objectives the medical attendance on the poor, 
the provision of hospital treatment and consultation 
facilities for the sick, the medical phase of sickness 
insurance, the special position of tuberculosis and 
venereal diseases, and particularly the problems of 
maternity and child welfare. Those who are visiting 
the countries with which his book deals would do well 
to slip it in beside their guide-books if they are likely 
to be meeting their medical brethren abroad, and com- 
paring notes with them on the politics of medical 
practice, or on the progress of national, social, and 
hospital services. 

_ “eee 





PROPRIETARY MEDICINES BILL 
Adequate control, in the public interest, of the traffic 
in proprietary remedies is a reform long overdue, and 
any attempt to effect it is sure of the sympathy of the 
British Medical Association, which has from time to time 
made its own contribution to the end in view, notably 
in its early inquiries into various forms of quackery, 
in the publication by the British Medical Journal 
between 1905 and 1912 of the analyses collected in the 
books Secret Remedies and More Secret Remedies, and 
in its evidence before the Select Committee on Patent 
Medicines in 1909. The Proprietary Medicines Bill 
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= Siiiieel hey Mr. Somerville Hastings in the House of | keeping, the new rules of the Central Midwives Board, 
I par. Commons on Monday (of which our Parliamentary the grant towards the education of pupil midwives, the 
ommon Correspondent gives a brief summary at page 873), and | improvement in the instruction given by the midwife 
lationa] backed by a group which shows no distinction of party teacher, the extension from six to twelve | months of 
eration and includes several laymen, is of no small interest. | the period of training for the C.M.B. examination, the 
- Which Detailed comment on its provisions must be reserved campaign in regard to the lessening of maternal mor- 
Tongest until the full text is available, but it is already possible | tality, an increase in fees generally (which varied now 
would to say that in our opinion its sponsors are to be con- from 16s. to 30s. in East London, and from 30s. to 
2 gratulated on the production of a measure which, while 50s. in West London), and, finally, a growing feeling 
! Vik based on the recommendations of the Select Committee | of professional pride, fostered by increased intercourse 
= and the Bill introduced for the Coalition Government | between midwives through the Midwives Institute and 
‘ there by Dr. Addison as Minister of Health in 1920, is defi- | in other ways. During 1930 the Council received notices 
Casting nitely superior to its models in points of detail. In | of their intention to practise from 901 midwives, of 
ng the drafting the Bill they seem to have made full use of all | whom 419 were regularly practising. A detailed assess- 
+ bome the material available, including the recommendations | ment of the work of these midwives is given in the 
of that of the Select Committee, the text of Dr. Addison’s Bill, | report to the Council. As to the ante-natal work, this 
Toduce its discussion in the House of Lords and the amend- | was declared to be good in 251 cases, fair in 90, and 
edicine ments there introduced, and the suggestions put forward | poor in 37, while no assessment was possible owing to 
nselves later for the agreed measure which was promised when | insufficient data in the remaining 41 cases, making up 
dius of the Bill was withdrawn and which doubtless adorns to | the 419. The midwifery work was good in 278 cases, 
ir pro- this day some pigeon-hole at the Ministry. They have | fair in 88, and poor in 17. The conclusion of the 
elf, to also kept in mind such modifications in the position as | report is that the standard of a private midwife to-day 
ational have been introduced by legislation since the issue of the | compared with that of ten years ago is a much higher 
Select Committce’s report in 1914. one, and incomparably higher than that of twenty years 
—— = meneias ago. Present-day midwives are younger, more alert, 
patties THE ST NDARD ATTAINED BY MIDWIVES better educated, more intelligent, and of broader out- 
m one IN LONDON ' look. In their dealings with one another they have 
owings The general standard attained by midwives in London, | , higher sense of honour and of professional etiquette. 
health especially in ante-natal work, is the subject of a report | }he class of women who enter as midwives is principally 
hment by the Midwives Acts Committee of the London County | the lower middle-class and better artisan type, with 
ountry Council. Comparisons are made with the conditions a sprinkling of more highly educated women, who are 
Linders obtaining in 1909, 1919, and 1929. In 1909 the mid- | ),obably attracted to the profession by the opportunities 
wives who notified their intention to practise numbered it offers for social work. The data for ascertaining 
ig, in 537, of whom 103 had been placed _ ral roll by virtue | whether the newly trained midwife tends to go into an 
given of having been in “* bona ine barney Ras Were | institution rather than enter private practice are insuffi- 
tained mostly quite uneducated women, with, however, * | cient, but on the whole it appears that the better- 
certain proficiency in conducting labours. The number | equcated midwives, and those who are trained nurses, 
Arthur who had gained their certificates between 1902, when | are more frequently attached to institutions than to 
lume, the first Midwives Act was passed, and 1909 was 213, private practice. ; i 
as his and the general education of these women was usually pany i 
- poor, poor and their experience limited. The remaining 221 TAVISTOCK SQUARE CLINIC i 
tation were on the roll in virtue of possession of eariier | The invitation to the annual luncheon of the Tavistock 
ckness certificates, such as those of the London Obstetrical Square Clinic, which was held at Wharnecliffe Rooms on t 
; and Society and Queen Charlotte’s, and were the best- | May 11th, bore the intimation that the clinic is ‘‘ ia if 
aaa educated and most proficient then practising. The | process of extension to become the Institute of Medical ; 
isiting usual fees received by midwives in London at this | Psychology.”’ Dr. H. B. Brackenbury, chairman of i 
> a period were 7s. 6d. to 10s. 6d. a case. By 1919 there | council of the clinic, speaking at the annual meeting i 
had been a considerable improvement in the type and | which preceded the luncheon, said that the clinic would i 
likely education of midwives. Of the 659 who notified their | be compelled, owing to the falling in of the lease, to iG 
: COM: intention to practise, the ‘‘ bona fide ’’ numbered only | vacate its present premises in Tavistock Square before if 
edical 45. Approximately half the 450 midwives who were | the end of next year, and some other plade would & 
, and estimated to be in constant district practice had passed | have to be found. This would mean increased expen- 
the examination of the Central Midwives Board, and | diture and further help from the clinic’s friends. It ri 
the effects of the increase in the period of training from | would also be necessary for the clinic to have a new b | 
three to six months enjoined by the Board in 1916 | name, and there was now a project that it should take é 
trafic | had begun to be felt. Other factors in the improvement | the name of ‘‘ The Institute of Medical Psychology.’’ ' 
. and | Were lectures in advanced midwifery by obstetric | The honorary treasurer, Mr. D. O. Malcolm, announced £ 
of the specialists, the passing of the first Act for the registra- | that for the first time in his recollection there Was a ; 
» tiene tion of maternity homes, the increased remuneration | balance (of £593) om the right side of the income and 
stably (usually 15s. to 30s.) a case, and the higher standard | expenditure account. He also revealed that the occupa- : 
ery, of the midwife teacher. In 1929 the number of mid- | tion of some premises in Bedford Place, quite near 
asnil Wives notifying was 828, and the ‘‘ bona fide ’’ had | Tavistock Square, is being sought. The gathering at i 
n the been reduced to 9. There had again been marked | luncheon, over which Dr. Brackenbury presided, was ‘ 
and advance in the intelligence and education of the mid- | addressed by the Countess of Limerick, who said that 
Patent wife, the reasons being the Midwives Act, 1918, with its | the clinic had been in existence for just over ten years. 
Bill, provisions with regard to note-taking and record- |! It was the pioneer institute of its kind, and during its 
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short life it had achieved really valuable work, not only 
on the curative side, but in the research facilities which 
it had offered, and, not least, in the long-sighted policy 
of educating a generation of parents in the principles of 
child psychology. The number of patients had increased 
from year to year, and that alone was a fine testimonial 
to the work achieved. Professor William McDougall, 
F.R.S., also gave a brief address, in the course of which 
he expressed admiration for the work the clinic had 
accomplished. It had solved two problems which even 
ten years ago appeared insoluble—namely, the problem 
of providing psychiatric treatment for persons of modest 
means, and that of providing opportunities for the 
experience and training of persons who desired to make 
the handling of cases of functional disorder the main 
part of their life’s work. The Tavistock Square Clinic, 
in these two important matters, had set the pace to the 
world. He did not believe there was anything com- 
parable in any European country, or even in the United 
States. He himseif had been pessimistic about the 
possibilities of doing the things which the clinic was 
now doing, but the faith and optimism of Dr. Crichton- 
Miller had shown him that he was wrong. He suggested 
that its new name should carry the word ‘* National ”’ 
before it, following the example of the National Institute 
of Industrial Psychology ; he did not think anyone 
would quarrel with such an assumption. Professor 
McDougall went on to make a reference to Professor 
Freud, whose doctrines, he said, did not commend them- 
selves to him as adequate, but he joined in a tribute to 
his personality and work, and he made the suggestion 
that a message should be sent, congratulating Pro- 
fessor Freud on his seventy-fifth birthday, which he 
had celebrated a day or two previously. Professor 
McDougall also described a scheme in connexion with 
Columbia University whereby special courses were 
arranged for university graduates (not necessarily 
medical) in preparation for a diploma in psychology, 
the idea being that those who held the diploma would 
assist in the wise adjustment of the difficulties of indi- 
viduals, from the preventive rather than from the 
curative or therapeutic point of view. Dr. Crichton- 
Miller, the honorary director of the clinic, gave a 
humorous survey of a day’s work, taking his audience 
in imagination from the front door to the attic, and 
introducing them to the various members of the staff. 


CANCER RESEARCH IN HARVARD UNIVERSITY 
Investigators under the Cancer Commission of Harvard 
University have been working during the past year to 
gain information about the processes of growth and 
metabolism in health and disease, since it is thought 
that thereby light may be thrown on the cause and 
cure of cancer and tumour formation generally, in view 
af the likelihood that these pathogenic developments 
are metabolic in origin. In the medical laboratories, 
under Dr. J. C. Aub, the inorganic salt metabolism 
of the body is being examined, chiefly with reference 
to the influence exerted on it by diet and the endocrine 
glands. The study of the relation of the thyroid 
glands to calcium metabolism has been continued, and 
also the interrelationship, in the body, of calcium and 
magnesium, as well as the localization, in the bones, of 
lead deposits, an index to the mode of inorganic salt 
deposition generally. Dr. D. Drury has been investi- 
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gating the changes in the chemistry of the blood 
brought about by hepatic insufficiency. There seems 
to be some relation between calcium metabolism and 
the secretion of bile, but its nature is not as yet clear 
Various kinds of endocrine preparations have been 
tried in the treatment of tumours, so far without succes. 
and no benefit followed the employment in carcinoma 
of the high oxygen and carbon dioxide inhalations 
suggested by Fischer-Wasels. Other lines of researgh 
that are being followed include the physiological action 
of liver extracts on the blood, the toxic effects of 
benzol in animals, the glycolytic action of malignany 
tissues on certain glucose derivatives, and the nature 
of the chemical elements in tumours and in norma] 
tissues. At the Collis P. Huntington Memorial Hospital, 
which is working in association with the Cancer Com. 
mission, groups of cases are being studied, and a report, 
has been published by Dr. Greenough on the valuation 
of radiation combined with operation in the treatment 
of cancer of the breast. The better results were 
obtained in cases which were not submitted to prophy. 
lactic radiation. 


INVALID CHILDREN’S AID ASSOCIATION 
A largely attended meeting to further the work of the 
Invalid Children’s Aid Association was held at London. 
derry House, Park Lane, on May 5th, under the 
chairmanship of Viscount Burnham. The object of the 
association, Lord Burnham said, was to find a friend 
for every invalid child in London, and permanently 
benefit the children by adequate medical treatment and 
by procuring for them the means of earning a livelihood, 
During 1930 the total number of cases referred to the 
association was 16,023, and help was given in as many 


as 24,134. The children sent to convalescent homes 
numbered 7,330, while 1,926 were provided with 
surgical instruments or walking appliances. Lord 


Burnham emphasized the close co-operation between 
the association and public bodies. The Dean of 
Westminster said that it was his privilege to work for 
some years side by side with Benjamin Broadbent, 
who did perhaps more than any man in his quiet; 
unobtrusive way to further a work which at that time 
was little regarded. The Dean was glad to see the 
triumph of the voluntary principle as represented in the 
association, and especially commended the fact that the 
co-operation of the parents was sought in all the schemes 
for their children’s welfare. Mr. Hugh Walpole spoke 
of the need of the work in Greater London, among the 
tenants of the rows of small houses which were extending 
on every side. He gave a poignant picture of a child 
of his acquaintance condemned to immobility on an 
invalid couch. Mr. P. H. Mitchiner said that when 
he was a house-surgeon in one of the great London 
hospitals he very soon realized that the work which 
could be done on behalf of the children was of little 
avail unless followed up by some system of after-care 
in the homes, and for this he came to depend largely 
on the help of the association. Later, as chairman of 
the North Lambeth branch of the association, he saw 
to how very large an extent individual interest in the 
cases was necessary, a method of treatment which 
could not be forthcoming in a State organization. Mr. 
Mitchiner added that he had been surprised to find 


how many families from Lambeth, having migrated to 
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Pie scene 
Dagenham or some new district, presently returned a 
their old neighbourhood, for the main reason that in the 
new district they found no hospitals, no visitors from 
the Invalid Children’s Aid Association, and none of 
the welcome facilities on which they had learned to 
depend. Sir Humphry Rolleston also spoke in support 
of the work, emphasizing its value to physicians and 
surgeons who had to determine what was the matter 
with the children and what should be done for them. 
Anvone who had been accustomed to work in an out- 
patient department, and to see the number of children 
coming time after time, would confess how difficult it 
was for him to say why a particular child was 

“ jumpy,” or restless, or ailing. The physician could 
not himself go into the homes of the children, and yet 
some information about the conditions there was of 
extreme importance to him. In providing means of 
information and social amelicration the Invalid 
Children’s Aid Association was doing much to further 
the preventive ideal of medicine. It was also able to 
make arrangements for the children to go into con- 
valescent homes. Dame May Whitty also spoke in 
support of a resolution pledging the meeting to obtain 
the fnancial support needed to carry on the increasing 
work among the invalid and crippled children of the 
poor, and Sir Charters Symonds and Mr. H. S. Souttar 
proposed and seconded a vote of thanks to the chairman 
and speakers, and to Lord and Lady Londonderry, the 
host and hostess of the afternoon. 

RECONSTRUCTION OF THE ROYAL INSTITUTION 
The rebuilding of a considerable part of the Royal 
Institution became imperative some two years ago, 
after a series of explosions in Albemarle Street, which 
compelled the attention of the Managers to the 
dangerous condition of the Lecture Theatre. This 
historic room, the scene of the Friday evening discourses 
and experiments of Davy, of Faraday, and of a long 
line of distinguished scientific men over a period of 
130 years, had remained almost unchanged since it was 
completed under the supervision of the founder of the 
Institution, Count Rumford, in 1802. It was built 
entirely of timber, and by modern standards was very 
ill provided with exits. A survey made two years ago 
showed the fire risks to be so grave that they could no 
longer be ignored. Plans were prepared, and a scheme 
of reconstruction was undertaken. This has now been 
completed, and a house-warming party was held on 
the evening of May 6th. The principal consideration 
in the rebuilding has been to satisfy modern 
standards of security by means of fireproof construc- 
tion and by the provision of suitable exits ; but 
the perfection of the design of the Lecture Theatre 
for the scientific purpose for which it was built 
has been recognized the world over, and succeeding 
generations of members have held their meeting room 
in affectionate regard, so that it has been a particular 
care to effect the restoration with as little modifica- 
tion of its qualities and appearance as_ possible. 
Advantage has naturally been taken of the opportunity 
to bring the equipment up to date, and the theatre has 
been provided with a cinematograph projector, an 
epidiascope, a great variety of services to the lecture 
table for experimental purposes, and a number of other 
refinements for the assistance of the lecturer and the 











convenience of his audience. The rebuilding of the 
Lecture Theatre has involved the replanning and 
reconstruction of a large adjacent part of the building. 
On the ground floor the arrangements have been largely 
determined by the requirements for exit to the street 
from the theatre above. A new entrance hall has been 
constructed, some of the rooms have been replanned, 
and a large new chemical laboratory has been built. 
During the evening Sir William Bragg, Fullerian pro- 
fessor of chemistry and director of the laboratory, 
demonstrated to the guests some of the classical experi- 
ments of the Royal Institution. 


PUBLIC HEALTH CONGRESS AT FRANKFORT 
The Royal Institute of Public Health has drawn up a 
varied programme for the annual congress, which, as 
already announced in our columns, is to be held next 
week at Frankfort-on-Main. Judged by the syllabus, 
the meeting amounts to a complete mobilization of all 
the effectives, medical and lay, of the science and art 
of hygiene. The president of the congress is the 
Marquess of Reading, supported by an imposing retinue 
of honorary vice-presidents, including the Primate, 
peers, politicians, principals of universities, presidents 
of societies, provosts of burghs, physicians, philosophers, 
and professors. There are six scientific Sections, dealing 
respectively with State medicine and municipal hygiene ; 
architecture, housing, and town planning ; industrial 
hygiene ; women and children and the public health ; 
tuberculosis ; and pathology, bacteriology, and bio- 
chemistry. In each the proceedings will last three days, 
and with such a comprehensive agenda it seems that the 
delegates will have to make unusual efforts if they 
intend to amass all the knowledge at their disposal. It 
is impossible to mention all the subjects, but some idea 
of the compass of the meeting may be gained by a 
haphazard selection among the hundred and twenty 
titles, which vary from ‘‘ Some new antiseptics,’’ by 
Dr. F. L. Pyman, to ‘‘ Pulmonary tuberculosis and 
marriage,’’ by Dr. S. Vere Pearson ; or from ‘‘ Mother- 
craft,’’ by Lady Dawson of Penn, to ‘‘ Das Deutsche 
Jugendgericht,’’ by Dr. E. Levi. Of topical interest 
are the papers on the methods of determination of soot 
and carbonaceous waste gas in the air (Professor 
Hirsch) ; health education in industry (Viscount 
Leverhulme) ; and State insurance in relation to health 
(Dr. Brackenbury). In connexion with the congress 
educational visits will be made to centres of interest 
in and about Frankfort, and to those famous health 
resorts of the Rhine district—Wiesbaden, Bad Homburg, 
and Bad Nauheim. 


Two illustrated lectures on Experimental Research at 
the Pasteur Institute, Coonoor, will be given by Colonel 
Robert McCarrison, I.M.S., before the Royal College 
of Surgeons of Engla#d, on Monday and Wednesday 
next (May 18th and 20th) at 5 p.m. The first lecture 
will deal with surgical aspects of faulty nutrition, and 
the second with the causation of stone in India. 


We have to announce with much regret that Dr. T. R. 
Glynn, who was for many years professor of medicine 
in the University of Liverpool, died at St. Asaph on 
May 12th, at the age of 90. 
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THE NEW ZEALAND EARTHQUAKE 


THE EMERGENCY MEDICAL SERVICE 


We have received from Dr. A. C. B. Biggs, medical 
superintendent of the Napier Hospital, a full account of 
the emergency measures which were adopted in the recent 
earthquake in New Zealand, and as the record is likely 
to be of value in districts where a similar catastrophe 
may be expected, we print Dr. Biggs’s report in an 
abridged form, as follows. 


DAMAGE TO THE HOSPITAL 

In this report I shall endeavour to record, as far as 
possible, the details of what happened and the steps that 
were taken to deal with the emergency, covering the 
period of five days from February 3rd to February 7th, 
occasioned by the earthquake which overcame Napier. The 
shock occurred precisely at 10.47 a.m., and was of such 
severity that in less than a minute the whole of Napier 
Hospital, an institution of 250 beds, was in ruins from 
one end to the other. The nurses’ home, two-thirds of 
which was a four-storied building, with the secretary's 
office on the ground floor, completely collapsed, and was 
simply a piled-up mass of bricks and mortar, this 
accounting for several of the fatalities in the nursing and 
clerical staffs. Several wards were very badly shattered, 
with the walls, however, not completely gone, so that the 


roofs were more or less held in place. In Robjohns 
Ward the walls fell in, so that the whole roof 
crashed to the floor; it was here that a number of 


patients and nurses were killed. The isolation building, 
consisting of two wings with a connecting corridor, shared 
the same fate, the collapse being complete throughout ; 
here again there was loss of life. The ‘‘ T.B.’’ shelters, 
being made of wood with an iron roof, showed little or 
no sign of damage. In the administration block, a two- 
storied building, there was remarkably little damage ; 
apart from the chimneys, the building stood the shock 
well, though it was badly shaken and cracked. The whole 
of the kitchen block, with the domestic quarters above, 
became a mass of ruins; here two of the kitchen staff 


were killed. The boiler-house, with all its machinery, 
and the laundry above, also sustained considerable 
damage. The mortuary collapsed, but the disinfecting 


house remained standing. Fortunately the theatre block, 
underneath which is the bacteriological department, with- 
stood the shock very well, and remained standing. In 
the x-ray department there was considerable damage, but 
it is thought that most of the plant is recoverable and 
that it will be fit for use again. The new out-patient 
department was badly shattered, most of it being in ruins. 
For all practical purposes the whole hospital was wrecked 
and put out of action. 


RescuE WorK 

Considering the amount of the damage and the sudden 
onset and rapidity of the disaster, it is astonishing that 
there were not many more casualties. I attribute this 
partly to the fact that at that time of day as many 
patients as possible were out on the verandas of the 
wards. I want to emphasize that there was a complete 
absence of panic, both among the patients and the 
members of the staff; naturally the children were very 
frightened and the old people in the chronic ward were 
severely shaken, but nobody seemed to lose his head. 
The nurses were magnificent, and without a moment’s 
hesitation they were in among the shattered remnants 
of the wards and the ruins in a brave endeavour to 
rescue those who had been caught. As soon as the 
disaster occurred, the first thing to be done was to see 
that, as far as possible, all patients were out of the 
buildings, and in this everyone acted spontaneously; the 
next was to try to ascertain how many unfortunates were 
buried in the ruins, and to take steps to release them. 
It was not long before help arrived, in the shape of men 
with saws, crowbars, etc., and in this connexion men 
from H.M.S. Veronica rendered great service. The work 
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home these efforts were in some cases rewarded. 


THE EMERGENCY SCHEME 

Meanwhile a very valuable piece of work had been 
in the establishment of an emergency dressing station j 
the Botanical Gardens beside the hospital; one of : 
operating tables and all the necessary equipment wa 
taken out of the theatre in the hospital, and Within a 
hour operations were being performed on the bad 
injured patients who were rapidly congregating at th, 
spot, not only from the hospital, but from the tog. 
other cases were attended to, the place functioning exactly 
like an advanced dressing station during a war. T may 
add that all operations were performed with the same 
surgical technique and aseptic precautions as ‘in Nortna| 
times, and in no instance was any person Operated oq 
without full anaesthesia. 

Arrangements were made to take possession of the 
Napier Park racecourse, four miles away, in order tp 
establish primarily a main dressing station to deal with 
the immediate needs of the situation ; the idea was that i 
would later develop into a temporary hospital for th. 
whole district. As soon as it was ascertained that the 
racecourse was available, and that the road to it was stil] 
fit for use, a small staff of nurses was dispatched to make 
preparations. Mattresses and blankets, loaded on all 
kinds of transport, were sent from the hospital. Th 
organization of the buildings on the racecourse was com. 
menced immediately ; the second operating table from+th 
hospital theatre, an emergency light, and all the egseq. 
tial requirements for operating were then collected; they 
were delivered by lorry to the racecourse, while th 
casualties were transported by all sorts of vehicles to th 
same place. 

A surgical team was arranged for the work in the jp. 
provised theatre; help soon arrived from outside, an 
very early in the afternoon four operating tables wer 
fully occupied. The house manager obtained a number 
of tent-flies and small tents, and these were speedily 
erected on the racecourse, and accommodated the patients 
after their injuries had been attended to. He alg 
secured sufficient dressings with which to carry of, 
Adequate food supplies were obtained to cover our imme 
diate needs ; a temporary cook-house was erected, anda 
kitchen range was got going for heating water. All the 
usual water supply had failed, but in the neighbourig 
village wells were still functioning, and an_ inhabitant 
guaranteed to keep us supplied. Thus all our immediate 
and essential needs were catered for ; work went on apace, 
continuing late into the night and throughout all the 
next day. 

DiFFICULTIES OVERCOME 

The night work continued under considerable difficulty 
owing to the want of light. We had our own emer 
gency light in one operating room, and in another room 
illumination was obtained by shining the headlights d 
a car through the window. Two acetylene burners wer 
procured to light up the big room underneath the grand 
stand, which was being used as a receiving room fa 
patients. ‘ 

Fairly early in the evening it was obvious that unles 
something was done we should be crowded out with 
patients, as our resources were already being taxed t 
the utmost. We therefore began to evacuate with ot 
own ambulances, cases being sent in the first place 
Palmerston North, a distance of 112 miles; later the 
medical superintendent of Dannevirke Hospital, eighty 
three miles distant, provided some temporary accommods 
tion for our use; were then evacuated to it 
Messages were sent to the Health Department informing 
the authorities of this arrangement, and requesting them 
to arrange a clearing of cases from this point. Meat 
while we had obtained the use of ambulances from othet 
hospital boards as far down as Palmerston North; latet 
others arrived from Wellington. 

All through the afternoon and succeeding night doctos 
and nurses arrived in large numbers from every directidt 
—in fact, so many responded to the call for help thati 
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: i find work for them to do. Late at 
er vecty of doctors arrived from Wellington. 
a agreed that they could be much more useful further 
rs ah line, and they proceeded at once to return to 
9 kurau ‘forty miles away, there to establish a 
pies m0 station close to the railway station; this relay 
: st considerably reduced the distance to be traversed 
by the ambulances. This station was a most valuable 
help, and worked most successfully until the train service 
functioned along the whole of the line. 

During the course of Tuesday, February 3rd, our staff 
at the racecourse was steadily increased. Voluntary helpers 
came along by the score, until by the evening the place 
was teeming with as many people as would be seen at 
qa race meeting; practically all of them, however, had 
definite jobs to do, although there were often more 
volunteers than we could employ. 

On Wednesday, personnel and stores were delivered 
from the Health Department, and later the news arrived 
that a complete field hospital with equipment was on the 
way from Trentham. St. John Ambulance men also 
reported, and rendered great assistance. Cases were 
steadily streaming in, and it was difficult to maintain an 
appropriate rate of evacuation. On Wednesday morning, 
at a meeting in H.M.S. Veronica, plans were made to 
evacuate all casualties by sea to Wellington in the s.s. 
Northumberland and the s.s. Taranaki, which were lying 
off shore in the bay. At midday, however, the evacua- 
tion previously arranged by car through the clearing 
station at Waipukurau had proved so successful that it 
was decided to continue, and not to change over to sea 
transport. The ambulance service, however, failed in the 
afternoon. It appears that the cars were diverted by 
unauthorized persons for other purposes; thus the 
organization was seriously upset. 

Major Bowerbank and his colleagues relieved me during 
Wednesday night, and on the following morning took over 
the task of supervising the erection of the field hospital 
that had by then arrived. This enabled me to leave the 
work of the camp in the hands of Dr. Sheppard, who 
acted for me in my absence; my time was afterwards 
largely occupied with problems outside, in Napier and 
Hastings. 

Dressing stations had to be established in the town, 
and arrangements made for staffing and supplies, with 
a proper ambulance service ; communication had also to 
be effected with the imvortant centres in the town, 
and with the heads of the various departments. Arrange- 
ments were made with the railway officers regarding a 
rail evacuation that was to commence the next day, 
Friday, February 6th. 

I take this opportunity of expressing my appreciation 
of the excellent work and organization of the Railway 
Department in getting trains through to Napier so 
rapidly, and for their great assistance in the evacuation 
of patients ; the valuable work rendered by the Post and 
Telegraph Department in the establishment of communica- 
tions is also to be commended. 


CONDITIONS AT HASTINGS 

Hastings was visited, and was found to be admirably 
served by the local medical men, who had established an 
excellent emergency station in the buildings of the 
Hastings racecourse. This dressing station was staffed 
by the medical practitioners of the town, and by Sister 
Williams and her staff of the Royston Private Hospital, 
who immediately undertook the task of organizing the 
medical and nursing services for the whole of Hastings ; 
without their efforts the townspeople there would have 
been in a very bad way. The chemists and many volun- 
tary workers gave them great assistance. Within three 
hours everything was established, operations were being 
performed exactly as in a regular hospital, and all 
patients carefully attended to in every way. The com- 
bined result was one of which they have every reason to 
be proud. The medical men concerned were Drs. D. A. 
Bathgate, R. Cashmore, E. Y. Comrie, R. L. A. Kitchen, 
0. C. Moller, W. Reeve, A. D. S. Whyte, and Romaine 
Wright. Dr. H. M. Wilson, to his great disappointment, 
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was unable to assist owing to a severe injury sustained 
at Napier Hospital at the time of the earthquake. 

The Memorial Maternity Hospital at, Hastings was, 
fortunately, very little damaged. The staff and patients 
were all housed in tents in the grounds ; the hospital con- 
tinued to carry on for emergency work, but all maternity 
patients who could travel further down the line were 
encouraged to do so. 


OTHER ARRANGEMENTS IN NAPIER 

The McHardy Maternity Home in Napier had been 
badly damaged, and vacated ; as soon as possible all the 
cases there were transferred to a marquee set aside for 
the purpose at the racecourse hospital at Greenmeadows. 
Other emergencies had been dealt with by the local 
practitioners in the two parks in the centre of Napier 
South. These two parks had been rapidly filled with 
refugees, and emergency dressing stations were established, 
which did invaluable work. 

A further instance of individual initiative is that of Dr. 
T. Gilray, who rescued all his patients from his private 
hospital, conveying them and much equipment from his 
building to Awatoto, three miles away along the seashore, 
where he got possession of a private house that had 
received very little damage, and converted it into a small 
hospital. There, with the able assistance of his own 
nursing staff and voluntary helpers from outside, he 
treated many very seriously injured cases from the town, 
and maintained this service in a most efficient manner 
for five days. 

With the establishment on Thursday of the field 
hospital at Greenmeadows and the dressing stations in 
Napier, all medical practitioners in Napier were invited 
to co-operate in the work to be done. The following 
responded to the call, and worked loyally and well in the 
duties allotted to them: Drs. H. H. Barnett, H. Bernau, 
A. G. Clark, J. J. Edgar, W. D. Fitzgerald, T. Gilray, 
F. N. Harvey, J. P. D. Leahy, T. C. Moore, R. H. 
Oulton, J. P. F. Waters, and D. A. C. Will. Drs. G. E. 
Waterworth and F. Birkinshaw were drafted to assist in 
Palmerston North, and Dr. S. Scoular was available for 
any case requiring his special services. 


WorK OF THE HEALTH DEPARTMENT 

So far I have said very little about the Health Depart- 
ment, but I take the opportunity now of expressing a 
deep sense of gratitude for the assistance it gave. Experts 
in all branches, with the necessary personnel and equip- 
ment, arrived from Wellington in a very short time after 
the disaster. These included Dr. Watt (Director-General 
of Health), with the Hon. Mr. Stallworthy, Dr. McKibbin 
(the Head of Hygiene and Sanitation), Dr. Shore, Miss 
Bicknell, Miss Lambie, Miss Moore, Mr. Allen, Mr. Fenton, 
and Mr. Moore. They all came with the sole desire to 
help and not to criticize ; evervthing I asked for was given 
without question, and all took in hand their own jobs 
with remarkable rapidity and efficiency. In addition to 
the needs of the hospital, there was the whole town to 
consider, in particular the water supply and sewerage— 
a tremendous problem. In all cases the essential services 
to the hospital were established at an early date, so that 
the temporary hospital at the racecourse was able by the 
end of the week (five days from the date of the earth- 
quake) to function in practically the same way as the old 
hospital had been doing, with full water supply laid on 
in pipes, and with electric light and power, thus enabling 
an x-ray plant to be installed, for which we are indebted 
to Dr. Harvey of Napier and to Messrs. Watson and Sons 
of Wellington. 

I consider that the services rendered by the Health 
Department were perfect; in fact, I am certain that no 
country in the world could have given a better organized 
or more efficient service, however much preparation had 
been made beforehand. 


THE Honour Roti 
In conclusion, I should like to reiterate my admiration 
for the courage and devotion displayed by the whole of 
the hospital staff under my control. They proved once 
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more that the spirit we are proud to associate with the 
British race is still present in the highest degree. While 
all performed their duties so well, I must make special 
mention of the following: 

Sister R. Lowe, who, after a nerve-racking experience in 
Robjohns Ward, and heroic efforts to rescue her patients, 
worked almost without ceasing for thirty-six hours at_ the 
racecourse hospital; Dr. T. Gilray, for his splendid work in 
the town; Dr. A. G. Clark and Dr. F. A. .B. Sheppard, for 
their initiative and the very valuable work in the Botanical 
Gardens on the first day—they were ably assisted in their 


operations by Sister M. Read and Nurse F. Chesterman ; 
Sister L. Bull and Dr. F. Birkinshaw, for their great help 
and unceasing labours, also in the Botanical Gardens (Dr. 
Birkinshaw proved his ability and aptitude later in his 


organization and work in the refugees’ camp in Palmerston 
North, where he dealt with from 1,200 to 1,500. people); Dr. 
H. Barnett and Sister M. Wellock, for their work in McLean 
Park under. great difficulties; Dr. Leahy, with the assistance 
of Dr. Harvey, for the excellent work of the dressing station 
in the refugees’ camp in Nelson Park ; Mr. Colvin, the dental 
surgeon, for his great help in all directions throughout the 
day, and in particular for his courage in getting the operating 
tables and other gear out of the hospital theatre and out- 
patient department. 





PREGNANCY DIAGNOSIS STATION 
REPORT ON SECOND YEAR'S WORKING 
WIESNER, Pu.D. 


DEPARTMENT OF ANIMAL 
OF EDINBURGH 


B.. P. 
LABORATORY, 
UNIVERSITY 


MACAULAY GENETICS, 


The first report on the working of the Pregnancy Diagnosis 
Station, which was published in the Journal,' dealt with 
the cases diagnosed up to the end of January, 1930. 
The present report embodies all cases dealt with from 
February, 1930, up to the end of January, 1931. There 


was no essential alteration in the organization of the 
station. It might be mentioned that this report omits 


all cases that were examined for purely scientific reasons 
(that is, without a diagnosis being requested) ; it includes 
only the results obtained with samples submitted by 


private practitioners and hospitals. Thus the _ report 
does not refer to tumour patients of either sex, etc. ; 
in some of these cases a positive result was obtained 


although pregnancy could be excluded. The results of the 
examinations of such cases will be communicated separ- 
ately as soon as a sufficient number have been collected. 


TECHNIQUE OF TEST 

Only one change in the standard technique of the 
test has been introduced. It had been observed by the 
originators of the test that a considerable percentage of the 
samples of urine were toxic to the mice, and a similar 
observation was made in this station during the first year 
of its working. In consequence of this no result could 
be returned (during the first year) in twenty-four cases 
on account of the toxicity of the urine. Since then a 
method has been published for the detoxication of the 
urine (Zondek, 1930), but the experience with this method 
in this station was not quite satisfactory. It has been 
found, however, that sulphosalicylic acid can serve as a 
detoxicating agent in most cases. This acid, which acts 
as a protein precipitant, has been used extensively in the 
preparation of gonadotropic hormones ; it does not pre- 
cipitate these hormones in the absence of proteins, and 
removes only small fractions of the hormone from solu- 
which proteins present. The 
has been adopted: 


tions in are following 


procedure 

To eact c.cm. of urine 1 gram of sulphosalicylic acid is 
added immediately after arrival at the station. The urine is 
allowed to stand for thirty minutes, with occasional shaking. 
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It is then filtered through a paper filter; the filtrate is 
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adjusted with sodium bicarbonate to 
(B.D.H. universal indicator—green) ; 
injection. 


approximate neuty, 
it is then Used 


The same quantities of urine and the same p 


of mice are used as in the original Aschheim-Zondek react 


It has been the practice of the station to ask fe, 
second sample in all cases where the first test did 
yield a completely clear result. However, it js doubs 
whether this practice wil! be made a permanent One, sin, 
the repetition of tests has, as a rule, not led to my 
clearer results than are obtained in the first. 

The mice used in the station were again procured 
a commercial breeder (The Mousery, Rayleigh), and Vat 
in weight from eight to twelve grams. In SOME Cay 
mice from another source were used ; however, the 
proved to be of a very early maturing, but slowly grtov. 
ing stock. Three errors were due to the use of the latter 
stock ; in these cases a positive result was Teturned 
spontaneous puberty in one or two mice in each of the, 
groups being mistaken for a positive reaction. ™ 


RESULTS 

In all, 835 cases have been dealt with in the Perio, 
covered by the report. In 387 cases a negative result ya 
obtained ; in 433 cases the diagnosis was _ positive: j 
15 cases the result was either doubtful and we did » 
obtain a second specimen although it was asked for, ¢ 
else “‘ no result ’’ was returned because of toxicity of th 
urine (these latter cases occurred before the introductig 
of the treatment of the urine with sulphosalicylic acij 
Four hundred and fifteen cases have been controlled y 
far by the clinical diagnosis ; in 400 cases the diagnos 
as returned by the doctor agreed with the diagnosis giv 
by the station. In 15 cases the clinical and the biologic 
diagnosis differed, thus resulting in an apparent em, 
of 3.25 per cent., as compared with an apparent error ¢ 
3.04 per cent. during the first year. 

In the first report it was pointed out that the pregnang 
test by means of the Aschheim-Zondek reaction represent 
a test for the presence of a fully functional placenta ord 
placental derivatives. Therefore a positive reaction is nt 
necessarily proof of the presence of a foetus. It has aly 
been emphasized in the first report that a positive reaction 
was found in cases of retained adherent fractions of the 
placenta, incomplete abortion, hydatidiform mole, and 
chorion-epithelioma. Moreover, the test remains positive 
for a few days after parturition or abortion, whereas, m 
the other hand, the presence of a degenerating placenta 
is not associated with the excretion of gonadotropic 
hormones. If one examines the fifteen apparent ems 
from this point of view it is found that in at least tw 
the test in reality was correct. In_ these th 
error was due to a fault in technique (use of inadequate 
stock ; above). The percentage of real error 8 
therefore 2.41 per cent. 

Among the ‘‘ apparent errors ’’’ there was again a @& 
of a negative diagnosis in the presence of other clinial 
symptoms of pregnancy, where the foetus proved to & 
dead and was aborted shortly after the sample of ut 
had been taken. On the other hand, during the last yet 
a negative test was obtained in three cases where @ 


Cases 
see 


proceeded normally at least up to the time when tht 
station received the report of the doctor. 

While the available evidence is not yet sufficient t 
draw any definite conclusions, there are nevertheles 
obvious indications that a negative test returned in cass 
where the clinical symptoms of pregnancy are preselt 
should be of particular interest. Pooling the results 
the first and second year one finds twenty-two cases il 
which a negative Aschheim-Zondek reaction was obtained, 
while later observations showed that a pregnancy existed 
at the time ; but in at least seven of these cases pregnand 





' British Medical Journal, 1930, ii, 662. 





terminated prematurely. 






advanced pregnancy existed (fourth to sixth month) whic | 
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It seems thus advisable to keep under careful observa- 
tion cases in which a negative diagnosis was returned in 

ite of the presence of the clinical signs and symptoms of 
ps ancy, since the prognosis for uneventful termination 
a eegnancy does not seem to be very favourable in 
these circumstances. . 

The station has received, on several occasions, samples 
of urine taken shortly after an abortion ; it was asked 
whether the abortion could be regarded as complete. 
However, since normally gonadotropic hormones ascm. 00 
occur in the urine as long as nine days after complete 
abortion, the test cannot be of great clinical help before 
that period has elapsed. Only if samples of urine are 
found to be positive later than nine days after abortion 
can it be concluded that placental tissue or derivatives of 
normal placental tissue are still present in a functional 











state. p 
It is also of interest to note that in two cases of very 


early pregnancy, and in three cases of advanced preg- 
nancy, the test proved originally negative. In two of 
these cases the test did not become positive until the sixth 
and the seventh month respectively. If the quantity of 
hormones excreted in the urine be taken as an indication 
of the quantity produced, then one must conclude that 
jn many cases where the secretory level is very low, 
pregnancy ends in abortion whereas in other cases it 
reaches full term. 

EXPERIMENTS IN Rapip TESTING 

The originators of the test have shown that in certain 
cases the time required for the test can be shortened 
by injection of concentrated urine so that a diagnosis can 
be made after three days, which is, however, reliable 
only in cases where the test is positive. The experience 
of the station with this modification is as yet too small 
to warrant any judgement. During the last year an 
attempt has been made to apply certain observations made 
by Friedmann to the elaboration of a rapid test for 
pregnancy. This author, basing his experiments on the 
previous work of Aschheim and Zondek and Hammond, 
has shown that the intravenous injection of pregnancy 
urine in rabbits can cause an enlargement of the follicles 
similar to that which normally occurs after coitus. He 
suggested that these observations might be made the basis 
of a pregnancy test. Experiments were carried out during 
the last year in a number of cases which were at the same 
time controlled by the standard method. The rabbits 
were injected with pregnancy urine after it had _ been 
deproteinized with sulphosalicylic acid and neutralized 
with bicarbonate, receiving two to four intravenous in- 
jections of three cubic centimetres cach within twelve 
hours. Fourteen to sixteen hours after the first injection 
the rabbits were killed and examined for ripe and/or 
haemorrhagic follicles ; the presence of the latter was 
regarded as a ‘* positive reaction.’’ It was found that all 
urines that gave a negative reaction with the Aschheim- 
Zondek test also gave a negative result in the case 
of rabbits. However, some urines that gave a positive 
reaction in mice did not give a positive rabbit reaction. 
On informing Dr. Aschheim of these experiments we 
learned that he had attempted similar experiments, but 
was, like the writer, not yet satisfied as to the possible 


when the} Practical application of the test. Dr. Aschheim demon- 


ficient to 
vertheless 
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, present 
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strated his experiments at a scientific meeting in Berlin 
in November, 1930. It is far too early at -present to 
determine the practical value of this test ; if it should 
prove satisfactory it would in many cases reduce very 
considerably the time required for arriving at a diagnosis 
(sixteen hours instead of three to five days). Very much 
more experience is necessary in order to arrive at any con- 
clusion ; it is hoped, however, that next year’s report will 


y existel | Contain results of a greater number of cases tested by this 
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The fees charged by the station are 10s. for tests 
required by private practitioners and 3s. for tests asked 
for by hospitals, public health authorities, etc. These 
fees serve to cover the expenses of the station incurred 
in the purchase of animals, food, etc. The station will 
continue its work, being financially secured against deficit 
by a guarantee from the Medical Research Council. 








France 


[FROM OUR OWN CORRESPONDENT. ] 


The B.C.G. Controversy 
The question of B.C.G. vaccine has been discussed again 
in the Academy of Medicine. It seems that the inter- 
national inquiry into the Liibeck accidents has proved 
that Professor Calmette’s vaccine was not to be blamed, 
for he cannot be held responsible for the technical mis- 
takes that were made. It is the general principle that 
has been persistently attacked by Professor Lignieres. 
The discussion seems as though it would never come to an 
end, and the learned assembly became somewhat agitated 
when Professor Vaquez stood up, and to the great relief 
of the audience, summarized the whole problem in one 
simple short question: ‘‘ Are there any circumstances, 
either experimental or clinical, under which the B.C.G. 
may recover its virulence? ’’ It was Professor Calmette’s 
opportunity to reply, and he replied with facts. In France 
320,090 children have been vaccinated, in Rumania 75,900, 
in Spain 10,000, in Sweden 5,000, and in the Far East 
120,000. About one million cases are on record. Where 
are the accidents? If an overdose is injected into a calf, 
or a guinea-pig, the animal develops a fever that might 
be called ‘‘ B.C.G.-itis,’” with polyadenitis, which always 
ends favourably, leaving the organism immunized against 
B.C.G. Professor Calmette said that it was time that 
unfounded apprehensions should be eased, and that in- 
sinuations should be stopped. The only way out was for 
the Academy to set up a commission to investigate all 
facts and all cases, and to insist that the conclusions, 
whatever they might be, should be published. A com- 
mission, headed by Professor Chauffard, including our 
most prominent clinicians and scientists, was appointed. 
It is to be hoped that this official commission will be able 
to meet the objections raised against Professor Calmette’s 
vaccine by Professor Lignieres of Buenos Aires. It is 
expected that all doubtful cases will be openly discussed, 
and that definite conclusions will bring a long controversy 
to an end. 
Antitetanic Serum 

The Academy of Medicine was asked to decide in what 
cases of wounds it was obligatory to use antitetanic serum. 
A physician was sued for damages because he had not 
given an injection and the patient died of tetanus. The 
judgement was against him, and high damages were 
accorded to the plaintiff. It seems evident that if he had 
given the serum and the patient had developed peripheral 
neuritis he would have had the same responsibility to 
face. A unanimous vote supported the conclusion of Pro- 
fessor Gosset that serum was not to be used in superficial 
wounds easily cleaned out and in neat cuts not soiled by 
earth. This seems to leave a beautiful field open to 
patients, magistrates, and lawyers alike. It may be that 
prophylactic vaccination with anatoxin, as Professor 
Carnot suggested, will keep the question out of the courts 
altogether. 

Actions for Malpraxis 

It is becoming quite the thing to do—to sue the phy- 
sician for malpraxis. Over a million francs damages 
were claimed from two prominent medical men because 
they gave blood transfusion too late and the patient died. 
This time the claim was so manifestly unfounded, and 
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if admitted would have had such far-reaching conse- 
quences, that judgement went for the defendants without 
debate. This new attitude of the public seems to be 
the direct result of. articles in the-lay. press, where the 
whole of medical science is taught within the limits of a 
column or two. Perhaps the writers of vulgarized medi- 
cine (I believe that some of them are qualified men) 
will understand that it is better for the layman to realize 
that ours is a difficult art. 


Hopital Beaujon 

We hear with satisfaction that the ugly, old, inefficient 
Hopital Beaujon, located in the best residential quarter 
ef Paris, is going to be pulled down. It is to be replaced 
by a new building of eleven stories, with a capacity of 
over a thousand beds, one-third of which will be in 
private rooms. It is the first hospital to be built en 
hauteur—the latest hospitals in Paris extend en surface. 
From the descriptions of the proposed building it will 
resemble the very latest American hospitals as regards both 
architecture and organization. The new hospital will form 
a complete unit in itself, the two top flats to be used for 
open-air and sun cures. It is to be erected in the north- 
west district of Paris, and it is expected that the difference 
between the land value of the old and the new sites 
will be more than enough to meet expenses. 


Medical Degrees for Dentists 

A new law has been proposed making a medical degree 
obligatory for the practice of dentistry. At present, what 
is necessary is a dental school diploma which does not 
require the passing of a matriculation examination. It 
seems likely that such a move, for which our medical 
faculties are unprepared, comes from the fact that there 
are so many would-be doctors since the war that some new 
openings must be found for them. The question will be 
very much discussed in all circles before it goes to Parlia- 
ment. But at any rate, we all feel that the whole system 
of medical education will soon be reformed once more. 


Scurvy 

Dr. Charcot, the well-known Arctic explorer, has come 
to the conclusion that scurvy is not so much due to the 
lack of fresh foods as to the use of canned meat. He 
holds that in cases of incipient scurvy it is essential that 
this sort of food should be absolutely withdrawn, even 
when vitamins are abundantly supplied. The consequences 
of such a theory are so far-reaching that the Secretary of 
Health has been asked by the Academy of Medicine to 
take all necessary measures without delay. 

G. Monon. 
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The Dublin Hospitals: A Commission of Inquiry 
Suggested 
Sir William I. de Courcy Wheeler, speaking at the 
National Children’s Hospital annual meeting on May 5th, 
with Viscount Powerscourt in the chair, said that he was 
sure, whether the sweepstakes were right or wrong, that 
charitable people would not withhold their subscriptions 
so long as the very poor had the first claim on the beds 
and doctors continued their services without fee or reward. 
He feared that the hospitals might become dazzled and 
blind to the needs of the future by the large amounts of 
money they had recently received, but there should be 
no reckless expenditure on bricks and mortar. He was 
proud to think that one of the first actions of the board 
of the Children’s Hospital in dealing out the sweepstake 
money was to earmark £5,000 for the establishment of 
an annexe in the country. A modern children’s hospital 
without provision for open-air treatment was a contra- 





ia Pa, Joona, 
roa ane 
diction in terms. It was proposed to make as 
beginning, but there was no doubt the open-air hosp; 
would become an important part of the parent institut; 
The Dublin hospitals should regard the present time my 
transition period ; sooner or later complete reorganizatic. 
was certain to take place. At present there was a hos ve 
in Dublin at the corner of almost every street oe 
equipping itself to do the same work as its neighboy 
This was uneconomic ; the ever-increasing overhead char 2 
were duplicated and re-duplicated. From the poled a 
view of the application of modern medicine and the educa 
tion of future specialists, the whole system required 4 
thorough overhaul. No university town of similar size 
adopted the Dublin system, and no young medica] man 
who was seeking more than local reputation in the future 
or desized to do honour to his medical school would have 
a chance unless it was changed. 

The appointment of a commission to inquire into the 
Dublin hospital question had been suggested, he thought 
by the late Lord Glenavy. After hearing expert evideace 
and making inquiries into the methods adopted abroaq 
such a commission would have to recommend an amalga. 
mation of some of the hospitals, or alternatively to aliot a 
special kind of work to each. 


Medical Registration Council 

The May session of the Irish Free State Medical 
Registration Council was held at the office of the Council, 
Upper Fitzwilliam Street, Dublin, on May 5th. The 
members present were: Dr. D. J. Coffey (president), 
Dr. A. F. Dixon, Dr. E. Magennie, Dr. James N. Meenan 
Dr. H. F. Moore, Dr. T. G. Moorhead, Dr. R. J 
Rowlette, Dr. Stephen Shea, and Dr. R. Atkinson Stoney, 
Correspondence on various matters having. been dealt with, 
Dr. Atkinson Stoney was appointed to the vacancy 
among the representatives of the Council on the Dental 
Board. The auditor’s report on the accounts of the 
Council for the year 1930, having been received, was passed 
for publication with the Irish Free State Medical Register 
for 1931. Procedure was adopted for a visitation of the 
qualifying examinations. 


Public Health in the Irish Free State 

The Minister of Local Government and Public Health 
has addressed a letter to county councils and boards of 
health in the Irish Free State, emphasizing the necessity 
for better water supplies and more efficient sanitation, 
Accompanying each letter is a copy of the Public Health 
(Special Expenses) Act, 1931, conferring upon county 
councils and boards of health extended powers for the 
financing of schemes for the provision or improvement of 
sewers or sewage disposal, or for the provision and improve- 
ment of water supplies in their respective areas. The 
Minister points out that such provisions, which are very 
pressing in many areas, have too often been deferred on 
account of the cost involved, and proceeds to indicate how 
county councils may secure co-operation between different 
parts of the county in carrying out appropriate schemes 
by rendering financial assistance to the boards of health. 


Midwives Bill 

In proposing the second reading of the Midwives Bill 
the Minister for Local Government and Public Health 
explained that as a result of the experience of the 
Central Midwives Board, to which the regulation of trail- 
ing, practice, and general control of midwives had been 
transferred by the Act of 1918, the Bill was brought 
forward to determine more precisely those persons who 
were entitled to practise midwifery, and to extend the 
powers under the Board’s regulations to prescribe a badge 
for identification purposes. In practice it had been found 
that midwifery had been carricd out habitually for gain 
by persons who were not fully qualified. Under the Bil 
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wrentre erson who attended a woman in childbirth 

uld be cuilty of an offence unless the court was satisfied 
vse tt ntion was given in a case of sudden and urgent 
= ae Statistics indicated that the mortality of 
peer 3 childbirth in 1929—namely, 4.1 per 1,000—was 
pegs = on record in this country. The averages for 
on iia rears 1919-28 was 4.88. This improvement 
we tin . the control of the Central Midwives Board, and 
to the additional supervision of county medical officers. 
The Minister stated that the department's policy had 
been to urge an increase in the fees of madoraves whose 
remuneration was below the average (£52 to £60 ae 
annum). Since the average number of dispensary cases 
per midwife was only twenty-five a year, there was oppor- 
tunity for a fair amount of private practice. 
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Abraham Colles 

On May 8th Dr. T. Percy C. Kirkpatrick, honorary 
lecturer in medical history, Dublin University, delivered 
an address on Abraham Coiles, his life and work, in the 
School of Physic, Trinity College, Dublin. Colles, he 
said, was evidently extremely poor during his student years 
and after graduation, for the many letters he wrote during 
that period of his life contain frequent references to the 
cost of food, lodgings, and other items. On one occasion 
he states that he was charged the exorbitant sum of one 
shilling for his dinner, but adds that he thinks the price 
was justified, as the meal was sufficiently satisfying to 
take the place of both dinner and supper. After studying 
at the Medical School of Trinity College, where he 
obtained his diploma in 1795, and later at Edinburgh, he 
returned to Dublin, and was appointed house-surgeon at 
Steevens’ Hospital, a post which enabled him to engage 
in private practice and take apprentices. Almost imme- 
diately he made his mark as a teacher, and in 1802, being 
not yet 29 years of age, he was elected President of the 
Royal College of Surgeons, Ireland. All his life Colles was 
an indefatigable worker. He had little interest either 
in social life or in politics. As a surgeon his reputation 
depended more upon his extraordinary skill in diagnosis 
and his power of recommending appropriate treatment 
than on his dexterity as an operator. Although he was 
never in the front rank of surgeons, his memory has been 
perpetuated by such familiar terms as Colles’s fascia, 
Colles’s fracture, and Colles’s law. He was not a volumin- 
ous writer, but his communications include an article on 
the tying of the subclavian artery, an operation which 
he was the first to perform. In 1830 he was elected 
President of the Royal College of Surgeons, Ireland, for 
a second time. He died in 1843, 
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Glasgow Royal Asylum 
The one hundred and seventeenth annual report of the 
Glasgow Royal Asylum, now known as Glasgow Royal 
Mental Hospital, has just been issued for the year 
1930. Dr. D. K. Henderson, physician-superintendent, 
records that 536 patients were resident in the hospital 
at the beginning of the year and 555 at its close, while 
the total number under treatment during the year 
was 686. Admissions numbered 150, and discharged 
patients 131, of whom 55 were recovered, 20 greatly im- 
proved, and 12 unimproved. There were 54 deaths. Of 
the admissions, 147 were private cases, and 3 were service 
patients maintained by the Ministry of Pensions. The 
increase in the number of admissions during recent years 
is explained by more difficult economic conditions, greater 
stress of life, and by the fact that more confidence is now 
Placed in institutions of this type for treatment. Over 
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half the admissions were voluntary patients. The death 
rate was 7.14 per cent. of the average number resident ; 
of patients who died, 7 had been resident for over seven 
years and one for forty-five years. The report mentions 
that there are many patients who aré unsuitable for treat- 
ment in a mental hospital, and recommends the establish- 
ment of clinics or special departments for mental dis- 
orders in affiliation with the general hospital systems. 
These clinics would further provide departments for 
research and for the education of the medical profession 
and of the public in regard to the onset of mental illness. 
Dr. Henderson is of the opinion that too much emphasis 
is being laid on the mere determination of sanity or 
insanity, without adequate consideration of the larger 
social question of disordered conduct, however it may have 
been caused. Reference is made to the accommodation 
recently provided by the directors in a nursing home at 
Darleith, Cardross, where mental patients not sufficiently 
ill to need treatment in a mental hospital will be admitted 
without legal formalities. Commenting on the develop- 
ment of the preventive work carred out in a psychiatric 
out-patient clinic attached to the Western Infirmary, the 
report states that the special advantages of association 
with a general hospital have been found to consist in 
facility of examination, in recognition of the importance 
of careful study in early mental abnormality, and in the 
education of students, colleagues, social workers, and 
nurses. Cases are mentioned of general paralysis treated 
with malaria, which have shown more favourable results 
than any previously recorded. The occupational depart- 
ment continued to employ regularly about one-fifth of the 
total number of patients in the hospital, the male patients 
being engaged in leather work, basketry, carpentry, 
metal work, and the female in the making of various 
kinds of garments. 


Dangers to Health from Soot and Smoke 

The Scottish branch of the National Smoke Abatement 
Society held its annual meeting in Dundee on May 6th, 
under the presidency of Mr. T. G. Fraser, convener of the 
Public Health Committee. Dr. Elizabeth C. Mudie, who 
read a paper on coal, smoke, and cancer, said that tables 
compiled under the auspices of the Cancer Research 
Institute in London showed that occupations involving 
the handling and inhalation of soot and tarry products 
had a high cancer incidence. Domestic soot contained 
forty times as. much tar as that from the factory 
boiler chimney, and this might explain the relative im- 
munity enjoyed by the primitive races and in the Middle 
Ages as compared with that of present-day civilization. 
She considered that it was desirable to abolish the coal 
fire, which first implanted disease and then by lowering 
resistance impaired the powers of combating it. Mr. 
Thomas M. Ashford, smoke inspector, Glasgow, read a 
paper on the control of industrialsmoke. He thought 
that the solution of the problem of obtaining a pure 
atmosphere lay in the extensive employment of electricity 
for power purposes, greater use of mechanical stokers in 
steam boilers with large plant, and in the substitution of 
smokeless fuel in furnaces where mechanical stoking was 
not suitable. In his opinion it would be necessary to 
bring the furnaces of metal works and domestic sources of 
pollution under appropriate legislation. 


New Professor of Chemistry in Edinburgh 

On May 7th the governors of the Heriot Watt College 
appointed Mr. Thomas Slater Price, D.Sc., F.R.S., to the 
chair of chemistry in succession to Professor A. Boon. 
Professor Price is an honours graduate in chemistry and 
physics of London University. From 1899 till 1903 he 
was lecturer and demonstrator at Birmingham and 
Sheffield, and subsequently head of the chemistry depart- 
ment of the Birmingham Technical College. In 1920 he 
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became director of research of the British Photographic 
Research Association. During the war he carried out 
experimental investigations for the Admiralty. At the 
same meeting it was reported that a tentative agreement 
hud been reached for the affiliation of the Heriot Watt 
College with Edinburgh University, and that an ordinance 
was being prepared which would be submitted to the 
governors of the College and to the University Court. 
About nine months would elapse, however, before this 
scheme could become operative. 





Central Midwives Board for Scotland 

The examinations of the Central Midwives Board for 
Scotland, held simultaneously in Edinburgh, Glasgow, 
Dundee, and Aberdeen, have just concluded, with the 
following results. Out of 168 candidates who appeared 
for the examination 154 passed. Of the successsful can- 
didates, 70 were trained at the Royal Maternity Hospital, 
Glasgow ; 22 at the Royal Maternity Hospital, Edinburgh ; 
4 at the Maternity Hospital, Aberdeen ; 11 at the Royal 
Infirmary, Dundee ; 20 at the Elsie Inglis Hospital, 
Edinburgh ; and the remainder at various recognized 
institutions. 





England and Wales 





Medical Women’s Federation 
The president and council of the Medical Women’s 
Federation held a reception, on May 7th, in the Great 
Hall of the British Medical Association. Departing from 
the usual custom of giving a dinner with numerous 
speeches by eminent men, the Medical Women’s Federa- 
tion struck a new and lively note in entertaining their 
guests with song, music, and dance, and a tastefully 
chosen cabaret supper. The Russian Corps de Balalaika, 
looking very English, played with zeal; the Mayfair 
Company of English Dancers charmed and delighted the 
audience with dances ranging from a minuet to ‘‘ danse 
orientale "’ ; and Myrtle Peter and Miles Arlen gave the 
company dances that were neither Mayfair nor Russian, 
but something very pleasantly their own. In her speech, 
the president, Dr. Louisa Martindale, said that she could 
not welcome all their distinguished guests individually, 
but would like to say how proud they were to have with 
them Dr. T. Watts Eden, Sir Walter Fletcher, Dr. 
Brackenbury, the Duchess of Atholl, Miss E. Wilkinson, 
Sir E. Graham-Little, Miss E. Rathbone, Lord Moynihan, 
Mr. Elmslie, Colonel Samman, Lord and Lady Dickinson, 
Mr. Goiraud, Mrs. Phillips, Mrs. Highett, and Mrs. 
Pethick Lawrence. In explaining the raison d’étre of the 
Federation, she said that there were fifteen local asso- 
ciations in Scotland, Wales, and England, with a mem- 
bership of 1,400 women doctors. The work of the Federa- 
tion was carried out by a council which met twice a year, 
either in the provinces or London, and by various stand- 
ing committees, as, for example, on maternity and child 
welfare and on medical aid for women in India. Repre- 
sentatives from the Federation sat on various public 
medical bodies. Dr. Martindale drew attention to the 
work done on cancer of the uterus at the Marie Curie 
Hospital, which is staffed by women surgeons, and ex- 
pressed a hope that similar units would in the near 
future be formed in Great Britain. She mentioned the 
work of the Federation in connexion with the Medical 
Women's International Association, the council meetings 
of which had been held in New York, Geneva, London, 
Prague, Bologne, and Paris ; this year the meeting would 
be in Vienna. Dr. Watts Eden, in a brief speech of 
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acknowledgement, said that he had for many years taught 
women students and so knew their worth. He hoped that 
in time the Medical Women’s Federation would Cease to 
exist and that the medical profession would be one large 
happy family in which there would be no nee to 
segregate the sexes. Miss Ellen Wilkinson, M.P., in a 
hurried visit from the House of Commons, said that 
medical women had been the bravest pioneers jp the 
women’s movement. The speeches over, more music and 
dancing brought a very enjoyable evening to a close. 


London Medical Graduates’ Dinner 

The annual meeting and dinner of the University of 
London Medical Graduates’ Society was held on May })t) 
at the Langham Hotel. Sir John Rose Bradford, Bt. 
presided over a large company, and drew special attention 
to the fact that the society was honoured by three officia) 
guests in the persons of the Vice-Chancellor (Dr. Scot 
Lidgett), the President of the Royal College of Physicians 
of London, Lord Dawson of Penn, and the President of 
the Royal College of Surgeons of England, Lord Moynihan 
of Leeds, both medical graduates of the University of 
London, and vice-presidents of the Medical Graduates’ 
Society. It was the first occasion in history that a peer 
of the realm at one and the same time was President of 
each of the Royal Colleges, and it might never occu; 
again. All three guests replied to the toast of their 
health, each being given a great welcome. Among other 
present were Sir Charlton and Lady Briscoe, Sir Crisp 
English, Sir Robert Armstrong-Jones, Sir John Atkins, 
Sir Cuthbert Wallace, Professor Lucas Keene, Professor 
Elizabeth Eaves, Professor Hey Groves, Miss Catherine 
Lewis, Mr. W. McAdam Eccles, Mr. Victor Bonney, and 
Dr. Dorothy Hare and Mr. P. H. Mitchiner (honorary 
secretaries). The next dinner of the society will be held 
on November 13th at Bristol. 


Treatment of Cancer 

Speaking at the annual general meeting of the Cancer 
Hospital, Fulham Road, S.W., on May Ist, Mr. R. H. 
Jocelyn Swan said that an elaborate scheme had been 
organized in the last few years by which every patient 
who had undergone an operation in that hospital was 
communicated with and, if possible, presented himself for 
examination every three months. Radium certainly held 
a place in the treatment of cancer, but its field of useful- 
ness was being narrowed down to certain forms of cancer 
in particular organs. The actual attack upon a cancer by 
burying into it multiple needles each containing a small 
quantity of radium, so that the whole area could be 
evenly irradiated, appeared to hold out more promise than 
the external application, or even that form of treatment 
supplied by the “‘ bomb ’’ ; and work at the hospital had 
been carried out on these lines. There was no doubt 
that the primary growths of the tongue and those in the 
uterus might in a proportion of cases be made to disappear 
with radium, but to acclaim this as a cure was misleading. 
Unfortunately radium did not seem to have such af 
effect upon the secondary glandular spread, so that in 
many cases in which the primary growth had been cleared 
away the secondary growths still continued. A number of 
cases of cancer of the breast and other organs had been 
treated with radium with encouraging results, but further 
time must elapse before they could speak of ‘“‘ cures.” 
It was known that cancer began as a local manifestation, 
but that migration of cancer cells from the primary 
tumour gained access to other parts of the body and 
initiated secondary growths. The whole question turned 
upon getting cases in the early stages of the disease. At 
present, except perhaps as regards the tongue, the uterus, 
and possibly the breast, reliance must be placed on the 
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May 16, 1931] 
tein widespread removal of the diseased organ, 
together with its lymphatic areas of spread. Mr. Jocelyn 


s of opinion that in radium they had a valuable 
adjunct to methods of treatment, but it was a dangerous 
weapon, which should be in the hands only of those who 
knew how to use it and when to use it, and then used it 
with the minute care and precision learnt from experience. 
He thought the time might come when, by the aid of 
pathologists, it would be possible to differentiate between 
certain types of cancer—those which were amenable to 
radium and those best treated by surgical removal. 


Swan wa 


Socialist Medical Association 

The first annual general meeting of the Socialist Medical 
Association was held in London on May 10th, when 
Mr. Somerville Hastings, M.P., delivered his presidential 
address. Speaking of the future of the profession, he said 
that a knowledge of preventive medicine, which at present 
occupied a very small place in the curriculum, would 
become more and more important as the necessity for 
health propaganda and for a periodical medical examina- 
tion increased. The medical profession had suffered too 
long from insulation ; the team and not the doctor was 
the unit of the future. Any doctor working alone in 
competition with other doctors was apt to degenerate 
professionally - he became autocratic. Every person who 
applied for the service of a general practitioner should 
be provided with it. Mr. Hastings suggested that to 
every doctor of this class should be allotted about 
3,000 persons. Where a hospital existed there should be 
a medical centre attached in which were situated consult- 
ing rooms, sO that ante-natal care, child welfare, treat- 
ment of tuberculosis and venereal disease, and school clinic 
work could be carried on in one building. Speaking of 
hospitals, Mr. Hastings said that all such institutions 
should be linked together to form a single system ; thus, 
cases could readily be transferred from one hospital to 
another. There should be a general hospital with a staff 
of specialists for every county. Dr. Alfred Salter, M.P., 
said that public prejudice in medical matters would be 
very difficult to overcome. It would be a long time before 
the ‘“‘ family doctor idea ’’ could be swept away. Any 
radical changes must be effected gradually and with the 
backing of the mass of the people. 

The report of the executive committee was approved. 
It states that although the Socialist Medical Association 
was formed only in October, 1930, it has already justified 
its existence ; until there is a larger membership, however, 
it is inadvisable to affiliate with the National Labour 
Party. One of the principal objects of the association is 
to devise practical measures for the establishment of a 
free socialized medical service, and to give effect to this 
a research subcommittee was appointed to which evidence 
has been submitted by the British Medical Association 
and other organizations. An educational subcommittee 
has also been formed ; this body will undertake propa- 
ganda work by contributions to socialist newspapers and 
periodicals, and by lectures to members of the trade 
union, labour, and co-operative movements. The estab- 
lishment of territorial branches has begun. The London 
and Home Counties Branch was instrumental in the 
production of the pamphlet, Labour’s Hospital Policy for 
London, which has had official recognition. It is proposed 
to send a delegation to the coming international confer- 
ence of socialist physicians at Carlsbad. Several resolu- 
tions opposing charges for treatment at municipal hos- 
pitals were agreed to, and the opinion was expressed 
that municipal and hospital treatment should at once be 
dissociated from the Poor Law. It was also agreed that 
the income limit for National Health Insurance purposes 
ought to be raised to £500 a year, 
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India 


Urban Sanitation 

One of the major difficulties in public health administra- 
tion in India is indicated by Lieut.-Colonel C. A. Gill, 
I.M.S., Director of Public Health in the Punjab, in his 
report on the progress made during 1929. He remarks 
that the view is widely prevalent among the natives 
that water is. the gift of God, or should at any rate be 
provided free of cost by the Government. The imposition 
of a water tax, or a water rate, is, consequently, very 
unpopular, as also is the compulsory attachment of 
meters to private house supplies, which is held to con- 
stitute an undue interference with the liberty of the 
subject. Water scarcity follows the far too common 
wilful waste, and it is feared that this state of affairs 
will continue until municipal committees enforce the 
model water supply by-laws which have been approved 
by the Government. No outbreak of disease occurred at 
any of the religious fairs held during the year, suggesting 
that the sanitary arrangements and the measures under- 
taken to protect the food and water supplies of the 
pilgrims were adequate. Steady progress is being made 
in providing at;Government expense a piped supply of 
filtered water to localities where important fairs are held 
annually. 


Burmese Medical Institutions 

Although the number of hospitals and dispensaries in 
Burma is considerably lower than is required, it has 
not been possible to make much headway in _ building 
new ones owing to the continued financial stringency 
and the fact that contributions have been very difficult 
to obtain locally. However, in his report for 1929, 
Lieut.-Colonel T. F. Owens, I.M.S., Officiating Inspector- 
General of Civil Hospitals in that province, is able to 
announce the completion and occupation of the new 
Women and Children’s Hospital in Mandalay, the con- 
struction of a new operation theatre at Ye-U, and the 
improvement of the civil hospital in Papun. In that 
year, also, the provision of an operating theatre and 
x-ray block at Mandalay was in active progress, and new 
wards were being erected in three towns elsewhere. The 
Rangoon General Hospital treated 86,000 out-patients 
and 12,500 in-patients during the year under review, 
although its 535 beds proved quite inadequate to meet 
the demand. Some relief was obtained by transferring 
212 chronic and incurable cases to the Bishop Bigandet 
Home, but the medical superintendent of the hospital 
finds even that alleviation insufficient, and urges the 
necessity of extending the Home so as to receive more 
of the cases of chronic diseases which are inevitably to 
be found in a cosmopolitan port. Motor vehicle accidents 
have risen in five years from 500 to 1,148, and the 
necessity of dealing promptly with these has proved to 
be a very heavy strain on the available accommodation. 
The venereal clinics at several headquarters hospitals in 
the province have become increasingly popular, but there 
is still great difficulty in persuading the patients to 
attend for the full course of treatment. The number of 
officers of the Indian Medical Service practising in Burma 
in 1929 was reduced to twenty-one, of whom only fourteen 
were available to fill the twenty-five appointments 
reserved for this Serv’2e in the Medical Department. The 
military authorities found themselves unable to release 
any officers for work in the province, and the depletion 
of staff seems likely to continue. The shortage of nurses 
and midwives in district hospitals persisted; it is possible 
that this will not be remedied until more generous rates 
of pay can be afforded. The recommendations made 
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by the special leprosy committee for dealing more effec- 
tively with this disease are being considered by the 
Government, and in the meanwhile these patients have 
to be dealt with in the various private asylums and 
clinics. he Pasteur Institute at Rangoon continues to 
prepare and issue hydnocarpus oil to all hospitals. The 
new buildings of the Burma Government Medical School 
were taken over in October, 1929, and Lieut.-Colonel 
Owens announces the entry of fifty-five new students. 
The usual course of training in midwifery was given at the 
Dufferin Hospital. 


Madras Government Ophthalmic Hospital 

The annual reports of the Government Ophthalmic 
Hospital in Madras always contain matter of clinical 
interest, and in the issue for 1929 the superintendent, 
Lieut.-Colonel R. E. Wright, I.M.S., discusses a large 
number of local diseases and records various cases. The 
very severe epidemic of superficial punctate keratitis has 
continued for a second year, more than 3,500 cases being 
dealt with up to the end of 1929. The astonishing 
variability of the symptom-complex, ranging from cases 
simulating gonorrhoeal infection to others presenting only 
a slight impairment of sight without other physical 
abnormalities, has been responsible for some faulty dia- 
gnoses. No constant bacterial cause was discovered, but 
eventually it was shown that the disease was transmissible 
to rabbits and man, irrespective of whether the material 
had been filtered or not, and the possibility of some filter- 
passing virus being concerned, related to that of herpes 
zoster ophthalmicus and herpes febrilis, is discussed. The 
pre-auricular gland was enlarged in some cases. Kerato- 
malacia in children is probably the most serious cause 
of preventable blindness in Madras, as also in Bombay 
and Bengal and the United Provinces, though it seems 
to be negligible in the Punjab, where deficiency disease is 
minimal. More insistence on prophylaxis is required, 
since the incidence of ophthalmia neonatorum is still too 
high. Gonorrhoeal conjunctivitis, however, seems to be 
much less destructive in Madras than in Europe, the in- 
dividual resistance being higher, or the organism less 
virulent. The value of adrenaline packs in glaucoma is 
reiterated ; an article emphasizing this form of treatment 
was published in the British Medical Journal of September 
7th, 1929 (p. 456). The biochemical examination of the blood 
in these. patients has not been found to be of any special 
value. Further observations were made on the factors 
which influence the intraocular pressure during cataract 
operations after the section has been made. There 
appeared to be a definite relation between the liability 
to a low ocular pressure and a sunken orbit, and between 
an increased intraocular pressure and a bulging orbit, 
under the conditions of the experiments. 


Special Factors Causing Disease 

The death rate from tuberculosis in Calcutta in 1929 was 
2.6 per 1,000, a slight decrease on previous years. The 
seasonal incidence was not so marked as might have been 
expected, but out of the 2,834 deaths, 2,591 were caused 
by the pulmonary form, surgical tuberculosis being very 
rare in Bengal, as is bovine tuberculosis. While the disease 
is largely dependent on such factors as poverty, under- 
feeding, lack of hygienic precautions, and bad housing, 
Dr. T. N. Majumdar, health officer of Calcutta, in his 
report for 1929, calls attention to the serious effects of 
the custom of early marriages of girls. Five girls die 
between the ages of 10 and 20 for every boy, and three 
times as many women as men die from _ tuberculosis 
between the ages of 20 and 30. He insists that the most 
important factor in the etiology of this disease among girls 
and young women is early marriage, which subjects 
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them while immature to the strain of repeated pregnancies 


i aeons - ee 
and prolonged periods of lactation. Respiratory dinail 
were, as usual, more common in the female SEx—f 9 
as compared with a figure of 5.8 for males per 1,009 
Certain ill-drained suburban wards of the city, which pas 
specially liable to flooding, are notorious for their jg, 
variably high mortality figures. Overcrowding and want 
of fresh air are also sadly common. Influenza, however 
diminished slightly during the year under review, These 
suburban areas are still inadequately supplied with sewers - 
the air, soil, and water are heavily contaminated, and 
flies are numerous. Much also remains to be done as 
regards the supply of filtered water to the very poor jp. 
habitants of these parts of the city. Much of th 
cholera in Calcutta is water-borne, and an increase in the 
mortality figure for this disease is always noticeable after 
each of the seven greater bathing festivals of the year: 
the disease here is limited to Hindus in 90 per cent, of 
the cases. For the lesser as well as for the main bathing 
festivals special precautions, such as the opening of g 
temporary cholera hospital and the provision of pure 
drinking water, are being adopted, but the death rate 
from this cause rose in 1929. 
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SOME TENDON RUPTURES 

S1r,—The article on this subject by Mr. Harry Platt, 
published in the Journal of April 11th (p. 611), is, it 
seems to me, full of sound and interesting suggestions, 
There are, however, a few comments I should like to 
make on some of the points raised. 

First, with regard to “‘ disinsertion ’’ of the extensor 
tendon of a finger. When the proximal interphalangeal 
joint of a finger is flexed the terminal portion of the 
extensor tendon is relaxed, and the distal joint cannot be 
actively extended. So far as I am aware, Trotter was 
the first to apply this fact to the treatment of mallet 
finger.! If the damaged finger, even a few weeks after 
the injury, is fixed, as Trotter suggested, with the 
proximal joint flexed and the distal hyperextended, the 
patient is given an even better chance of recovery than 
when both these joints are extended, as suggested by 
Mr. Platt. 

With regard to rupture of the proximal long tendon 
of the biceps humeri in an otherwise normal arm, I see 
no special advantage in suturing the severed tendon to 
the short head. Since the tendon cannot be reattached 
to its normal site above the glenoid, why should it not 
be fixed to the bicipital groove? If the groove and the 
tendon are scarified, and the tendon is sutured to the 
roof of the canal after being turned down over its upper 
margin, a firm attachment is secured, and the alignment 
of the muscle belly is not disturbed. This method of 
dealing with such cases has given results which appear 
to be entirely satisfactory. 

Rupture—or, better, ‘‘ disinsertion ’’—of the distal 
tendon of this muscle, admittedly a very rare injury, 
I have met with twice. In the first case, operation showed 
that the tendon, with a somewhat bulbous extremity, had 
torn away from the bone, leaving the radial tuberosity 
completely bare, as in Mr. Platt’s case. Without com 
siderable paring this tendon would have required a danget- 
ously large tunnel in the radius if Mr. Platt’s method 
of repair had been adopted. The bulbous extremity was 
held approximately in its correct position by stitches 
through the fascia over the supinator brevis, while the 
adjacent margin of the brachialis anticus tendon and the 
bicipital fascia were made use of for tension sutures. The 
result appears to have been entirely satisfactory to the 
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1 Transactions of the Royal Society of Medicine, Clinical Section, 
1911, p. 175. 
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who states that he is able to 
“carry on his work as before the accident.’’ He adds, 
however, that extension, though full when the forearm 
js pronated, is slightly limited if the forearm is supinated. 
In this connexion it is interesting to recall that Mackenzie, 
in his book on The Action of Muscles (1918, p. 75), insists 
that the biceps is essentially a supinator and not a flexor 
of the elbow. In the second case the injury occurred 
in rather a curious way. While playing fives and striking 
at the ball, the patient, apparently quite lightly, just 
touched his opponent’s elbow with the tips of his fingers. 
A sharp pain shot up the arm to the shoulder, and he was 
obliged to stop the game. The local signs appear to have 
peen of the slightest, and the true nature of the injury 
was overlooked. He was not seen by me till over two 
years later, when his age and other considerations made 
operative treatment inadvisable. The disability, as regards 
lifting weights, was still considerable. 

The only other point I wish to refer to is the ligamentum 
patellae. When this tendon is ruptured I believe it is 
always advisable to reinforce the suture line with a fascial 
or tendinous graft, while with a patient operated upon a 
considerable time after the injury a supplementary graft 
is absolutely essential to success.—I am, etc., 


atient, a wood-worker, 


London, W.1, May 5th. H: A. T. FAIRBANK. 


CORONARY THROMBOSIS AND MYOCARDIAL 
INFARCTION, WITH GLYCOSURIA 

Sir,—Dr. E. Tytler Burke’s interesting letter published 
in the Journal of May 2nd refers to a case of coronary 
thrombosis which was under my care during the last two 
weeks of the patient’s fatal illness. My object in record- 
ing the case was to draw attention to the association 
between coronary thrombosis and glycosuria, rather than 
to discuss the etiology and pathogenesis of coronary 
disease. 

While fully recognizing the syphilitic element in the 
present case, I purposely refrained from speculating upon 
the probable histo-pathology of the patient’s arterial 
system. Being unprovided with the means of ascertaining 
the nature of the microscopical changes in these tissues, 
I applied to them the intentionally vague term ‘‘ vascular 
degeneration.’ Though I am not so completely un- 
familiar with the modern pathology of syphilis as Dr. 
Burke appears to assume, I should like to have some more 
detailed information than is provided by the naked-eye 
appearances of the tissues before attributing a purely 
syphilitic origin to widespread cardio-vascular changes in 
an elderly labouring man, exposed to the effects of 
alcohol, tobacco, and one knows not what other circum- 
stances likely to affect the integrity of the circulatory 
system. 

It seems scarcely fair to say that ‘‘ a syphilitic etiology 
... Was neither considered nor acted upon,’’ or that 
“the modern pathology of syphilis . . . was not taken 
into consideration.’’ There is not much opportunity for 
“action ’’ when one is dealing with an old man in the 
last stages of cardiac failure, and even the most ardent 
syphilologist would surely hesitate to suggest that the 
last fortnight of the life of such a patient was a suit- 
able time to apply active antisyphilitic remedies. 

Iam in complete agreement with Dr. Burke in what he 
writes regarding Levine’s estimate of the role of syphilis 
in the etiology of coronary thrombosis. I do not think, 
however, that (in this country, at least) the general 
tendency to overlook syphilis is so great as Dr. Burke 
suggests. Indeed, one notices an unfortunate inclination 
to blame the Treponema pallidum for almost any lesion 
curring in association with a positive Wassermann 











CORRESPONDENCE Tue Britisn 867 


MEDICAL JOURNAL 








reaction, while other etiological factors are apt to be 
ignored. 

Dr. Burke’s scheme for the exclusion of a diagnosis 
of syphilis is difficult to apply in routine clinical work, 
and its complete validity is still a matter of opinion. 
His letter is of value for its insistence upon what I would 
be the last to deny—the important part played by 
syphilis in the etiology and pathogenesis of coronary 
thrombosis. His remarks upon the relationship between 
syphilis and glycosuria open up such a wide field that, 
from considerations of space, I refrain from commenting 
upon them.—I am, etc., 

Glasgow, May 4th. NORMAN CRUICKSHANK. 





FRACTURES OF THE LONG BONES 

Sir,—Mr. McMurray has misread me. In my lecture 
in your issue of May 2nd I did not contend that Sir 
Robert Jones suggested that ‘‘ posture can reduce 
deformity ’’—exactly the opposite, and I cannot see that 
the words I used can have any meaning other than that 
which I intended them to convey. I refer to ‘‘ the 
context ’’ in which Sir Robert specifically states that 
flexion of the arm without correcting the deformity is 
insufficient ; which surely shows that we are in agreement. 
Will Mr. McMurray tell me how Sir Robert Jones’s views 
have been in the slightest way distorted by my quotation of 
““ small isolated portions ’’ of his article? I have read it 
again and can see no wrong deduction, but if Sir Robert 
Jones thinks that I have in any way misquoted him, I 
of course offer him a very sincere apology. I do regard 
flexion as a most important factor (if not the chief) in the 
production of ischaemic contracture: in truth, it is the 
combination of flexion with swelling which does the harm. 

I can recall only one case of ischaemic contracture in 
my ward in the last ten years, and as it was well estab- 
lished whei I first saw the boy I cannot vouch for its 
early treatment, but it was said to have been put up at 
once in full flexion. I have seen some half-dozen others 
at Examinations, and in none does it appear to me that 
malposition—-that is, failure of reduction—is a marked 
feature. I cannot agree with those who hold that the 
chief factor is pressure exerted by the misplaced lower 
end of the upper fragment, but-Sir Robert Jones’s state- 
ment that he has “‘ not seen or heard of one case where 
flexion with complete replacement of fracture has been 
responsible for this condition ’’ must be given due weight 
in showing that deformity is a factor to be reckoned 
with. 

Of course, my view may exaggerate the influence of 
flexion, for, as Mr. Slesinger points out, contracture does 
not occur after dislocation of the elbow in which swelling 
mav be as marked as after fracture, nor does it occur after 
local injuries of the soft parts ; therefore he argues that 
the fracture is a very important factor. He, in a spirit of 
kindly criticism, rightly charges me with inconsistency 
because I urge immobilization in antigravity positions and 
yet refuse to fix fractures, near the elbow in flexion, which 
is the antigravity position of that joint. I have not met 
with subsequent loss of flexion after immobilization of 
thie elbow at a right angle. 

In his fourth paragraph Mr. McMurray surely ‘“‘ falls 
into the grave error of misrepresenting the writings of 
another surgeon ’’ when he states that I am of opinion 
that ‘‘ retention after reduction is unnecessary.’’ I feel 
that this is the unkindest cut of all, for I was compelled 
to re-read my lecture carefully, and cannot find a single 
word to support his statement. If he had _ written 
‘retention in full flexion is unnecessary ’’ I would agree. 

The fracture which he then uses as an example—the 
small fragment consisted of a flake of diaphysis, external 
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epicondyle capitellum, and part of trochlear, and therefore 
it is a misnomer to speak of it, as Mr. McMurray does, 
as a separated epiphysis—had a very oblique upper surface 
running downwards and forwards: Mr. McMurray has no 
grounds for his surmise that it was transverse. No one 
disputes that in a supracoadylar fracture the line of 
fracture is not usually transverse, but passes obliquely 
from in front upwards and backwards. 

The whole question turns upon ‘‘ anatomical reposi- 
tion ’’: it is my contention that if this is secure ‘‘ there 
is no one position and one only in which reduction can 
be maintained.’’ In other words, it makes no difference 
to the fracture whether the elbow is flexed to 30 degrees 
or to 90 degrees or more: the limits being wider the more 
transverse the fracture. 

As Mr. McMurray treats “‘ hundreds of these cases,’’ let 
him for the next six months deal with every trans- or 
supra-condylar fracture of the humerus in the way I 
advocate—namely, reduce it under an anaesthetic on the 
x-ray table, and if and when perfect reduction can be 
obtained by this means, flex and extend the elbow to 
estimate the range in which there is no recurrence of 
deformity—and I shall be glad to know after this expe- 
rience whether he thinks that my conclusions are justified. 
—I am, etc., 

London, W., May 12th. C. H. Faace. 


ACUTE URETHRITIS IN MUMPS 

Sir,—Mr. Frank Kidd’s letter in your issue of May 
9th reminds me of a case I treated a few years ago. A 
young man who had been having regular coitus with the 
same woman came to me complaining of a purulent 
urethritis with enlargement of both testicles, the epi- 
didymis being free from swelling. At first sight the con- 
dition appeared to be gonorrhoea, but repeated smears 
of the urethral discharge, and examination of the woman, 
negatived this diagnosis. Five days after the commence- 
ment of the urethritis a swelling developed in the left, 
and later in the right, parotid. 

In view of the testicular enlargement I treated the 
patient in bed, but I must confess I did not conceive the 
correct diagnosis until the parotitis had developed. The 
entire condition cleared up in about two months, with no 
untoward results.—I am, etc., 


H. A. Morton Wuitsy, M.R.C:S. 
Hampstead, N.W., May 11th. 


TREATMENT OF SHOCK FOLLOWING STREET 
ACCIDENTS 

Sir,—In a recent number of the British Medical Journal 
the serious effect of moving those injured in street acci- 
dents was emphasized. Careful notes of 326 cases of 
street accidents occurring in the region of Charing Cross 
Hospital very definitely support this view. It is extremely 
difficult to put into figures the actual facts, for the 
various factors are: 

1. The severity of the injuries. 

2. The time elapsing between the accident and removal to 
hospital. 

3. The time occupied in reaching the hospital. 

4. The treatment necessary at the hospital 

5. The details of the patient’s condition irom the time of 
the accident till being put to bed in hospital. 

The following points emerge from an analysis of these 
cases, taking for purposes of comparison, as far as is 
possible, cases with similar injuries sustained under similar 
conditions : 

1. The longer the time elapsing between the accident and 
the arrival of the ambulance the better the patient’s condition. 
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3. Time spent in removal, and the distance covered, appear 
to have little effect one way or another. 

It was sometimes more than a coincidence to hear the 
ambulance orderly say, ‘‘ The patient got very bad op 
being put into the ambulance, but seems a little bette, 
now.’’ To appreciate exactly how much removal affecteg 
the patient’s condition would require the taking of the 
rate, pressure, and character of the pulse, the respiration 
rate, and observations on the general condition of the 
patient, at five-minute intervals. One might suggest a; 
a useful line of research the presence of a medical map 
on the ambulance, who could take these observations, 
and I am sure that, were this done, immediate removal 
of patients to hospital would be less frequent and the 
prognosis made more favourable. The administration of 
morphine alone would be a great help. 

It is impossible to compare the results of removal to 
hospital with those of treating patients near the scene 
of the accident, as I was called out only to six such 
cases. These, however, I treated by giving an injection 
of morphine, waiting ten minutes, and then very gently 
removing them to adjacent premises, and bringing them 
to hospital only when all shock had passed off. Two 
had fallen from scaffolding, and one had been badly 
injured by a tramcar. Their injuries were so severe that 
the police took the unusual course of sending for a doctor 
to come to them. Their injuries were at least as severe 
as many brought straight to hospital, and yet their con. 
dition at the end of an hour and a half was better than 
that of similar patients in hospital after the lapse of 
that time. Moreover, several medical men working in 
colliery districts are convinced that delay in removal, 
whenever possible, is very necessary after mine accidents, 
The few cases I have seen so treated have recovered far 
more quickly than similar cases which were removed to 
hospital immediately. I am convinced that if the London 
County Council or the London hospitals kept a casualty 
officer for the purpose of examining and treating. the 
injured at the scene of the accident a very great improve- 
ment would result. 

One further point. On arrival at the treatment centre 
there is a very strong temptation to do something at 
once, such as setting a fracture. The resistance of this 
temptation is in no wise helped by the pressure brought 
to bear on the casualty officer by well-meaning, sym- 
pathetic relatives, and even nurses. Yet this temptation 
must be resisted. It is far from gratifying to have set 
a fracture perfectly only to find it has been done ona 
dead man. 

My routine treatment for cases of shock after admission 
to hospital varied according to whether the injuries were 
accompanied by haemorrhage or not. If there was no 
haemorrhage the patient was put to bed gently, lying 
flat, and as far as possible removed from external stimuli, 
and kept very warm with hot-water bottles or an electric 
cradle. Warmth is most important, owing to the great fall 
in body temperature. The cradle is preferable to hot 
water bottles, on the ground that the type of heat 
given out is more effective, and that the apparatus is 
safer. If hot-water bottles are used they must be wrapped 
up very carefully, as they are apt to burn unconscious 
patients. A cursory examination was then made, but no 
detailed examination, such as would disturb the patient, 
was done. As to the administration of drugs, if the pulse 
was rapid and irregular, with failing heart, 2c.cm. of 
ether, camphor, and olive oil was given ; this was not 
repeated. If stimulants were needed again in such a case, 
and in those cases where either such rapid stimulation 
was not required or where the pulse, though rapid and 
irregular, was not too bad, strychnine and digitaline were 
used. Ether and camphor in olive oil has a much more 
rapid and considerable effect, but is very apt to be 
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followed by a sudden failure, and, moreover, the duration 
: The use of stimulants in these 


; -tion is shorter. 
peg — be considered very carefully, _ — . 
sedative, such as morphine given hypodermically, oar 
effective by its action in resting the heart. Certainly, 
as soon as the cardiac condition 1s sufficiently Lage to 
support life, morphine in small doses (1/8 " +S sia 
js beneficial, and wherever there is the least restlessness 
it is essential. In the latter case the dose of morphine 
js that quantity which produces the desired effect; 
1/4 grain should be given at first, and repeated every 
half-hour until the patient 1s quieted. Where there 
js weakness in the volume of the pulse, pituitrin 1 to 
9 c.cm. hypodermically is extremely good ; brandy and 
glucose in hot coffee is a useful adjunct. In serious cases 
saline and glucose infusion, or transfusion, is invaluable. 

Where there is haemorrhage the bleeding point should 
be secured aS soon as possible, and the treatment sub- 
sequently is the same as that outlined above. W here 
it is impossible to secure the bleeding point the following 
treatment is usually successful. The nursing treatment is 
the same as above, with this modification—that the 
bleeding point, if possible, should be higher than the 
heart. Morphine is essential in these cases. _Haemostatic 
serum is useless for arterial or venous haemorrhage, but 
is of great value in haemorrhage from arterioles, venules, 
and capillaries. Haemoplastin is more effective and more 
easily administered than the more bulky and cheaper 
coagulen-Ciba. The effective dose is 2 to 4c.cm., and 
this can be repeated in two hours if necessary ;. further 
repetition is useless. Whether it is necessary to repeat 
it or not, a second dose must be given within ten days, 
to desensitize the patient. 

In textbooks one is told never to give stimulants in 
cases of haemorrhage ; and while this statement is true 
for the majority of instances, there is a type in which 
they must be administered. Frequently a case is ad- 
mitted in which, from a combination of shock and 
haemorrhage, the cardiac exhaustion is out of proportion 
to the severity of the haemorrhage. Here mild but rapid 
stimulant will enable the heart to carry on its functioa 
without greatly increasing the haemorrhage. Saline and 
glucose infusion, or blood transfusion, should be used 
when necessary in bad cases after haemorrhage has been 
arrested, but not before. If it is used before, the in- 
fusion will merely serve as a wash-out for the veins, and 
the result is deplorable.—I am, etc., 


H. G. BEvAN-PRITCHARD, M.R.C.S., L.R.C.P., 
Formerly Resident Casualty Officer, Charing 
Cross Hospital, London. 
Blantyre, Nyasaland. 


SPINAL ANAESTHESIA 

Sir,—Spinal anaesthesia may be in the minds of many 
doctors owing to my article in your current issue (May 
9th, p. 785). I should like to say that, since my published 
series, a death has occurred during an operation for a large 
carcinoma coli. It was about my three-hundredth case. 
This postscript is not intended as a warning against the 
method, but shows that it is not without danger.— 
I am, etc., 

Clifton, Bristol, May 11th. A. WILFRID ADAMs. 


CHOLECYST-GASTROSTOMY 
Sir,—We hasten to admit our dereliction of courtesy 
in not acknowledging two papers of prime importance, 
which to our minds completely establish the locus standi 
of this type of operation in biliary surgery. We refer to 
the Arris and Gale Lecture of 1930, by Mr. R. H. O. B. 
Robinson, who has kindly sent us a reprint of his lecture, 
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and to the article, published in the Journal of May 3ist, 
1930 (p. 1009), by Mr. L. R. Braithwaite. Had these 
papers been published at the time we did it, we should 
have approached without any misgiving or trepidation our 
first cholecyst-gastrostomy, for the case made out by 
them for the anastomosis operation is convincing, both on 
experimental and on clinical grounds. If we have not 
specifically ‘‘ honoured the physician,’’ and surgeon, and 
have ascribed to physiologists the discovery of the normal 
regurgitation of bile into the stomach, it is because of 
our elastic conception of physiologists as including, for 
example, surgeons such as those of the Leeds school, who 
have done so much for the advancement, not only of 
scientific surgery, but of physiology.—We are, etc., 
HUBERT PHILLIPS, 


Dona.Lp ISAAC, 


Port Talbot, May 5th. JAMES MACDONALD. 


THE CANFIELD OPERATION 

Sir,—-I am sure that if Dr. Aldington Gibb will try the 
Canfield operation in an obstinate case he will find that, 
though “‘ wrong in principle ’’ (whatever that may mean), 
it is right in practice. It is more difficult than the 
Caldwell-Luc operation, but in such practised hands as 
those of Dr. Aldington Gibb this would be no objection. 
—I am, etc., 

London, W.1, May 11th. 


” 


James DuNDAS-GRANT. 


*, This correspondence is now closed.—Ep., B.M.]. 


THE ARMY MEDICAL SERVICES 

Sir,—The Council of the British Medical Association 
has evidently spared no personal trouble in formulating 
the procedure that would solve the question of the Army 
Medical Services. The points that I would accentuate 
are that the Director-General should be on the Army 
Council and the branch entirely separate, and secondly, 
that civil contracts should take the place of warrants 
that cannot be relied upon. 

It is not recognized as it should be that the A.M.S. is 
a national asset, as well as a department without which 
the British Army would fall to pieces. This point—that 
it is of national value—has not heretofore been considered. 
Yet there is no public service that supervises the lives of 
the pick of its manhood in the same way, or with the 
same far-reaching experience of each individual in its 
charge. From the age of 17 upwards the vast majority 
of enlisted men remain under surveillance, in one way or 
another, as reservists or pensioners or invalids, and their 
whole history is recorded in their medical history sheets, 
etc. Under such conditions, and with appropriate facilities 
for research, investigations and records should materially 
advance professional knowledge. No public service, no 
public hospitals, possess such opportunities. Even as it 
is, the A.M.S. has already advanced our general know- 
ledge and added to the well-being of the nation. How 
much more would it do so if such advancement was 
recognized as one of its special functions? 

This and other arguments lead one to see that the habit 
of comparing the pay, etc., of the A.M.S. with that of 
other officers is fallacious. It is all very well to do so in 
the case of officers who join regimentally, perhaps after- 
wards moving into a Department. The Army has to 
teach these officers their work, and in the world outside 
—at least for many a long year—the regimental officer 
has no market value. I do not mean in any way to 
detract from his value as an individual, except that he is 
untrained for anything at all. On the other hand, the 
candidate for the A.M.S. is the finished article, who can 
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earn his living, Army or no Army. It is a fallacy, there- 
fore, to attempt to grade our officers in their pay and 
promotion by a regimental comparison, and the only 
utility of rank is that it is necessary within a body in 
which rank alone is understood. 

The Director-General should be on the Army Council 
for good reasons. One is that when a medical point 
arises, if he is not present, any catch-penny opinion culled 
from the evening papers is quite likely to bé accepted as 
gospel; and as for the Adjutant-General, the present 
mouthpiece of the A.M.S., the Council might as well have 
the Astronomer Royal! The position is ridiculous. More- 
over, what holds good for the Council holds good in every 
division and brigade, and the total result is that the Army 
at present does not receive the full value of what is paid 
—little as it is—on the Army medical vote. 

The question of status is very important, because the 
officers of the A.M.S. carry with them into the Army the 
intelligent outlook of the medical profession, its keenness, 
its scientific flair, its idea of personal respect. The young 
man, the bachelor, is full of life and energy, and he fights 
a gay battle on personal questions; but as the years go 
by, every man advancing in life thinks more and more 
of the respect in which he and his work are held. So it 
comes about that when the gaiety of youth has passed, 
and disillusion follows, officers of the A.M.S. are often 
only too glad to leave a Service which is treated, they 
consider, as an excrescence rather than as the invaluable 
asset that it really is. How many put their sons into it? 
That is a crucial test of men’s views, as there is nothing 
an old regimental colonel desires more, as a rule, than to 
see his son carrying on the family name and tradition. 

I am old enough, I imagine, to consider the whole 
question philosophically, and it seems to me that there 
are fundamental reasons for the periodical set-back from 
which the R.A.M.C. suffers. One reason is that the spirit 
of an army and the spirit of medicine are diametrically 
opposed. One is essentially destructive, the other pre- 
servative. It is the antithesis of Siva and Vishnu, to 
borrow analogy from Hindu mythology. It requires, 
therefore, a very liberal mind to interweave these opposing 
forces, and—except in these liberal minds—it becomes 
difficult to accept proposals which conflict with hereditary 
ideas. : 

Another reason is that no great profession accords its 
true value to the life-work of any other, and perhaps the 
more a man knows of his own the less he thinks of 
another. What great surgeon has any use for a mere 
general? And what great general does not regard the 
surgeon in similar fashion? Hence one concludes that it 
requires more than ordinary intelligence, indeed a very 
advanced and patriotic outlook, for the leaders of any 
profession to welcome and to foster in their ranks the 
members of another. 

Lying before me is a reprint, in the British Medical 
Journal of February 10th, 1917, of Lord Esher’s letter 
(Times, February 3rd), in which he appeals to Lord Derby 
to strengthen the Army Council by placing upon it the 
Director-General Army Medical Services. Here is one 
paragraph : 

“Certainly the control of the Adjutant-General’s branch 
over the R.A.M.C. was and is responsible, not only for the 
early failure to grip the medical factors of the war, but for 
the hampering conditions under which Sir Alfred Keogh has 
worked.’”’ 


The Secretary of State for War has now before him 
two roads to choose from. He can either continue on 
the present lines, absolutely deadening to those whose 
lives are lived in a military machine, or he can take the 
path that would lead to the Army being served by the 
pick of the medical profession. There is little doubt 
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which the Army itself would prefer, as there is no bene 
more popular with the Army than the R.A.M.C, 

My ideal of the A.M.S. is that to belong to it should 
be a cachet of real distinction. It should be hard to 
enter, full of honour and of the pride of recognized work 
free from little tricks and slights, absolutely safe jn pay, 
pension, and prospects. Evolution will perhaps bring 
such a condition about in time, and when it does no One 
will recommend the A.M.S. more strongly, as a Career 
than the retired officers of the Corps.—I am, etc., 

T. M. Corker, 

London, W., May 2nd. Major-General A.M.S. (ret.), 





PUERPERAL SEPSIS 

Str,—Some weeks ago I listened with awe to a leading 
obstetrician stating his views to the members of oy; 
Division of the British Medical Association. He wag 
interesting, he was emphatic, he had no doubt whatever 
he was right. At the request of one of our members he 
touched upon puerperal fever. The subject was too big 
to go into fully, but he said that two things were certain: 
(1) it was always conveyed to the patient by the hands 
of the nurse or the doctor; (2) no treatment beyond 
general nursing was really of any value. I felt crushed, 
and as I have not been free from cases of puerperal 
fever, I felt almost criminal. 

And now for a remarkable fact which can be supported 
by ample evidence. On April 25th I attended a primipara 
who gave birth to a male child. The child was alive, but 
had a meningocele about the size of a Jaffa orange cut 
longitudinally. This swelling at the end of the spinal 
column was septic—very septic—and looked more like 
a carbuncle oozing pus than an ordinary meningocele, 
The smell was so- offensive that it filled the room and 
could be noticed downstairs in the kitchen. The sepsis 
was not that of a few hours, but of at least a few days, 
Of course, my patient soon became a case of puerperal 
fever, but fortunately she has recovered. 

Now I feel less awe-struck, less crushed, less criminal, 
for to me this case proves beyond any. doubt that 
organisms can and do invade the gravid uterus and cause 
sufficient mischief to bring about puerperal fever, and 
that wholesale condemnation of the doctor and the nutse 
is unjust, unfair, and untrue.—I am, etc., 





J. H. Warp. 


Keelby, Lincs, May 7th. 


ABERRANT MAMMARY SECRETION 
Sir,—For some time at this school a group of workers 
has been investigating breast milk, from both biochemical 
and chemical aspects. Up to the present the investigation 
has been chiefly confined to the study of mammary secte- 
tion after parturition. It has now been decided that 





this investigation should be extended to include secretions | 


occurring before parturition, during menstruation, and 
other instances of mammary activity. As such Cases afe 
infrequent, may we ask the help of your readers in giving 
us the opportunity of getting into touch with women i 


whom the breasts become active before parturition, | 


independently of pregnancy? The clinical side of the 
work is carried out by Dr. Shiskin, The Beeches, 26, 
Carisbrooke Road, Walthamstow, E.17, who has persot- 
ally undertaken to extract ali samples for us. To givé 
the minimum amount of trouble to any medical men 0 
women who can help us in this matter, we would ask 
them to communicate directly with Dr. Shiskin- 
I am, etc., 
SisyL T. Wippows, 


May 6th. London (Royal Free Hospital) School 
of Medicine for Women. 
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IMMUNIZATION AGAINST VACCINIA 

Srr,—In their article published in your issue of May 2nd 
Findlay and Hindle set out to show, among other things, 
that immunization against vaccinia may be obtained by 
the injection of a mixture of immune serum and living 
virus. However legitimate it may be for them to conclude 
that they have done this from the results of experiments 
which they do not give in detail, the one experiment of 
which they do give a protocol does not support their 


thesis. , j , : 
In this experiment one rabbit was given inoculations 


of the immune serum mixed with vaccinia virus, a second 
was given inoculations of the immune serum alone, and 
a third was given the living vaccinia virus alone. When 
these animals were subsequently tested for their immunity 
to vaccinia the first and second were found to be immune, 
but the third was still susceptible. The only conclusions 
which it might be legitimate to draw from this experiment 
are: (1) that living virus does not confer immunity ; (2) that 
jmmune serum does confer immunity and is responsible 
for that produced by the serum-virus mixture. Surely 
some mistake has been made in the recording of this 
experiment?—I am, etc., 


Hale Clinical Laboratory, London Joun on 
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Obituarn 


HENRY BRIGHT WEIR, M.A., M.B. 


Pathologist, National Hospital for Diseases of the Heart 


In the death of Henry Bright Weir, which took place 
with painful suddenness on May 4th, forensic medicine 
in London has lost a most valuable exponent. Dr. Weir, 
who was a Cambridge University and a St. Thomas’s 
man, received his early training in pathology at the latter 
hospital, where he became Louis Jenner research scholar 
and assistant director of the clinical laboratories. Later 
he was attached to the School of Pathology at Charing 
Cross Hospital, and later still was pathologist at the Heart 
Hospital, Westmoreland Street, W. He preferred to be 
known as a morbid anatomist rather than as a pathologist, 
and it was in the former capacity that I was fortunate 
enough to secure his services some fifteen years ago. 
Since that time he has acted as one of my pathologists, 
the other being Sir Bernard Spilsbury. Dr. Weir was 
one of the most modest, as one of the most charming 
of men. His ability was far greater than he would ever 
be likely to admit. He regarded himself as one who was 
always learning, and he was ever anxious and ready to 
learn from others. Whenever Sir Bernard Spilsbury had 
an exceptionally important or interesting necropsy to 
perform Weir would love to attend it so that he might 
study the methods of that well-known and experienced 
pathologist, and could thus add to his own store of 
expert knowledge. Since the Coroners Act of 1926 came 
into force coroners have had the power to dispense with 
inquests in cases of sudden deaths of unknown cause 
where a post-mortem examination has revealed a natural 
death. These examinations are even more important 
than when inquests were held and evidence was given 
in open court, and increased responsibility now falls upon 
the coroner who decides the case, and upon the patho- 
logist who makes the post-mortem examination upon 
which that decision is founded. Accordingly there has 
arisen in London a practice, and a very wise one, of 
having these examinations made by experienced patho- 
logists who, by reason of their training, and with the 
assistance of their laboratory work, can generally arrive 
at decisive and reliable results. In this way Dr. Weir 
performed a very large number of post-mortem examina- 








tions for me in Westminster, Lambeth, Battersea, Wands- 
worth, and, during the past six months, in Paddington 
and Marylebone. I came to value his services in this way 
most highly, and to rely upon his reports with complete 
confidence. They were models of terse yet comprehen- 
sive conciseness. Their conclusions were always founded 
upon convincing premisses, and if ever there was the 
least doubt as to the actual cause of death Weir would 
invariably come to me for further information before 
arriving at a definite conclusion. His work, which may 
seem highly unpleasant to some people, was of absorbing 
interest to him, and he often talked of the fascination 
of setting to work to solve that ever-exciting problem of 
““ What did the man die from? ’’ Ever patient, quiet, 
and restrained, he was none the less pertinacious to a 
degree, and, as so often happens with these modest and 
retiring souls, he was the very exemplar of efficiency. 
For many months past he had suffered from heart trouble, 
and he had to contend with that disability whilst endea- 
vouring to carry out his very exacting duties. His patient 
and dogged determination to work on to the last was 
beyond all praise, although one cannot but regret now 
that he did not spare himself more, and yield to the 
pressing demands for rest which his symptoms so clearly 
indicated as being urgently necessary. He leaves behind 
a widow and two young children, and a host of friends, 
among whom is one who will find it impossible to fill his 
vacant place adequately, and will ever deplore the loss 
of a faithful friend and a loyal, helpful, and charming 
colleague. 

S. INGLEBy ODDIE. 





J. W. TONKS, M.A., M.D., F.R.C.S. 

Surgeon, Chesterfield and North Derbyshire Royal Hospital ; 
Obstetric Surgeon, Chesterfield Maternity Hospital 
By the unexpected and untimely death of Mr. J. W. 
Tonks of Chesterfield another name has been added to the 
long roll of those who have died as a result of the exercise 
of their professional duties. He was born in 1888 at 
Wednesbury, Staffordshire, and was educated at Queen 
Mary’s Grammar School, Walsall, and Caius College, 
Cambridge. He graduated B.A.Cantab. in 1909 with a 
first class in the Natural Science Tripos, and _ proceed- 
ing to University College Hospital became M.B., B.Ch., 
and F.R.C.S. in 1914, and M.A., M.D. in 1925. At 
University College he took the Fellowes silver medal 
in surgery and the gold medal in medicine. In 1914 
he joined the firm of Sir Josiah and Dr. Arthur Court 
of Staveley, Derbyshire, a large and busy general practice 
in a coal and iron district. He entered the Army in 
the following year, and worked as surgical specialist in 
Bombay and, later, with the Tenth Burma Division. 
During this period he was especially commended by the 
Governor of Burma for services rendered to a wounded 
officer away in the hiils. Tonks travelled seventy-four 
miles through difficult and dangerous jungle on a pony, 
taking about thirty hours on the journey, and on his 
arrival performed a major operation under the most 
primitive conditions with complete success. On his return 
to Staveley in 1919 he was almost at once appointed 
honorary surgeon to the Chesterfield and North Derby- 
shire Royal Hospital. In that capacity he soon made 
his mark, and rapidly obtained a leading position in the 
area as a safe and reliable surgeon. 

In 1929 he gave up general practice, and devoted his 
energies to further consolidating his position and reputa- 
tion as a consulting surgeon. At the time of his death 
he was acknowledged as the leading surgical specialist in 
the district, trusted and admired by his general practi- 
tioner colleagues and the community at large. Some years 
ago he was appointed obstetric surgeon to the Chesterfield 
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Maternity Hospital, and, quite recently, consulting sur- 
geon to the Derbyshire County Sanatorium at Walton, 
near Chesterfield. But his interests were by no means 
confined to his surgical practice. As secretary to the 
medical staff of the Royal Hospital his gift for organiza- 
tion and his wide vision had full scope, and he was 
largely responsible for many of the recent developments 
which have done so much to enhance the prestige of the 
hospital. To him, chiefly, the officers of the local Divi- 
sion of the British Medical Association looked for advice 
and help in the changes in hospital methods and manage- 
ment which are being brought about by the Local 
Government Act of 1929. He took a keen interest in the 
B.M.A. Hospital Policy. For some years he was a 
member of the Divisional Executive, and was marked 
down as the chairman-elect for the ensuing year. 

An all-round athlete, he was a good cricketer and 
golfer up to the last. He once remarked that, with 
the exception of bowls, he did not know of any game 
he had not played. Tonks was a man universally liked 
and respected both for his professional ability and ior his 
charming personality. By his passing North Derbyshire 
has lost an invaluable servant and the medical profession 
a loyal and able colleague. 


The sudden death of Dr. J. C. TURNBULL, which occurred 
at Sutton, Surrey, on April 15th, came as a shock to the 
people of Bury and district. Only two weeks before he 
had, for health reasons, given up practice and gone 
to take up an appointment at the headquarters of the 
South-Western Division of the Ministry of Health. James 
Cameron Turnbull was a native of Glasgow, and there 
took the degrees of M.B., Ch.B. in 1900, and M.D. in 
1903. He settled in Bury in 1905, where his sterling 
qualities were soon appreciated. He became president 
of the Local Panel Committee and of the Bury Division of 
the British Medical Association. Aftef a long and arduous 
period of service in the Army he was appointed to the staff 
of Bury Infirmary, and, as honorary gynaecologist and 
obstetric surgeon, was closely associated with the recent 
reorganization of the institution, and especially with the 
building and equipment of the maternity ward. Dr. 
Turnbull was a Freemason and past-master of his lodge ; 
he was also a member and past-president of the Palatine 
Club and the Burns Club. He was a musician of con- 
siderable ability, and in a very real sense was a social 
asset to the town, where the feeling of regret at his 
departure has been turned into mourning at his early 
death. He will be remembered by his patients and 
colleagues as a loyal friend who inspired confidence by his 
quiet simplicity, and who tempered his strong character 
with a kindly humour. 

Dr. W. H. Fenn Gopwrty, who died on April 28th 
at Hampstead, was the only surviving son of Captain 
John Godwin, R.E., Military Knight of Windsor. He 
was for some time medical officer at Avonmouth Docks, 
and then practised for ten years in South London. Broken 
health necessitated his going abroad, and he took service 
as ship surgeon in the British India Line. Later he acted 
as railway medical officer in Madras and Uganda. He then 
lived for nine years in Java, and had special permission 
from the then Governor-General to practise among the 
Chinese. At the outbreak of the war he returned home 
to England and joined the R.A.M.C., but after two years’ 
service he was invalided out, and went to practise in 
Western Australia. 


Many friends in England, Ireland, and Wales will hear 
with deep regret of the death, at the age of 32, of Dr. 


Mytes FitzGerRaLtp Fatton, after a long illness. Dr. 
Fallon was a student of Belfast University, and graduated 
M.B., Ch.B. in 1921. After this he held posts as house- 


surgeon at Cardiff and Wigan, and resident surgical officer 
at Warrington, during which time he obtained the D.P.H. 


of Belfast. For two years he acted as a ship surgeon, 
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and with his lovable and genial personality increased 
number of his friends. At the time of his death he 
assistant medical officer of health for Bury, and had alm, 
completed a piece of work full of promise and achievement 
which he intended to submit as a thesis for the M.D ‘ 


Dr. Jesste Lams, who died at Bath on May Ist, after 
an operation, was a member of a well-known. Missio 
family in Yorkshire. She was born at Wheldrake on 
January 29th, 1877, when her father, the late Canon 
Benjamin Lamb, was vicar there. It was while their 
father was at Clapham, Yorkshire, that Dr. Jessie Lamb 
and her two sisters volunteered to go out as missionaries 
of the Church of England Zenana Missionary Society 
Miss Florence Lamb, who was trained as a nurse at Guy's 
Hospital, was the victim of a bathing accident in China 
after she had served for only eighteen months in the 
mission field. Miss Maud Lamb is still working at th 
St. Catherine’s Hospital of the Society at Anritsar 
Punjab, with which Dr. Jessie Lamb was so prominently 
connected for twenty years. Dr. Lamb went to India 
in 1906 on the conciusion of her training at the London 
School of Medicine for Women, and a period of work 
at the New Hospital for Women, London, and the 
Bermondsey Medical Mission. She had graduated 
M.B.Lond. in 1903. She worked for four years at Tam 
Taran before going to Amritsar in 1910. There gh 
helped further to develop a fine work for women and 
girls especially, which had been begun in 1880. The 
extent of the work is evident from the fact that last year 
15,000 out-patients were treated there. The hospital has 
100 beds, and an average of 800 operations are performed 
annually. Dr. Lamb not only worked  indefatigably 
herself and won the love and gratitude of hundreds of 
Indian women, but she helped in the training of many 
Indian doctors and nurses. The value of her services was 
recognized by the bestowal on her of the Kaiser-i-Hind 
medal in 1920. 





Dr. JAMSHED N. Banapurjt, who died in London on 
May 4th at the age of 61, was a very popular and 
successful Parsi practitioner in Bombay, and held appoint- 
ments at a number of medical institutions in that city, 
Besides his professional skill he was a keen sportsman— 
a good cricketer and tennis player. Owing to failing 
health he retired from practice and made his home in 
England during the past few years. He was the son-in-law 
of Sir Muncherjee Bhownagree, K.C.I.E., formerly MP, 
for Bethnal Green. : 


The following well-known foreign medical men _ have 
recently died: Dr. Virrorio Ascott, professor of internal 
medicine at Rome, and editor of /1 Policlinico, aged 68; 
Dr. Kart GRaupNER, director of the oto-rhino-laryngo- 
logical clinic of Berlin University, aged 59 ; Professor 
Paut SOMMERFELD, a_ Berlin bacteriologist, and an 
authority on the hygiene of milk, aged 61 ; Professor 
Martin HaupeK, the Vienna roentgenologist, who has 
given his name to the niche connected with gastric ulcer, 
aged 51; and Dr. Pacirico Dtaz, an eminent Buenos 
Aires dermatologist. 


Universities and Colleges 





UNIVERSITY OF CAMBRIDGE 
Tine General Board of Studies recommends (a) that a univer 
sitv lectureship in pharmacology be established in the Faculty 
of Medicine as from October Ist, 1980; (b) that a university 
demonstratorship be established in the Department of Exper 
mental Psychology as from October Ist, 1931. These recom- 
mendations were approved by the Senate on May 9th. 

The following Syndicate has been appointed to considet 
the medical courses and examinations of the University am 
their relations to courses and examinations for the B.A. 
degree: the Vice-Chancellor, Professor H. R. Dean, Mr. W. 
Spens, Sir Humphry Rolleston, Dr. T. S. Hele, Dr. E. D. 
Adrian, Dr. A. E. Clark-KKennedy, Dr. L. A. Borradaile, 





Pry IT) 


ee ee ee ae) ee | — he oe hee 


a = om te 


ta iat 


a> teat joe 


Brr 
t JOURNAL 


aaa —e 


i 
eased the 
h he Wag 
ad almost 

D. 


Ist, after 
Lissio 

Irake On 
© Canon 
ile their 
sie Lamb 
Sionaries 
Society, 
at Guy's 
n China, 
s in the 
3 at the 
\mritsar, 
minently 
to India 
London 
of work 
and the 
raduated 
at Tam 
lere she 
nen and 
D. The 
ast year 
ital has 
formed 
atigably 
lreds of 
of many 
ices was 


r-i-Hind 


don on 
lar and 
ippoint- 
at city. 
sman— 

failing 
ome in 
1-in-law 
y MP. 


n have 
internal 
red 68 ; 
aryngo- 
rofessor 
nd an 
rofessor 
ho has 
c ulcer, 
Buenos 


univer- 
Faculty 
jiversity 
Experi 
recom- 


consider 
ity and 
e B.A. 
Mr. W. 
E. D. 
radaile, 





May 16, 1931] 
——— ——— —— sequen sees 
professor J. T Wilson, Professor J. Barcroft, Mr. H. Thirkill, 

T . . 


McCombie. . : 
Pee a estion held on May 9th the following medical 


rees were conferred : Cnt Aled ope 
y D.—-H. K. Goadby, A. Sandison, S. E. F. Gooding, W. G. S. 


Brown. 
nen. W. Butler. 
B.Cur.—V. H. ae 





UNIVERSITY OF LONDON 

A meeting of the University Court was held on May 7th, 
hen the chairman, Lord Macmillan, presided. 
ber ordial vote of thanks was accorded to the Rockefeller 
Foundation for the gift of about £146,000 to the London 
School of Economics and Political Science for the further 
expansion of the school, by the erection and equipment of a 
ew library building and the development of the resources of 
ro library, and for improved facilities for research and post- 
; teaching. 

sos yore that the late Mr. Clifford B. Edgar, who 
represented Convocation on the Senate, had bequeathed £4,000 
to the London School of Hygiene and Tropical Medicine for 
the promotion of research. 


Lonpon Hospitat MEpIcAL COLLEGE 
Lord Macmillan, chairman of the University Court, will 
distribute the prizes and certificates to students of the London 
Hospital Medical College on Wednesday, June 24th. 





UNIVERSITY OF SHEFFIELD 
Dr. T. E. Gumpert has been appointed honorary demonstrator 
in physiology, and Dr. James Clark, deputy medical officer of 
health, Sheffield, has been appointed demonstrator in public 
health. a 
QUEEN’S UNIVERSITY, BELFAST 
The Senate has resolved that the honorary degree of D.Sc. 
shall be conferred on Dame Louise McIlroy, M.D., professor 
of obstetrics and gynaecology, London (Royal Free Hospital) 
School of Medicine for Women, University of London; on 
Joseph Barcroft, M.A., F.R.S., professor of physiology, 
University of Cambridge ; on Major-General J. W. D. Megaw, 
Director-General I.M.S.; and on H. Hampton Young, M.D., 
clinical professor of urology, Johns Hopkins University 
Medical Department, Baltimore. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Diplomas of L.R.C.P. were conferred on May 7th on the 
following fifty-eight candidates (including eight women), who 
have passed the requisite examinations and have complied 
with the by-laws: 

argearet Abernethy, R. E. Adam, Margaret H. Banks, G. Barwell, 
a S. Batchelor, R. J. V. Battle, Jessie G. Belilios, L. P. B. 

Chamberlain, S. C. Cimmering, G. T. Cook, Khorshed M. 
Cooper, G. J. Cunningham, L. E. A. Dearberg, W. De Lacey, 
S. D. de Silva, N. B. Fadia, L. Farris, A. C. Frazer,:W. G. 
Glassco, IT. N. Gledhill, H. Goldenberg, D. G. Gower, L. 1 € 
Hackett, Kathleen M. L. Hall, H. T. Halper, M. Halpérine, 
A. C. Hauptficisch, N. Heath, G. Holroyd, J. H. Hunt, 
A. L. Jacobs, C. D. P. Jones, M. S. Khan, Janet Y. Laidlaw, 
M. M. Landau, R. C. Langford, G. F. Lashmore, A. J. D. 
Lewis, H. M. List, A. W. Littlewood, B. F. Longbotham, 
A. P. McEldowney, G. B. Malone-Lee, T. P. Mulcahy, 
B. S. Nanjiani, J. L. Parker, J. Ross, Eileen M. M. Shaw, 
H. J. Shorvon, M. Shorvon, E. G. Sibley, J. H. Spence, 
A. L. Thomas, J. C. Wharton, Eva M. M. Willett, G. M. 
Willey, O. S. M. Williams, W. G. Wright. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on May 5th, when the president, Sir 
Norman Walker, was in the chair. 

Dr. Thomas Ferguson (Falkirk), Dr. Ronald Douglas 
Mackenzie (Edinburgh), Dr. Ernest Watt (Edinburgh), and 
Dr. George Matheson Cullen (Edinburgh) were introduced, 
and took their seats as Fellows of the College. 

Dr. George Hector Percival (Edinburgh), Dr. David Lees 
(Edinburgh), Dr. Margaret Black Martin (Edinburgh), and Dr. 
Joseph Ryland Whitaker (Edinburgh) were elected Fellows 
of the College. : 

Dr. Robert Thin was re-elected a representative of the 
College on the Conjoint Committee of Management of the 
Triple Qualification. 

The Freeland Barbour Fellowship was awarded to Robert 
Henry Slater, B.Sc., Ph.D. 
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CONJOINT BOARD IN SCOTLAND 


The following candidates have been approved at the examina- 
tions indicated: 


Fina Examination.—Medicine: T. A. M. Ashforth, S. R. 
Ayengar, H. F. Ezzat, S. Grasse, W. Kelly, G. D. Morgan, 
P. A. P. V. Pillai, M. Smellie, J. A. Walsh. Surgery : 
T. A. M. Ashforth, H. F. Ezzat, A. J.. Ritchie, A.- G; 
Williams. Midwifery: S. R. Ayengar, S. Grasse, L. 
Lambinson, H. S. M. Maxwell, M. A. Perera, P. A. P. V. 
Pillai. Medical Jurisprudence and Public Health: M.A. 
Abdalla, A. E. Albuquerque, D. K. Cowan, E. T. Dietrich, 
L. F. Donnan, P. C. Dutt, M. O. Luck, A. A.~M‘Nish, 
M. J. Moynihan, Alice J. Paton, J. C. H. Speirs, O. Springer, 
A. M.:C. Stephenson, W. B. Taylor, V. S. Trivedi, M. L. 
Varma, R. F. K. Webster. 


Out of eighty-one who entered, the following successful 
candidates were admitted L.R.C.P.Ed., L.R.C.S.Ed., and 
L.R.F.P.S.Glas. : 


L. Ahmed, P. M. Ballantyne, P. Barron, D. A. Black, 3: 

* Botha, J. Boyle, R. Bulman, P. Dass, A.C. Devaraj, 
A. Fazary, J. T. M. Fenton-Fyffe, K. Graftdyk, D. M. I. 
Harmar, M. D. D. Jayawardana, S: G. A. Malek, R. E. 
Mullarky, Alexandrina M. M. Parker, W. R. Parker, G. S. 
Robertson, J. Rosenberg, G. Rosenbleitt, M. Sarkar, D. W. 
Semmens, A. Shaheen, J. A. Shehid, J. E. Sprunt, Helen V. 
Tindal, H. F. Tindal, A. W. Turnbull, Mary T. Wilson, 
W. R. Young. 


The following, having passed the examinations, have been 
admitted Diplomates in Public Health: 


N. W. Ahin, Helena E. Barrett, A. D. Gorman, B. N. Khan, 
Mary L. Liston, F. F. Main. 








Medical Notes in Parliament 


[FROM OUR PARLIAMENTARY CORRESPONDENT] 





This week the House of Commons discussed Indian affairs, 
airships, and overseas trade, and also completed the 
committee stage of the Representation of the People Bill. 

On May 12th the Parliamentary Medical Committee, 
with Dr. Salter in the chair, heard a statement by 
Mr. Melluish and Mr. Linstead, president and secretary 
of the Pharmaceutical Society, upon the Pharmacy and 
Poisons Bill, which was down for second reading in the 
Commons on May 15th. These visitors discussed the 
amendments which they wished to see in the Bill. The 
first was that in any open shop in which medicines were 
dispensed there should be at least one qualified pharmacist 
in charge. The second was that permission to sell 
‘“Class Two’’ poisons should not be given to all who 
applied for it, but that the local authority should have 
power of restriction or refusal, having regard to the needs 
of the locality as well as to suitability of applicant and 
premises. The general feeling of the meeting is reported 
to have been that the Bill was useful, but would be 
improved by these suggested amendments. 

The Consultative Committee on Health and Housing 
heard, on May 12th, a deputation from the Pharma- 
ceutical Society, the Retail Pharmacists’ Union, and the 
‘‘ Pharmacists’ National Opposition,’’ who stated objec- 
tions to the Pharmacy and Poisons Bill. The main con- 
tention of the deputation was that control of the sale of 
poisons should not be handed over to the Poisons Board, 
but be left with the Pharmaceutical Society. A committee 
of the Liberal party also considered the same Bill, and 
decided that it would require aimendment after second 
reading. 

Sir Leonard Hill has promised that, on June 9th, he 
will discuss the ventilation of the House of Commons 
at an open meeting of M.P.’s, arranged by the Parlia- 
mentary Medical Committee. 


Proprietary Medicines Bill 
On May 11th Mr. Somervitte Hastincs presented the 
Proprietary Medicines Bill ‘‘ to regulate the manufacture, 
sale, and advertisement of certain medicines and surgical . 
appliances, and for purposes connected therewith.’’ The Bill 
was formally read a first time and set down for -second 
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reading on May 20th. It is backed by Dr. 
Morris-Jones, Dr. Salter, Mr. Tinne, Mr. T. B. 
Ramsay, and Mr. G. H. Oliver. 

The Bill proposes to prohibit the sale of 
medicine or proprietary medical appliance 
vendor is registered as owner of the medicine 
is a person authorized by the owner to manufacture ; 
unless (b) the medicine or appliance is duly registered as 
the Bill provides ; and unless (c) in the case of a medicine 
it is compounded of the ingredients and in the proportions 
specified in the register, or in the case of an appliance corre- 
sponds with a specimen furnished to the registrar. 

The Bill is a long one. It prohibits correspondence offering 
treatment, and publication of misleading or false testimonials, 
or of assertions that a medicine or appliance is recommended 
by an unidentified medical practitioner or was introduced by 
one, The Minister is to keep a register of owners, of medi- 
cines, and of appliances, and make regulations for this pur- 
pose. Only the Minister can take proceedings against persons 
preparing for sale a proprietary medicine compounded of other 
ingredients, or in other proportions, than those specified in 


Fremantle, Dr. 
Wilson 


any proprietary 
unless (a) the 
or appliance, or 
also 


the register. 

After six months from the coming into force of the Act 
sale and advertisement will be illegal in the case of remedies 
or appliances for deafness, rupture, cancer, consumption, 
lupus, fits, epilepsy, amenorrhoea and other diseases peculiar 
to women, diabetes, paralysis, locomotor ataxia, or Bright's 
There is an absolute prohibition of advertisements 
for abortion, miscarriage, or 


disease. 

suggesting the use of articles 

the cure of sexual weakness. 
No opportunity will occur for the passage of the Bill this 


session. 


Income Tax 

On Mav 7th the House of Commons considered the Budget 
resolution which provides that, on January Ist, three-quarters 
of the income tax due for the year shall become payable, 
instead of one-half as at present. Mr. C. WILLIAMS moved 
an amendment providing that, instead of three-quarters, 
seven-twelfths of the total sum due should be payable. Dr. 
EL.ioT, in supporting the amendment, took the case of a 
doctor, going on year after year, with a large panel practice. 
earned a sum, but he could not 
go on for ever. These proposals would fall hardly on the 
panel doctor, working long hours and looking forward at 
a relatively early date to getting away from the heavy hammer 
of am industrial practice into some country practice, where 
his income would be very much less, but where his health 
might be expected to last a good deal longer. The panel 
doctor in a colliery district worked under a strain from which 
he frequently broke down. Such a man earned every penny 
he got, and when the question of a reduction in panel fees 
was being considered the representatives of the workers often 
stocd out any proposal for reduction. Mr. W. 
GRAHAM resisted the amendment, which 
955 votes to 156. Mr. Hastings, Dr. Hunter, Dr. Drummond 
Shiels, Dr. Salter, and Dr. Morris-Jones voted against the 
amendment, which was supported in the division lobby by 
Dr. Elliot and Dr. Fremantle. 


Such a man considerable 


against 


was defeated by 


Silicosis 
Mr. Crynes told Mr. Train, on May 7th, that under the 
Sandstone Industry Silicosis Scheme, 1929, claims had been 
made in Scotland on the fund for one case of death and 


two of partial incapacity. The first periodic medical exam- 
inations would not be completed for some time. Thereafter 
the rates of levy paid by quarry masters would be reviewed. 
Answering Mr. Rennie May 7th, Mr. CrLyNnes 
said the international classification of the stages of 
and their radiological diagnosis, was mentioned in the 
report of the International Silicosis Conference of 1930, had 
been unanimously adopted by the conference. Having regard 
to the representative character of the conference this classifica- 
tion might be regarded as generally accepted. The conference 
intended that country should institute researches into 
the causation of silicosis and other diseases due to dust, and 
should communicate the results to the International Labour 
Office. In the United Kingdom the matter had been con- 
sidered by the committee appointed by the Medical Research 


Smith on 
silicosis 


which 


each 
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Council to investigate silicosis and other forms of pulm 
disease. Schemes of research drawn up by this COMMittee 
had been approved and were being put into operation, The 
protection of factory workers against exposure to dust had 
lor many years received attention from the Home Office, The 
special provisions in codes of regulations for dusty industrieg 
were constantly under review. The preventive measures Tecom. 
mended by the International Silicosis Conference were 

on those actually adopted and applied in Great Britain, 





Animal Experiments 

Mr. FREEMAN, on May 5th, asked the Home Secretary 
whether the 131 experiments involving 719 living animals 
recorded by the Chemical Defence Experimental Station 
Porton, during 1930, were recorded in the annual offic] 
report of the Home Office as 719 experiments, or, if not, how 
Mr. Ciynes replied that iti this case the 
number of experiments recorded in the annual return would 
be greater than 719. The precise figures were not yet avail. 
able. In some of the cases it was necessary, after the initigl 
procedure, to withdraw a small quantity of blood for exam- 
ination, and each such withdrawal was treated, for Statistical 
separate experiment. As there were a fey 
returns from licensees still outstanding, the final fignres of 
experiments on living animals in 1930 could not yet be given, 
It was not expected, that they would make 3 
material difference to the total. The available returns showed 
that 450,744 experiments were performed under the Act during 
1930, of which 432,474 were without anaesthetics and 18,97 
with anaesthetics. The number performed for cancer research 
59, of which 23,964 were without anaesthetics and 

1,295 with anaesthetics. . 


were they recorded. 


purposes, as a 


however, 





was 25,2 


Milk for Schools 

In. reply to Mr. R. S. Young, on May 6th, Mr. Moreay 
Jones said the Board of Education was co-operating with the 
National Milk Publicity Council, and every opportunity was 
taken to bring to the attention of local education autho- 
rities and teachers the council’s scheme for voluntary milk 
clubs in schools. The National Milk Publicity Council stated 
that this year they provided milk for 600,000 children, as 
compared with 350,000 last year. 

Answering Mr. Freeman, on May 7th, Mr. Lees-Smirg 
said he had the power, by compulsion either on. education 
authorities or on parents, to secure that every child in school 
received a daily supply of fresh milk. He was encouraging 
such provision, 


Traffic Privileges for Doctors 
Replying to Mr. Marjoribanks, on May 6th, Mr. Hersert 
Morrison reaffirmed his opinion that the authorization of 
special signs, horns, or lights on the cars of medical practi- 


tioners to give them facilities through traffic in cases of 
emergency would involve serious interference with the free 


flow of traffic. Mr. MarjorIBANKs asked that consideration 
should be given to a system adopted in Canada, which worked 
well. Mr. Morrison said he had carefully considered the 
matter. 


Funds for Cancer Research 


On May 12th Mr. GREENWoopb told Mr. Freeman that he 
had no funds at his disposal for making grants to the 


Imperial Cancer Research Fund and the British Empire 
Cancer Research Fund. Information was not available in his 
department of the extent to which contributions might have 
been made to these institutions out of local funds. Any part 
of the inclusive grant in aid received by the Medical Research 
Council from the Exchequer might, at its discretion, be 
allocated to work on cancer, and certain expenditure on the 
investigation of this subject through a departmental com- 
mittee was borne on the vote for his Department. He had 
no information as to any similar expenditure out of local 
funds. 
Vaccination and Small-pox 

On May 12th Mr. Greenwoop told Mr. Freeman that six 
deaths were registered in 1930 in which vaccination, vaccinia, 
or post-vaccinal encephalitis was mentioned on the death 
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ertificates. Vaccination was mentioned on the death certi- 
rarer of all those persons, and their ages were 5 months, 
g years, 4 years, 10 years, 19 years, and 71 years. 


Mr. GREENWoop, on May 12th, also told Mr. Freeman 
e were thirty deaths in England and Wales in 1930. 


tins och emall-pox was certified as a cause of death. In 
twenty-six of these some other disease was also mentioned on 
the death certificate. The ages of those who died from small- 

x alone were: 13 days, 3 weeks, 9 years, and 33 years. 
The ages of those on whose certificates small-pox and other 
diseases were mentioned were: 18 days, 1 month, 7 weeks, 
g months (2), 5 years, 10 years, 11 years (2), 13 years, 
16 years, 45 years, 46 years, 47 years, 50 years, 55 years, 
56 years, 58 years, 59 years, 63 years, 66 years (2), 


* 69 years (2), 77 years, and 82 years. 


Rejection of Recruits.—Answering Mr. Cecil Wilson, on 
April 28th, Mr. SHAW said that, in 1909, 46.7 per cent. 
of the men served with recruiting notice papers for the British 
Army were rejected. In 1926 the proportion was 58.7 per 
cent. ; in 1927 60.1 per cent. ; in 1928 57.3 per cent. ; in 
1929 54.4 per cent. ; in 1930 53.1 per cent. Mr. Shaw also 
stated that in 1930 54.5 per cent. of recruits were rejected 
in the London zone. In the other zones the proportion ranged 
from 70.8 per cent. in the East Lancashire zone to 12.5 per 
cent. in the North Midland. 


Purity of Flour.—Mr. GREENWoop stated, on April 30th, 
in reply to Mr. Lees, that the view of the Departmental 


- Committee on the Treatment of Flour with Chemical Sub- 


stances was that most of the substances known in the baking 
trade as improvers were unobjectionable on grounds of public 
health in the quantities in which they were used, but they 
expressed the opinion that the use of chlorine and nitrogen 
trichloride was undesirable. The committee did not accept 
the view that so-called improvers generally enabled the flour 
to absorb more water. 


Camphor and the Budget.—In the House of Commons, 
on May 5th, during a debate about the increased duty on 
hydrocarbon oils, Commander KENWORTHY moved to exempt 
white spirit and turpentine. Sir GeorGe Hamitron pointed 
out that synthetic camphor was dependent on turpentine. 
The proposed tax would increase the cost per hundredweight 
of camphor by 12s. 4d. Camphor had usually come from 
Formosa, but its synthetic manufacture in Britain began a 
few years ago, and was now carried on at Ilford and in 
Essex. Mr. GRAHAM, in reply, said that, as no turpentine 
remained in the finished product, there was perhaps a case for 
the application, but he was obliged to stand by the proposal 
of the Government. 


Ophthalmic Benefit.—Mr. GREENWOOD, on May 5th, told 
Mr. White that the total amount spent by approved socivties 
and branches in England on ophthalmic benefit during 1928 
was £276,600 ; in 1929 it was £278,200 ; and in 1930 £353,300. 
These sums included payments for ophthalmic examinations 
and ophthalmic treatment, but the greater portion of them 
was spent on the provision of glasses. No information was 
available to show the amounts paid to particular opticians. 


Dangers of the Strait-jacket-—On May 5th Mr. Brockway 
asked the Minister of Health if his attention had been drawn 
to the case of David Fyfe, who died in Waterloo House, 
Bethnal Green, with eleven broken ribs, sustained during 
his detention and following restraint in a strait-jacket ; and 
if he would make an inquiry into the case. Miss LAWRENCE 
replied that the Minister of Health had already caused inquiry 
to be made into the case, but this inquiry was not complete. 
Mr. Brockway asked that, in view of the extraordinary 
nature of this case, two points should be specially borne in 
mind in the inquiry. The first was, whether there was any 
padded room in this establishment where a person under 
detention could be placed, rather than in a strait-jacket ; and 
in the second, whether Councillor Blackater, J.P., would be 
«xamined before the inquiry was concluded. Miss LawRENcE 
said that the Minister of Health would be glad to consider 
any relevant consideration, but she warned the House against 
taking it for granted that the circumstances were as stated 
in the question. 





Mental Deficiency Statistics —Miss Lawrence, on May 
11th, informed Mr. G. Macdonald that statistics on the 
number of persons in England and Wales certifiable as mental 
defectives were not available. The persons detained on certi- 
ficates under the Mental Deficiency Acts on December 31st 
in each of the last five years were: 1926, 20,091; 1927, 
21,598 ; 1928, 23,275 ; 1929, 25,076 ; and 1930, 27,811. 


Fat from Sewage.—On May 11th Mr. McEtwee asked Miss 
Lawrence if the Minister of Health would inquire as to the 
amount of fat that was extracted from sewage disposal works, 
and whether the fat was being used in the manufacture of 
margarine. Miss LAWRENCE said that if Mr. McElwee could 
send her any information as to this practice she would be 
glad to receive it. At present there was no information. Mr. 
McELwEE said he understood that a large dairy company was 
taking several tons a week. 


Mortality of Tuberculous Pensioners.—Mr. ROBERTS, on 
May 11th, told Mr. Hore-Belisha that he could not state 
precisely the number of disabled officers and men pensioned 
for tuberculosis whose cases had been reviewed in 1928, 1929, 
and 1930. The deaths of tuberculous pensioners reported in 
1928 were 1,450; in 1929, 1,400; and in 1930, 1,050; but 
the number of those cases in which death was due to the dis- 
ability could not be stated. 


Invaliding out of the Navy.—Mr. ALEXANDER, in reply to 
Sir Bertram Falle, said he could not agree that there was any 
need to issue further instructions regarding the procedure of 
invaliding men from the Navy, nor for the appointment of 
any committee of inquiry. Men invalided had adequate 
facilities for making representations if they felt dissatisfied. 


Notes in Brief 

An interim report has been made by the Ministry of Health 
committee which is examining the reports of regional planning 
committees. 

The report of the Government actuary upon the superannuation 
of asylum officers will be published in a few weeks’ time. 

The number of women in Great Britain contributing for national 
health insurance on December 3lst, 1930, was 5,750,000. 


Medical News 


The next session of the General Medical Council will 
commence on Tuesday, June 2nd, at 2 p.m., when the 
President, Sir Donald MacAlister, Bt., M.D., will take 
the chair and give an address. The Council will 
continue to sit from day to day until the termination of 
its business. 








The next meeting of the Biochemical Society will be 
held in the Department of Biochemistry, University of 
Oxford, to-day (Saturday, May 16th) at 2.30 p.m. 


A quarterly meeting of the Medico-Psychological Asso- 
ciation will be held at B.M.A. House, Tavistock Square, 
W.C., on Thursday, May 2Ist, at 2.30 p.m. Papers will 
be read by Dr. Norman Phillips on mental disorders 
associated with pernicious anaemia, by Dr. W. F. Samuels 
on antimalarial work at the Central Mental Hospital, 
Tanjong, F.M.S., and by Dr. A. Geoffrey Shera on 
terminal uraemia, with notes on the prevalence of renal 
disease among the insane. A dinner to commemorate Sir 
James Crichton-Browne’s long and distinguished service to 
psychological medicine will be held at the Langham Hotel, 
Portland Place, W.1, in the evening, at 7.30 p.m. 


The Royal Sanitary Institute will hold a_ sessional 
meeting on Friday, May 29th, in the Guildhall, Exeter, 
when a paper on the Exeter new sewage purification 
works will be read by Mr. E. J. Silcock. The chair will 
be taken at 4.30 p.m. by Dr. Charles Porter. 


A meeting of the Royal Microscopical Society will be 
held at B.M.A. House, Tavistock Square, on Wednesday, 
May 20th, at 5 for 5.30 p.m. The papers to be read and 
discussed include one by Dr. C. A. Hoare on transmission 
of trypanosomes by insects. 
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The thirty-second annual meeting of the Lebanon 
Hospital for Mental Diseases, Asfuriyeh, near Beirut, 
Syria, will be held on Tuesday, May 19th, at 3.15 p.m., 
at Friends House, Euston Road, N.W. (opposite Euston 
Station), under the chairmanship of the Right Rev. 
Herbert Bury, D.D. The speakers will include Dr. 
E. W. G. Masterman, chairman of the general committee, 
and Dr. J. Tylor Fox. 


The Inter-State Post-Graduate Assembly of North 
America will visit London on Tuesday and Wednesday, 
May 26th and 27th. The following lectures will be given 
at 1, Wimpole Street: Tuesday morning, ‘‘ Some medical 
hints,’’ by Sir Thomas Horder, Bt. ; ‘‘ Some points on 
the treatment of head injuries,’’ by Mr. Donald Armour ; 
‘The myocardium, with special reference to the right 
ventricle," by Dr. J. Strickland Goodall. Wednesday 
morning, ‘‘ Cancer of the rectum ’”’ and cinematograph 
demonstration of the abdomino-perineal operation, by 
Mr. A. Lawrence Abel ; ‘‘ A gynaecological talk,’’ by Mr. 
Victor Bonney. Visits will be paid on Tuesday afternoon 
to the Middlesex Hospital, the Chelsea Hospital for 
Women, and the Infants Hospital, and on Wednesday 
afternoon to the London Temperance Hospital, and the 
National Heart Hospital. 


Particulars of the lectures and demonstrations arranged 
for next week by the Fellowship of Medicine will be found 
at page 196 of the Supplement. It will be seen that the 
special evening lectures to candidates for the M.R.C.P. 
are being continued. A course in gynaecology will be 
given at the Chelsea Hospital for Women from June Ist 
to 12th ; in ante-natal care at the Royal Free Hospital 
from June 5th to 26th ; in dermatology at the Hospital 
for Diseases of the Skin, from June Ist to 12th ; in diseases 
of Children at the Children’s Clinic and other hospitals, 
from June 15th to 27th; in tropical medicine, from 
June 15th to July 4th, at the Hospital for Tropical 
Diseases ; and in medicine and surgery at the Prince of 
Wales's Hospital, June Ist to 13th. Courses of three 
months’ duration in venereal diseases can be arranged, 
for women only, at the Royal Free Hospital ; these courses 
will carry a special certificate ; fee, 20 guineas. Copies 
of syllabuses for all courses and tickets of admission can 
be obtained from the Fellowship, 1, Wimpole Street, W.1. 


The British Social Hygiene Council is organizing its 
sixth summer school, to be held at St. Hugh’s College, 
Oxford, from July 29th to August 5th. The course is 
designed particularly to meet the needs of local authorities 
and national organizations at home and overseas who 
wish to secure for their officers, speakers, and health 
visitors instruction in the scientific foundations of social 


hygiene. The lecturers will include Sir J. Arthur 
Thomson, Professor Winifred Cullis, Dr. I. Feldman, 


Professor Cyril Burt, and Dr. William Brown. Particulars 
may he obtained from the honorary secretary of the 
Council, Carteret House, Carteret Street, S.W.1. 


National Baby Week will be held this year from 
July Ist to 7th. A national conference on maternity and 
child’ welfare, organized by the National Association for 
the Prevention of Infant Mortality, is to take place in 
Cardiff on July Ist, 2nd, and 3rd, to discuss (a) an 
effective maternity service for the whole population ; 
(b) the physical health of the normal child from 1 to 5 
years of age ; (c) the mental health of the normal child 
from 1 to 5 years of age ; (d) children in institutions and 
boarded-out children. In connexion with the conference, 
lectures, a baby week film display, visits to child welfare 
institutions, and other activities, are being arranged in 
Carditf. Further information regarding the conference 
may be obtained from the secretary, National Baby Week 
Council, 117, Piccadilly, London, W.}. 


The International Labour Office has issued seven 
brochures, Nos. 243 to 249, dealing with the following 
subjects: solvents; tea and coffee, and_ telluretted 
hydrogen ; tin; typefounders ; ventilation ; industrial 
hygiene, and workshops ; and iodine. These publications, 
which form part of the general series, entitled Occupation 
and Health, are obtainable from the director of the London 
office of this organization, 12, Victoria Street, S.W.1. 








aS SSS 
The first issue of a two-monthly official journal for 
American Society of Clinical Pathologists sppeaniil 
January with the title American Journal of Clinian 
Pathology, under the editorship of Dr. T. a 
The January issue reproduces the presidential address 
Dr. J. H. Black at the ninth annual convention gf . 
scciety last year, and the clinical subjects dealt - 
include: the haematological aspects of agranulocytns, 
and other diseases accompanied by extreme leucopenig. 
agranulocytic syndromes ; the Schilling count in ap 
dicitis ; the Kline precipitation test; the meningey 
reaction to therapeutic serum injections ; and a Teviey 
of the present state of knowledge about cancer, 4, 
periodical can be obtained in England from Messp 
Baillitre, Tindall and Cox, 8, Henrietta Street, We» 
the annual subscription being 23s. 6d., post free, . 


The Board of Education has published in pamphlet 
form a revised list of certified special schools for blind 
deaf, defective, and epileptic children in England and 
Wales, and also institutions recognized by the Board 43 
providing higher education for such children, together 
with a list of nursery schools. The institutions 4, 


grouped according to type and arranged in counties, | 


details being given of the available accommodation jy 
each. Copies of the list may be obtained from Hy 
Stationery Office, price 9d. 

Lady Chamberlain, G.B.E., wife of Sir Austy 
Chamberlain, K.G., has accepted the chairmanship of tip 
British section of the Save the Children Fund, which ; 
making a special effort to extend the provision of open-air 
schools for debilitated elementary school children, on thy | 
lines of the Fund’s first open-air school at Broadstairs, 

Major G. W. Dunkin, M.R.C.V.S., of the farm labor. 
tories of the National Institute for Medical Research 4 
Mill Hill, is on a visit, under the aegis of the Medic 
Research Council, to the United States, having as hi 
primary object the study and discussion of the methods 
adopted in America for production of serums and vaccing 
in relation to animal disease, with particular referene 
to distemper. Major Dunkin bears with him a messy 
from the National Veterinary Medical Association ¢ 
Great Britain and Ireland to the American Veterinay 
Medical Association. 

The King has approved of the appointment of Dr 
Cyril B. Dear, acting chief medical and health officer, ty 
be a nominated official member of the Legislative Counel 
of St. Lucia, and of Dr. Stanley Branch, chief medical 
and health officer, to be a nominated official member of 
the Legislative Council of St. Vincent. 


The following members of the medical profession were 
called to the Bar on April 29th: Dr. W. Calverley (Midde 
Temple), Dr. Mary J. Butcher and Dr. W. J. Butcher 
(Gray’s Inn). 

Before the war the Selborne Society started its extensin 
work with a view to helping other societies to get goal 
lectures, as distinct from courses, at moderate fees. It 
was found, too, that schools soon took advantage of the 
scheme in order to broaden their pupils’ outlook, by givig 
them something not in the ordinary curriculum. Tt 
fourteenth annual edition of the society’s lecture list a 
be obtained for 1s. from the assistant secretary, Tk 
Hermitage, Hanwell, W.7. 





Circular letters 1202 and 1202, issued by the Ministy 
of Health on May 8th, are in substance one circulat, 
urging local authorities who are responsible for the housing 
of the working classes to increase and accelerate dun 
the present building season the output of new hows 
and the repair of existing insanitary houses, a work whict 
will not only improve housing conditions, but will bel 
materially in alleviating unemployment in the bul 
industry. 

Dr. Cecil M. Rolston, chief medical officer, has be 
appointed an official member of the Legislative Coundllé 
the Presidency of Dominica. 





A society of oto-rhino-laryngology for the Lyons distht 
has been established, with Dr. Garel, the founder 
laryngology at Lyons, as president for 1931. 
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Association House, Tavistock Square, W.C.1. “ 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the Brilish Medical Journal alone unless 
the contrary be stated. Correspondents who wish notice to be 
taken of their communications should authenticate them with their 
names, not necessarily for publication. it, 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 

and the British Medical Journal are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is i6, 
South Frederick Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; telephone 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Sour Milk 
“HH. R. M.”’ asks whether the method advocated by Dr. 
C. A. Corban (May 2nd, p. 779) can be carried out in India, 
or will the temperature of that country affect the process? 
In what conditions is sour milk prescribed, and how does 
it differ from whey, or, as Indians call it, ‘‘ chas *’? 


Foreign Ear, Nose, and Throat Clinics 
Mr. W. S. THackerR NEVILLE (Harrogate) writes in reply to 
“ Peroral’’: The best course of bronchoscopy is given in 
Paris in the summer by Chevalier Jackson. Another excel- 
lent course can be taken in Vienna, and Professor Portmaan 
gives a six weeks’ course in Bordeaux once a year. 


Psoriasis 
“A.M.”’ writes: In reply to ‘‘ A. D.’’ I have never found 
the following fail to clear up psoriasis: half a drachm of 
solution of coal tar, 10 grains of ammoniated mercury, and 
soft paraffin to 1 ounce. The only disadvantage is that 
it stains the clothing. It can, however, be decolorized. 


Cataract and Medical Practice 

“Senex ”’ writes: I have a patient in active medical practice 
who is about to undergo an operation for cataract in one 
eye. He is anxious to know whether, supposing the opera- 
tion is successful, he will be able to carry on medical practice 
as at present. The other eye shows some signs of com- 
mencing cataract, and may require operation later. At 
present the sight is very good. Also, supposing both eyes 
are operated on, would he be able to carry on medical 
practice with the aid of glasses? Of course, he understands 
that.anyhow he will not be able to drive his car. Do you 
know of any case of a medical man carrying on under these 
conditions ?- 


*, We have referred this query to Mr. Bishop Harman, 


who replies as follows: There is no reason why a medical 
practitioner who is in fair general health, and who has had 
a cataract removed from one or both eves, should not con- 
tinue to engage in medical practice. Vision after cataract 
operation is in the majority of cases good. There are 
certain difficulties that need to be overcome, but they are 
not insuperable. The chief difficulty arises from the 
necessarily high power lens required to give a satisfactory 
focus to the eye that has lost its crystalline lens. The 
higher the power of a Jens the more is the area of good 
vision restricted. For the most part care is only needed 
when going down steps or stairs. But patients readily 
eccustom themselves to the new conditions. If one eye 
only has been operated upon it is generally found that the 
patient prefers as his master eye the one that has not been 
dealt with, until such time as the lens opacities in this 








eye render its vision poor. I have just referred to my 
notes of three doctors who were operated on more than 
ten years ago. One had both cataracts removed ; the other 
two had one cataract removed, the other eye being free 
from cataract. All three continued their work successfully, 
but, curiously enough, all were in special and not general 
practice. I may perhaps add that they-were quite satis- 
factory patients, better than most laymen! 


Left-handedness in a Child 

“H. J. M.”’ writes in reply to ‘‘M.D.’’: My daughter, 
aged 12, is left-handed, and I found that she made her own 
choice of side for all essential acts, and any attempt to 
coerce her caused great mental distress. Such children ought 
to be allowed freedom of choice, yet they should be 
encouraged to use the right hand for minor acts where the 
use of the left hand would be a handicap later on. I 
should certainly allow a left-hander-to play games in the 
manner decided by a natural cause. I know no useful 
literature on the subject, despite a search, and I do not 
see how it could help. Applied common sense should 
decide the treatment, and the mother of ‘‘ M.D.’s ’’ patient 
might be influenced by pointing out the value of ambi- 
dexterity in the future, and the difficulty of deciding at 
the age of 3 years whether it is a case of real left-handedness 
or just a phase 

Piercing the Lobule 

So many replies have been received in answer to the query 
by “‘ Barbarian ’’ in last week’s issue (p. 829) that we have 
found it necessary to extract the main principles of each 
in the form of a brief general note. 

The preparation of the skin may be done with surgical 
spirit or warm biniodide solution (1 in 6,000). In piercing 
ithe lobule two methods may be used. The first is one in 
which a fine trocar and cannula, or the smallest Southey’s 
tube and trocar, are used, heat being employed as a 
sterilizing agent in each case. After withdrawal of the 
trocar a small gold ring called a ‘‘ sleeper ’’ is introduced 
through the cannula and left in situ after the cannula is 
withdrawn. The ring should be worn continuously for 
three or four weeks. ‘‘ K.Y.’’ jelly is a good lubricant 
in this procedure. It is essential to move the ring round 
and smear it every day with the antiseptic jelly, or oint- 
ment of yellow oxide of n y. The second method is 
that of inserting a thread of silk or of silkworm-gut (pre- 
pared in 2 per cent. mercurochrome) with a fairly large, 
sharp, straight or curved surgical needle. In some cases 
a ring of thread can be formed, but by tying a double 
thread with knots close to the anterior and _ posterior 
openings a simpler ‘‘ sleeper ’’ is formed. The after-treat- 
ment consists in careful dressing under aseptic conditions, 
or by powdering with a preparation such as bismuth-formic- 
iodide. In the case of the circular silk ‘‘ earrings,’’ if the 
patient reports daily they can be turned slightly, so that 
a fresh piece goes inside the wound every day. It is 
advisable to mop the area with biniodide solution regularly. 
At the end of a week or ten days the silk can easily be 
cut away and the proper earring fitted. All our corre- 
spondents, by adopting the above methods, have had suc- 
cessful results, free from septic complications, 


Dr. Christopher Woodhouse 
Mr. L. Wynn HovuGuron, F.R.C.S. (Berkhamsted) writes: 
With reference to the inquiry by ‘‘A. A. M.’’ in the 
Journal of May 2nd for some facts concerning Christopher 
Woodhouse I append the information he requires. Extract 
from The Parish Church of Berkhamsted St. Peter, by 
R. A. Norris (1922, p. 68): 

‘‘ Another regrettable loss is that of the stone from the grave 

of Christopher Woodhouse, who died in 1682, a loss due to the 
extensive works carried out in 1870. Woodhouse was a_ very 
prominent townsman, by profession a doctor of medicine ; his 
name appears on the list of Burgesses, and he also served the 
office of Bailiff. Mr. Woodhouse lived in the house now known 
as the Homestead, nearly opposite the Alms Houses. Here he 
was visited by William Penn, who tried to induce Gulielma 
Wocdhouse, Christopher's daughter, to go to his colony in 
Pennsylvania. Christopher Woodhouse was buried in the 
N. Transept. Chauncy Gescribes the coat of arms on the 
tombstone, probably a floor slab, and gives the Latin inscription 
thereon in full. ... Dr. Woodhouse appears to have had some 
reputation for curing ‘ bewitched persons.’ See two singular 
pamphlets published by W. B. Gerish, Bishop’s Stortford, 
1921 and 1915.” 
Description of the coat of arms from Sir Henry Chauncy’s 
History of Hertfordshire (1770): In a field sable a 
chevron argent, between three cinque foyles ermines, guttee 
de sangue with mantling, doubling, helmet, and for crest 
over a torse argent an Hercules issuant. : 
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Income Tax 
Professional Account : Balance Sheet 

‘*B”’ explains that the whole of his professional receipts is 
paid into his bank, and cash is drawn to meet private and 
professional expenses. The latter are recorded in detail; 
and a chartered accountant prepares the annual statement 
of account from the bank pass-books and practice records. 
It is understood that a certified copy of this account 1s 
supplied to the inspector of taxes, but this official now 
requests to have a copy of a “‘ balance sheet ’’ also. Can 
this be required ? 

*,* The strict legal position is that the inspector of taxes 
as such has no authority to require even an account of the 
receipts and expenses. He can, however, lodge an objection 
to the return, and the General Commissioners, by whom 
such an objection would be dealt with, have the right— 
and would presumably exercise it-—of calling for such par- 
ticulars as they may consider relevant. In general, the 
inspector of taxes requests to be supplied with such state- 
ments, etc., as he may consider the Commissioners would 
expect to be furnished, and in the case of businesses where 
substantial assets are involved, or where the nature of the 
receipts and expenses is such as to provide a wide margin 
for error and consequently require an additional check, 
balance sheets are usually called for and supplied. The 
balance sheet is, in fact, a normal part of the accounts 
which an accountant would regard as necessary for the 
information of a trader client. In the case of a professional 
practice, however, neither of the two conditions referred 
to above obtains, and, so far as our experience goes, a 
request that a medical practitioner shall supply a balance 
sheet setting out the assets and liabilities of his practice is 
Further, the balance sheet would be useless as 
check upon the accuracy of the ‘‘cash’’ account, 
it would have to include outstanding debts and 
which are not directly reflected in a single year’s 
account prepared on the usual cash basis. That basis is 
possibly incorrect from the point of view of strict legality, 
but, unless the income is increasing or decreasing materially, 
or unless the practice is a “ ’’ one—for example, in the 


very rare. 
any 
because 
changes 


new 
years immediately following a change in proprietorship— 
it is almost always applied as a matter of concession in 
view of its obvious and great convenience. We therefore 
suggest that our correspondent should inform the inspector 
of taxes that ax his request for a ‘‘ balance sheet’’ is 
unusual in the case of a medical practice he does not see 
his way to incur the expense and trouble of having one 
prepared unless it can be explained to him why the case 
of his practice should receive exceptional treatment. 


Appointment : Motor Expenses 
‘M.D.Lonp.’’ holds an appointment as M.O.H., and last 
year received £65 ‘‘ towards his travelling expenses.’’ In 
July, 1930, he sold his car for £50 and bought a superior 
car for £299. He is paying for the latter in instalments. 


*.* The cost of replacement is the amount which the 
replaced car cost him less £50. The excess of his expendi- 
ture over that sum represents improvement, and is therefore 
regarded as capital outlay. If the car is used for private 
as well as for professional purposes only a fraction of the 
replacement cost will be allowable, calculated according to 
the ratio of private to professional use. It is also possible 
that he will be required to satisfy the authorities that the 
allowance of £65 does not cover more than the running cost 
as a preliminary to receiving an allowance in respect of 
replacement. 
Repairs to Premises 

R. H.”’ inquires as to the admissibility of expenditure 
on repairs to the professional part of the premises. His 
accountant has pointed out that such expenses are already 
allowed for under Schedule A, in that tax is paid under 
that schedule on a net and not on a gross valuation. 

** It has to be remembered that in deducting a fraction 
of the Schedule A assessment as a quasi-rent paid for the 
professional portion of the premises it is the net value which 
is taken as a basis. Consequently in effect the practitioner 
simply pays on his profit, mainly under Schedule D, and 
to a small extent under Schedule A, and if no specific 
deduction is made for repairs none is received. But in 
any case the point is covered by Rules 3 (c) and (d) of 





Cases I and II, Schedule D. Rule 3 (c) provides for th 
deduction of the annual value or the part thereof weal at 
purposes of the profession, and Rule 3 (d) for the deductigs 
of sums expended for repairs of premises occupied for é 
: purpose of the- profession. th 





LETTERS, NOTES, ETC. 


The Post-iInfluenzal Cough 
Dr. G. A, Garey Simpson (Lancaster Gate, W.) 
agree with Dr. W. A. Marris that the post-influenzal cough 
is due to a pharyngitis. I have invariably noticed th 
influenza, especially in the last epidemic, starts with 
slight sore throat. I find collosol argentum, used undiluted 
with an all-glass atomizer, acts like a charm. The follow. 
ing will also stop the cough, especially if granules can be 
seen on the posterior wall of the oropharynx: Tr 
krameriae, tr. myrrh, tr. cinchon., tr. kino, half an ouns 
of each. Dose: one teaspoonful to an ounce of water 
use as a spray or gargle. 


writes: | 


Metal Water-taps and Fittings 

Dr. E. W. Marruews (Medical Officer of Health, Kingston. 
upon-Thames) writes: With regard to the question raise 
by ‘‘ Nest ’’ (May 2nd, p. 779), I may say that chromium. 
plated water-taps were installed at my clinic about tyo 
years ago. The great difficulty is to prevent cleaners from 
using any form of metal polish, the result being that aj 
the chromium was worn off within eighteen months. Jy 
a new clinic I have just opened 1 have solid stainless ste¢ 
water-taps and fittings fixed, obtained from Adamsez, Ltd, 
23, Old Queen Street, Westminster, S.W.1. They are very 
pleasing in appearance, and only need cleaning with q 
leather, and, I am informed, are not injured in any way 
by the use of metal polishes. Needless to say, they ar 
rather more expensive, but I feel they are worth it. © 


, Shantung School of Medicine ; 

The Shantung Christian University School of Medicine was 
established in 1909 by the English Baptist Mission and the 
American Presbyterian Mission jointly, assistance being 
aftorded by the China Medical Board of the Rockefeller 
Foundation. Despite national disturbances and _interrup. 
tions of the work from time to time, progress has been 
continuous, and in the report for 1930 a favourable fore. 
cast of future developments is made. Beyond the routine 
education a certain amount of research is undertaken, and 
the department of pathology has been able to assist during 
the year twenty-three mission hospitals in seven different 
provinces, The teaching staff has more than doubled since 
1918, and there is a gratifying increase in the number 
of students. 

Medical Golf 

There were close on 150 competitors for the Manchester and 
District Medical Golfers’ Association’s annual competition, 
which was held on May 6th at Wilmslow. The Challenge 
Cup, which was competed for by medal play over eighteen 
holes, resulted in a tie at 72 between Dr. J. Scott (Bolton), 
who was in receipt of 14 strokes, and Dr. C. E. Sykes 
(Withington), who had 18 strokes allowance. On the replay 
over nine holes, Dr. Scott was successful, with a net score 
of 37 against 42. Dr. Sykes won the captain's prize. 
There was also a tie for the Walter Gold Medal between 
Dr. J. N. Norman (7) (Pendleton) and Dr. J. L. Bradley (4) 
(Swinton), who each returned a gross score of 80. Dr. B. 
Robinson (Bowdon) won the Walter Silver Medal, whichis 
awarded for the best gross score from a handicap of 10 
or over. 


Corrigendum 
We are asked to say that bv inadvertence the advertisement 
of the King Edward Memorial Hospital, Ealing, published 
last week, was incorrectly worded. The first vacancy 
announced should have been for an honorary assistant 
consulting physician, and not honorary assistant consulting 
surgeon as printed. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 51, 52, 53, 54, 55, 56, 57, and 60 
of our advertisement columns, and advertisements as 1 
partnerships, assistantships, and locumtenencies at pages 
58 and 59. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 195. 
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